Corporate Recordg Bureau
Divfnion of Corporationg
P.O. Box 6327
Tallahaueoo, FL 32314

RE: SUN-N-FUN PERSONAL WATER CRAFT INC.
9505092505367

Dear Sir or Madam:

Enclosed
documents, if appropriate)
$70.00 for SUN-N-FUN PERSONA

Please file and Feturn all related correspondence to my
attention at the address ligted above,

Plecase feeal free to contact me directly at 1-302-575-0440,
ext. 7003, with questions regarding the enclosed application,
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( - -losznszss—-umaanuoz

Sincerel [
Y. #44£070.00 w4 44470, 00

vy ;
(fau-'k (57‘: }:"‘& £l

Laura J. Lockhart
Corporate Service Representative




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA!

1.
ar words or

{Name of corporation: must [] Wor ‘ . . ;
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or partnership if not sa contained n the name at presant.)
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9. Name and streataddress of Florida registersd agent:
Name: (J-’Li’]’? i \\;Gl k'
Office Address: 00 /\ \L‘hﬂ {(—hw 1861 >
PR )

Tatlahussee . Florida , -
(Zip Codea)

10. Ragistered agent’'s acceptancs:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agentand agree o actin this capacity. | further agree to comply with the provisions
of alf statutes relative to the proper and complete performance of my duties, and ! am familiar
with and accept the obligations of my position as registered agent.

<A ..LHJ 1,!“<_ l
[Registered agent's signatural

11. Anached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Depantment of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12. Names and addresses of officors and/or diractors:
A, DIRECTORS
Chairman; __| il (. AL
Addrass: __i-( 1, St 0 e
Crabaden ) nias
Vice Chairrnan:
Address:

Director:
Address:

Director;
Address:

OFFICERS

President (Dﬂtdi( . L@(l
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Address: Q1< HEM Qe De U
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C Qporeles T 34001
Treasurer: ( \>D.‘\\(l.._ \_’FE V\#\NI\.
Address: A0S 29 S e
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NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.
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{Signature of Chairman, Vice Chairmiin, or any officer fistod in number 12 of the application)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMALIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER AFOREIGN CORPORATION TO TRANSAC T BUSINESS IN THE

STATE OF FLORIDA:

1, : N . .}Nl.
. of words or

{Name of corporation: must word ' ’
abbroviatons of liks importin lanquage as will clearly indicate thatit is a corporation instead of a nytural parson
or partnarshlip if not 80 contained in name at present)
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(S or county under the Law of which it is incorporatd) ( FET r.umber, H applicable}
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(Current mailing address)
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(Purposeis) of corporaton autharized in home state or country 10 be carried out in the stat of Fiorida)
9. Name and street addrass of Florida rogistered agent:
Name: [_ﬂl 174 \\:LT'. ((_ -
Mo feney e

Office Address: 2L A
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{Zip Code)

10. Registerad agent’s acceptance:

Having been narned as registered agent and to accept service of process for the above stated
corporation at the place designated in this ayplication, | heseby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete nerformance of my duties, and | am familiar
with and accept the obligations of my position asre: - agent.
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{Ragistared agent’s signatura)

11. Amached is a certificate of existence duly authenticated, not more than 90 days prior o
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR THE SERVICE
OF PROCESS WITIHIN FLORIDA, NAMING AGENT UFPON PROCESS MAY BE SERVED.

In complianee with Section 607.1507, Florida Statutes, the following is submitted:

: : i ; Lt o
First, this Lt b bvor et Wak (_'-’“l B desiring to

organize under the laws of the state of Florida with its principal place of business located i the

sityof vt Lok » State of Florida, has named Larry Wolfe

located at 200 - A Johin Knox Road, Tallnhassce FL 32303-6643 as its ngent for ser.ice of

process within Florida,

Having been named to accept service of process for the above stated corporation, at the
place designated in this Certificate, [ hereby agree to act in this capacity, and [ further agree to

comply with the provisions of all statutes retative to the proper and complete performance of my

- e

Larry Wolfe”

duties.
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