October 16, 1996

Corporate Records Bureau VJ?[!"Zlach
Diviesion of Corporations
P.O. Box 6327
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Dear Sir or Madam: Sm

Y

Enclosed please find Application for Authority (and related
documents, if appropriate) and our check in the amount of
$70.00 for Able Continental Enterprises Inc..

Please file and return all related correspondence to my
attention at the address listed above.

Please feel free to contact me directly at 1-302-575-0440,
ext. 7003, with questions regarding the enclosed application.

Sincerely,

G Lacttark—

Laura J. Lockhart
Corporate Service Representative




I"LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Suverotary of State

October 24, 1996

LAURA LOCKHART

THE COMPANY CORPORATION
1313 N MARKET ST
WILMINGTON, DE 18801

SUBJECT: ABLE CONTINENTAL ENTERPRISES INC,
Ref. Number: W96000022605

We have received your document for ABLE CONTINENTAL ENTERPRISES
INC. and your check(s} totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s): .

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words “upon qualification” in lieu of a date.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(934) 487-6094. 9

Doug Dickinson
Document Specialist Letter Number: 286A00049008

Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMALIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:
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9. Name and strest address of Florida registered agent:
Name: _[V/ins7ox A- [onn16uen.
Office Address: &390 MeTron ST

pacsonyeen , Florida , 3405
(Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as
registerad agent and agree o sctin this capacity. | irther agrae 10 comply with the provisions
of all statutes relative to the proper and complate performance of my dutles, and | am familiar
with and accept the obligations of my position as registered agent.

{Registerad agent’s sig

11. Attached is a certificate of existence duly authenticated, not more than S0 days prior i
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate racords in the jurisdiction under the law of which it is incorporated.
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12. Namas and addresses of officers and/or directors:
A. DIRECTORS
Chalrman: /l//ﬂ.ﬁ%r ﬂ /?ODf?lsm:--z.-

Addreas: G353 Manmon  Si
Tneusonvres o Fo  SIR0S

Vice Chalrman: SAmp My Haeor,
Address: '

Diractor: Snaw. Hs  Aeovr
Addreas:

Director: 3 s 4k, a_'sbmg
Address:

B. OFFICERS

Address: ___ 023 IMeron ST
Thedsopvroey K 32405

Vice President Spve_ Hs Aagovn

Address:

Secratary: Samy A /Q;Q_q_g__
Address:

Troasurer: San o kAo
Address:

NOTE: If necessary, you may attach an addendum o the application listng additonal 6flders
and/or directors.
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" (Signature of Chairman, Vice Chairman, or any ofi¢er ksted In number 12 of the spplication}
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State of Delaware '

Office of the Secretary of State

o EDWARD e PREEL . SECRETARY OF
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- Edward J, Freel, Secretary of State
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DATE: fO-16-96




