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

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

SU3BMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:
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) Y or sof
abbreviations of tike import in lanquage as will clsarly indicaw that it is & corporation inswad of & naturs) parson
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2. __Deloware. a 20-2417L
{Stats or country under the lawof which itis incomorandl FEI number, i appicable)

Auapst 199 5. J.I.Cl._T____
{Dats of Incorporation) IDumion cormp. will ceass © exist or "perpatusl”)

4.
6. ierEtP_ml;ge 4L
{Data firat transacted busineas in Flonida. (Bee sectens 807,180, 07,1902, and 817,198, F.8)
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9. Name and strut address of Florida registared agent:
Name: L Qrry ) (Moxarder W) ,\bma& st by, ¥IFubbs
Office Address: L0 {-g/an}pf Dl S-UJ/C 100

Llpst ﬁ?}m /_M{*/L, , Florida , _3.340) "
Zip Code)

10. Registerad agent’s acceptance:

Having been named as registered agent and to accqor service of process for the above steted
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree 0 actin this capacity. 1 urther agree © comply with the provsions
of all statutes relative to the proper and complete performance of my duties, and | am familisr
with and accept the obligations of my on as registered agent. o

11. Attached is a certificate of existance 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 racords in the jurisdiction under the law of which it is incorporated.




» * 12, Names and addresses of officars and/or directors:

A.  DIRECTORS “
| Chalrman: 3/f,r?)’)/m il Woleut
Address;: _ 3 K) 7!;?_,’7:[)/7/‘}1 A,
fue_, NV DR
Vice Chairman: hhn § Homil#n
Address: __~IR_Lrstrheskr Vigw) lore
pohix Plpnes NY D7
Director: LAUS _Anso heser
Address: [{r p/"f s Lrre,
Lurhae, (NY D377
vlractor: 20K ) CArunn
Address: 350 b S Sk
Snntyrd. , 7N nt)O/
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B. OFFICERS
President: ISJ(’JQ}’M}’] W) ohest
Address: 9l]__Kue. ﬁjﬁ/")) )%)’J}P.
Riye NV _Ipsan
Vice President . W S Hamilinn
. address: I8 I osdrbpckr L) lorp.
Wik Plnini MY D007
Secretary: 7'7/’-()}’))( I
Address: 350 Sl f% (e, <oy
_Hantd LT 0180)
Trawsuror: _LOWS  AIRSohncer
Address: e Bvrds oy
Purknie NY 577

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

and/or directors.
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(Signature of Chairman, Vice Chairman, or any officer in number 12 of the applicaton)
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State of Delaware

Office of the Secretary of State ~ PASE !

[, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PINNACLE GOLF CORP." IS5 DULY
..ﬂ\ﬂ”’mmn%u.

INCORPORATED UNDER _,'IIE“LAW&_“ OF THE STA OF DELAWARE AND IS IN
A - _}1 ‘\','\F‘. _CQL‘\ v?f" A o

GOOD STANDIN(JE‘;,AND HA»S. A LEGAL CORPORA'E‘E ‘EI“I STENCE SO FAR AS THE
AT d . Ay,

RECORDS OFK.;.TH;S"-'DFF ICE SHOW, AS OF THE-ELBVENTH DAY OF QCTOBER,
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Edward J. Freel, Sccretary of State
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