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Dear Sir or Madam:

The enclosed * prlicntion by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence', and check are submitted to re

gister the above referenced
foreign corporation to transact business in Florida, - '

Please retuen all correspondence concerning this matter to the following:
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- IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA U?‘ES. THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE
STATE OF FLORIDA;
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Having been nar:ed as registered agent and to accept service of process Jor.the above: stated.
corporation at th:dptace designated in this application, I.hereby: accept-the appointment ..as
refistered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions o,
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State of Delaware

Office of the Secretary of State

I, BODWARD J. FREEL, SBECRETARY OF STATE OF THE STATE OF
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