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Division of Corporations

SUBJECT: Frontier Village, Ltd.

{Name of corporation - must include sulfix)

Deur Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, und check are submitled to register the above referenced
forcign corporation to transact business in Florida,

Pleasc return all correspondence concerning this malter to the following:
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Frontier Villaqge,

P.0. Box 6588

{Address)
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Surfside, FL 23154
{City/State/Zip)
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Should you need to call someone concerning this matter, please call:

v

ﬁlg%xg Figueroa

(Name of Person)

at (305 ) 868-1188
(Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Scc.

Division of Corporations
409 E. Gaines St

Qualification/Tax Lien Section
Tallahassee, FL. 32399

Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ‘
Socretary of Stato

October 8, 1996

DR. JAMES F LYONS
FRONTIER VILLAGE, LTD.
PO BOX €588

SURFSIDE, FL 33154

SUBJECT: FRONTIER VILLAGE, LTD.
Rel, Number: W96000021180

We have receivad your document for FRONTIER VILLAGE, LTD. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained In this office for the following:

The use of LIMITED or LTD. is not sufficlent as a comorate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,

COMPANY, or CO.

Pursuant to section 607.1502(4) or 617.1502(4), F.S., this office Is required to
collect a penalty of $1000 for each year this corporation transacted business in
Florida prior to qualification and the appropriate annual report fees that would
have been due had the corporation qualified the year it began operation in this

state.

However, the $1000 per year penalty fee is waived, pursuant to laws of Fiorida
96-212, for any corporation that applies for a certificate of authority between July
1, 1996 and December 1, 1996.

The total amount duahig office through December 31, 1996 to cover the back
annual report(s) i m

Ifgggu have any questions conceming the filing of your document, please call
(904) 487-8054.

Doug Dickinson
Document Specialist Letter Number: 896A00045726

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION |
' TO TRANSACT BUSINESS IN FLORIDA
Y IN COMILIANCE WITI] SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING i§
gtrﬁ;ﬁ: g);{:;gl"lo'% ;giofsrme A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

l. _Frontier Village Company, Ltd
(Name of corporatien: must include the word “INCORPORATED” "COMPANY", "CORPORATION or
words or ubbreviations of like Import In langunge ax will clearly ind
natural pesson: or partnership if not 5o conts

tente that it s o corporation fnstead of o
ned in the name of present.)

2. _Noerth carolina d. _56-1188311
(State or country under the Tow of Which 1t Is Incorporated) C FEI number, T applicabic)

June 30, 1978
(Date of Tncorporation)

5, _Perpetual
(Durntion; Year

corp. will cease to exist or
"perpetual™)

January 1, 1990
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: D
(Date first trunsacted business in Florda, (SEB SECTIONS 607, 1501 +607,1502, ANDBTT,15

5. F.53,
P.0O. Box 6588
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Surfside, FL 33154
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(Current mailing address)
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Any lawful business

1401
s
£0

=
(Purpose(s) of corporation authorized in home state or country to be carried out'in the state of Florida)
9. Name and street address of Flo

rida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: _Irma Baker Lyons

Office Address: 111] Kape Councourse, Suite 609

Bay Harbor IslanAds ,Florida, 33154
(Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and 1o accep
corporation at the

: t service of process for the above stated
dplace designated in this application, I hereby accept the ‘appoiniment as
refislered agent and agree 1o act in this capacity.

al

¢ 1 further agree 10 comply with the provisions o’f_ S
siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent,

(/%
(Kegi

1. 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.




2. Npmies nd addresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT uncceptable) '

A. DIRECTORS (Street address only. P. O, Box NOT acceptable)

Chuirman: _James F. Lyons, Trustee U/I 3/27/94

Address: 1111 Kane Concoursc, Suitc 609

Bay Harbor Islands, FI, 33154

Vice Chairman;
Address:

Director:
Address:

Director:
Address:

i1

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

President: _James F. Lyons, Trustee U/T 3/27/94

Address: 1111 Kane Concourse, Suite 609
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Bay Harbor Islands, FL 33154
Vice President;
Address:
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Secretary: _James F. Lyons

Address; 1111 Kane Cong¢ourse, Suite 609

Bay Harbhor Isiands, FL, 33154

Treasurer: _James F. Lvons

Address: __ 1111 Kane Concourse, Suite 609

Bay Harbor Islands, FL 33154

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

;Mice Chairman, or any officer Iisted in number 13 of the applicaticn)

™~

Lyons, Trustee, President
(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE e 5

of' North Carolina, do hereby certify that
FRONTIER VILLAGE, LTD.

is a corporation duly incorporated under the laws of the State
of North Carolina, having been incorporated on the 19th day of
August, 1977, with its period of duration being perpetual.

I FURTHER certify that the said corporatisit’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business
Corporation Act; that its most recent annual report required
by G.8. 55-16-22 has been delivered to ihe Secretary of State;
and that the said corporation has not filed articles of
dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my official seal at the City of

Raleigh, this 20th day of September, 1996.

o A e

Secretary of State
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