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TO:  Qualification/Tux Llen Scction
Division of Corporations

sussecr: __Lang //Md¢5ﬂm£ /?fmfces L.

{Nafne of corporntion - must Include suffix}

Dear Sir or Madam: 00001 99&6802——1
-11/05/96--01174~--002

plication by Forcign Corporation for Authorization to TransaavBwsn@s@én w0, 00

The enclosed "
ﬁgalc of Existence", and check are submitted to register the above referenced

Florida", "Certi
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

D Pl
(Name of Person)
Land Managemerrl LesourddS, The

(Firm/Company}
B0 parkel Tower, 10 & Hordrt SE,

(Address)
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Should you need to call someone concerning this matter, please call:

D Fhul' (£SSppepen)  w(5/5 ) W#-030
4 (Ammx‘ﬁynm’feMNuﬁhu)

(Name of Person)

MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314

COURIER ADDRESS:




, 'LXCATION BY FOREIGN CORPORATION FOR AUTHORIZATION .
. , TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS

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

1. Land ”fﬂ//@?d’/ﬂc’fié @Saz/fws ) Tnc,

(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION® or
words or abbraviations of like Impart In language as will ciearly indicate that it is s corporation instead
of a natural person or partnership if not so contained in the name at present.}

2. L ndana 3. 35 - /8/‘/436

{State or country under the law of which It is incorporatad) (FEI numbaer, it applicabis)

4.9 -14-90 5. perpetual

{Date of Incarporation)

(Duration: Year corp. will cease to exist or "perpatual®)
6. __Schecluted for groprox oo, 1996

L L
(Date first transactad business in Florida. (See sections 807, 1501 » 807.1502 and 817.156, B S.)¥;

7. 500 _Mrkat Tower, 10 4. Hwbe Sheet
—Zadimgeolls, Toy. #620¥

{Current mailing address)

8. _ e oquisition) Zorviess,

{Purpose(s) of cofporation authorized In home state or country to be carriad out in tha state of
Floriria)
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9. Nama and street address of Fiorida registerad agent:

Name: C T CORPORATION SYSTEM

Office Address: c/o C T Corporation Svstem, 1200 South Pine island Raad
LPlantatien ___, Florida, ___33324
(Zip Code)
10. Registerad agant accaptance;

Having been named as registerad agent and to accept sarvice of procass for the above stated

corporation at the place dasignated in this application. ! hersby accept the appointment as
registered agent and agree to act in this capacity. /further agree to comply with tha provisions of
alf

statutes reistive to the proper and complate performance of my dutias, and | am familiar with =~
and accept the obligations of my position as registersd agent.

C T CORPORATION SYSTEM
m.
(acgiaﬁrou agent’s signatura) (Officer)

AMEs M KNALPiw  AssT. SECY
{Type Name and Tite of Officer)




12, Names and nddresses of officers and/or directors: (Street address ONLY- P, O, Box
' NOT ucceptable)

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

Chairman;

Address:

Vice Chalrman:
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Director:
Address:
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Director:

Address:

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

President: Mdﬂés /(/e/cA, Fres

SO0 plarkste Tower /0 &, Market SY,

Address:

Zndianapol;s ,Ird. 4/@0‘/

Vice President: 5}4’#!/} 3/42&."/)&

B SE. (onktnitnce E/Ia/ 54{,,é &

Address:

Arkrny, LA spozy

Secretary: Lone weleh

5200 MHarket Tpwer, (0 & Market ST

Address:

Treasurer: —Dlé 7>d(¢ [ A

Address: K270/ SE. Londep 2rce eE/f/ﬂ{ 2 -SEUA’ é

/77/7»:/ A sE02/

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors. /

]

, Vi inyak? or any officer listed in number 12 of the application)

Sven Blimts |, V.7

(Typed or printed name and capacity of person signing apphication)




BTATE QF INDIANA

OPPICE OF THE BECRETARY OF BTATE

CERTIFICATE OF EXISTENCE

Te Whom Thene Pregents Come, Greetlng:

I, SUE ANNE GILROY, Secretary of Stata of Indiana, do horeby certify
that I am, by virtue of the laws of the State of Indlana, the custodian of
the corporato records and the proper offlcial to execute thig cortificate.

I further certify that records of this office digelose that
LAND MANAGEMENT RESOURCES, INCORPORATED

filed Articles of 1Incorporation on September 14, 1990, and 1g a
corporation duly organized and existing under and by virtue of the laws of
the State of Indlana.

I further cortify this corporation has filed its most recent annuale,
report reqiired by Indiana law with the Secretary of State, or is no -~
required to file asuch annual teports, and that Articles of Disnolqg?o
have not been filed.

&

40 AYVIIHIIS
azu4d

b=
S
[re]
-
()
(]
a7
S
. e
PP
am
P~
wy

In Witness Whereof, I have hereunto set my
hand and affixed the seal of the State of
Indiana, at the City of Indianapolis, this
Seventh day of October, 1996.

Y

N

SUE ANNE GILROY, Secretar f State




