ualification/Tax Lien Section
Division of Corporations

( /’. L fase.

TO:

L 000005608

de suffix)

Higasr
{Nunfe of corporation » must inefu

SUBIJECT:

Deur Sir or Madam:
The enclosed "Application by Foreign Corporation for Au
Floridu", "Cenificate of Existence", und check arc submitt
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Q../EI-OI/ \/041('-1

thorization to Transact Business in
ed 1o register the above referenced

-0
~10/23/36--01 G
*aAT0, 00

SOoOodl amsg 15—
037--01
a0, 00 #

(Name of Person)

Aleinsr /’44«6‘ /4/(‘
(Firm/Company})

Go8r £ Eav0 Sr [Sre /OG

J0

(Address)

i anddoels , N Yo 250

E0dYg3
30 At

(City/State/Zip)

Should you need to call someone concerning this matt

\/ﬂros/ ~/0U(5

€€l K4 82 190o¢
Ivig

SHOMY

LA
er, please call: ( 0 Llf

at(3/7 Y 5@ /Y
(Area Code & Daytime Telephone Number)

3

{Name of Person)

COURIER ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations

409 E. Gaines St
Tallahassee, FL. 32399

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
‘ TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g’UA]ﬁzlng:)Lz% lfgiialsTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
TATE OF FF .

Alanwr Crus /e,

(Name of corporation: must include the word "INCORPORATED”, "COMPANY","CORPORATION" or
words or nbbreviations of like import in Iung‘ungc us will clearly indicate that it Is n corporntion instesd of o
natural person or partnership i not so coninined in the name of present.)

SN D 1A A 3, 35 -/8/9885
(State or country under the law of which Tt s Incorporated) { FEI number, 1f applicablc)
2
% 7 fio

5. ek recs ¢
(Date of Incorporation)

{Duration! ¥~ur com. will cease to exist or
" WO
pe o~ anl")

5

GG
(Date first transacted business in Flonda, (SEE SECTIONS 607.1501, 6(17.1502, AND 81

G o5 & B2 Fr [ Srire SO

SO IANAIOErS A HaZ 50

(Current mailing address)
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1.155,F.S.)
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30 Kyl

:] H4 8¢ 1309
a3

31viS

D
p

SHOILVEDEECD 30

rA

7?(0;9(4/:/ ,dé'wﬂ £
(Purpose(s} of corpbration authorized in home stale or couniry to be carried out in the stale of Florida)

9. Name and street address of Florlda registered agent:
acceplable)

(P.O. Box or Mail Drop Box NOT

———

Name: ~Jragmy D 775’/4 Ui S

I
Office Address: <=2 | {» A//Ajm/o//ﬁ A ve_
Awwa_Mapia

10. Registered agent's acceptance:

,Florida, = 42,/ &

(Zip Code)

lace designated in this application, I hereby accept the appointment as
refisrered agent and agree fo act in this capacity. 1 further agree to conialy with the provisions o
all statutes relative to the proper and complete perfo

rmance of my duties, and I am familiar wit
and accept the obligations of my position as re

sz:;J .
Q-g{,mww/ yd'’s

( 1siered agent's signature)
11. Attached is a gentificate of existédice duly authenticated, not more than 90 days prior to
delivery of this‘application to thé 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.

Having been named as registered agent and to accept service of process for the above stated
corporation at the dp




12. Names and addresses of officers and/or dimcl.ors: (Street address ONLY- P, O, Box
NOT ucceptable)
A, DIRECTORS (Street address only- P, O . Box NOT acceptable)

Chairmanw: __2e/) 2! L opasi e

Address: Co8r & B2M Areiir [\ Trr 406
Mloaniaions MY Y42 50

Vice Chairman:

Address;

Director:
Address:

Director:
Address;

S

L4
3

B. OFFICERS (Street address only- P. 0. Box NOT acceptable)

President: ___£¢) A /osn)s adis

Address: LO8l £ 82 Sreeer [ Sre 0%
WD ptf 00U MY Y 2 50

Vice President:

Address:

¢t:1'Hd 8212086

QLVEDSJE0] 23 HOISIAG
s 3.':1‘715 20 Advi3dd
a374

Secretary:
Address:

Treasurer: _  fo9 e = A n)ris
Address: @OBl &£ BZM° rerrr ,/, S~ JOF
DA BOOUS W iy 247

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or direclors.

GO K

(Signature of Chairman, WChain'nan. or any officer listed in number 12 of the application)

; A
St VT I N PV Ty o
(Typed or printed nama and capacity of person signing application)
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8TATE OF INDIANA

OFFICE OF THE SECRETARY OF BTATE

CEHRTIFPICATE OP EXISTENCE

To Whom Thoge Pregents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hareby certify
that I am, by virtue of the laws of the State of Indinna, the custedian of
tho corporate records and the proper olflclal to gxecute thio certificate.

I further cert!fy that records of this office disclome that
HUNT CLUB, INC.

filed Articlea of Incorporation on December 17, 1990, and in a corporn
duly organized and existing under and by virtue of the laws of the S

of Indiana,

I further ceitify thls corporation has filed lts mogt recent an 1
report required by Indiana law with the Secretary of State, or is not yet
required to file such annual reports, ard that Artlcies of Dlasolut&kn
have not been filed, ™~

In Witness Whereof, I have hereunto set my
hand and affixed the seal of the State of

Indiana, at the City of Indianapolis, thisg
Seventh day of October, 1996.

.
T Aatrn e aeased,,
#, et
\:t-‘ g

SUE ANNE GILRQY, Secretar f State

s ]




