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TO: Qualification/Tax Lien Scction ,}.%;V&}J '(Eimﬁlllml:gmm‘i'ﬁl.'r“&i
Division of Corporations

SUBJECT: Fe. Teail Manaae Lne

( ame o COI‘pONlI on - tnust include suffix
Dear Sir or Madum:

The enclosed " f‘pplicalion by Foreign Corporation for Authorization to Transact Busim
Florida", "Certifi

in
cate of Existence”, and check are submitted to register the above mfei"g_n!;ed“’
foreign corporation to transact business in Florida, !

Please return all correspondence concerning this matter to the following:

M. E. Andersonr . Presidit

(Name of Person) |

S[ents R Teail MM&&M: The.

lg:C W4 221008

(Fim/ompany)

Hs), WipnpeR Lakes Deive

Address)

ORLANDO . FL 32835 O3+
T (Chy/State/Zip) \ | ?/3‘_

Should you need to cafl someone concemning this matter, please call:

M. e . ANpeeson . a( HoT, £39- 23239
(Name of Person} . ‘ { ytime eoho ) |

COURIER ADDRESS: MAILING ADDRESS: -~~~ =
Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallahassee, FL 32399

Qualification/Tax Lien Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
' 'TO TRANSACT BUSINESS IN FLORIDA /

IN COMPLIANCE WITH SECTION 607.1503, FLCRIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

Savm Fe Trall MavaGemen T, INC.

(Nnme of corporation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or
words or abbrevintions of like import in language as will clearly indicate that It is a corporation instend of a
natural person or partnership if not so contalned In the name ot present.)

DELAWARE s HE—~INS

(State or country under the law of which (t 13 Incorporated) ( FEI number, If applicable)

Febaary A 1995 s Pepetual

{Date of Incorporation) * (Duration: Year corp, will ceasg jo exist or
7P, will cearg
"PCI"PC uﬂl“) gm o

]
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e

Ocdober |, 1996

{Dale first transacted business in Flonda, (SEE SECTIONS 6071501, 6071302, ANDB17. I3Sm’":

U216 ORarge Blossov TRAIL !
SviTE (L7

O&LAfobo,r EL 23337

(Current mailing address)

p-
CoNsuLTI NG 40 Comoudee 1nduste

(Purpose(s) of corporation authorized in home state of country to be carrted out in the state of Fiofida)

. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) .

Name: m - Eo A’”Da‘.ﬂ) N

Office Address: _ ¥5 Vo WI N DER LMBS bR.
ORLANDO ,Florida, __32¥ 35
10. Registered agent's acceptance: - + (Zip Code)
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Having been named as registered c:iem and to accept ‘service of process for the above stated
corporation at lh:dplace designate

in this application, 1 hereby accept the appointment as .
refistered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions o{ ‘ g
all statutes relative to the proper and complete performance of my duties, and I am familiar with = - -
and accept the obligations of my position as registered agent.;- -~ oo s e st

M - & Oedesan—

{Kegistered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
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. '
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12." Names and addresses of officers nid/or directors: (Street address ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Strect addresy only- P, O . Box NOT acceptable)

Chairmun: m -E. abf‘ MDERSO N

Address: Y5 ib WiNDeR LAKES DR,
ORLANDO | £t 23.835

Vice Chuirman: Mone.

Address: -

Director: M.e. ANDERSO N
Address: YSib WU\JDEW Dre.
ORLANDD, FL 33835

——

Dircctor:
Address:

———

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: M.E.ANDERSON
Address: Usll WINDERLAKES DR.
ORLAN bOi FL L3835

Vice President: Y\oa.,

Address: ——
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Secretary: Mm.e. ANDERS N

Address: .+5=’h WIN DE RLALES DR..
ORLANDO, FL 33835

Treasurer: M.e. ANDERSON

Address: sl WINDERLAKES DE.
ORLANDO, FlL. 33835

NOTE: If necessary, you may attach an addendum to the applicafion listing additional =~
officers and/or directors.

13. W’a- OA’LMW

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the applicaliun)

M.E. ANDER4oN . Peec) st

{Typed or printed name and capacity of person signing application}




State of Delaware

Office of the Secretary of State

SECRETARY OF STATE OF 'I'HE STATE OF

I, EDWARD J. FREEL,
"SANTA FE TRAIL MANAGEMENT,

DELAWARE, DO HERERY CERTIFY INC." I8

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8

IN GOOD STANDING AND HnSuA"LLGI\L“"CORPORATE EXISTENCE SC FAR AS
Ty
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THE RECORDS OF THIS OFFICBXSHOW ""A.r? OE"}THB TNENTY FIFTH DAY OF
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Edurard |, Freel, Secretary of State

AUTHENTICATION: 8042048

2470003 8300
DATE: 07-25-96

2960217517




