TO:  Qualification/T'ax Lien Section
Divislon of Corporations

SUBJECT: _0O.ll. Real Batate Inc. —
(Name of corporatfon - snuat include sullix)

Dear Sir or Madam:

‘The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and ch

 And check are submitted to register the shuve referenced
foreign corporation to transact business in Florida. :

Please return all correspondence concerning this matter to the following;

DO S0 G ——
43053@ E-n :

0l2--p02 =~ -
Jack Conroy 0K 131.25 131,25
(Niimc of Petaony - o y
O.H. Real Bstate Inc. -
(Firm/Company) ‘69\ 3‘4‘.
P.O, Box 514, 565 Ratta R2. : - =M
(Address) _ . AT
gy T
*m :c-\,JOIl"'D‘i,: '
Chazy, NY 12921 = S
(City/Sime/Zip) W o
| -
Should you need to call someone conceming this matter, please call: - - KRS LA )
Jack Conroy at ( 518 .y 846-8130 - - LZ%7
(Name of Person) . _ (Area Code & Daytime Telephone Number)

COURIER ADDRESS; MAILING ADDRESS: )
Qualification/Tax Lien Sec. QualificatiswTax Lien Section -
Division of Corporations - Division of Corporations

409 E. Gaines St P.0.Box 6327 =

Tallahassee, FL 32399

Tallahassee, FL 32314
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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 18
zﬁ:%fﬁ!gg{sﬁ '{)%Ilg:j’GlSTIER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN me

e T:0HYRoal Ertata Ine.

Nanie of corporation; must inelkdo the word ANCORPORATED® "COMPANY","CORPORATION”
abbreviations of like import in langunge ny will ctearly indicate (hat }t is a corporation instead of  neturs
person or partnership il not so conisined [n the nae’ st present,)

Ior words or

2 New York 3 14-1785865
(State or'country under the Taw of which Tiis incorporated) ( PET number, T applicable)

4, 9/14/9% 5. N/A
(Date of Incorporationy (Duraiion: Yen corp, will ccasc 1o oxiat or "pcrpclunl“j
6. 1/1/96 !
(Date first ranwacted business in I'Torida, (SEE BECTIONS GO, 130T, 607.130%, AND BT T35, 5y

7. P.O. Box 514, 565 Ratta R4.

LI E
Oy S
=
Chazy, NY 12921 - & =23
(Current mailiag sddress) "o i
= S
8. Rental Prrperty il
n r n r3 . b pg]
gmgc(s) of cosporation authorized in home state or country {o be carried out in the statc of - ..g =8
Sy =
5.

9. Name and street address of Florida registered agent: (P.O. Box or Mai: Diop Box NOT
acceptable)

Name: ©Olen F. Harvey

Office Address: 240 Indian Point Circle

Kissimmee

, Florida , -Z{* 4(;’46
10. Registered agent's acceptance: ip Code

Having been named as registered agent and 10 accept service of process for the above stated
corparation at the place designated in this application, I hereby accept appointment as
re;fmered agent and agree to act in this capacity. 1 further agree to comply with the provisions Gf
ali statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
«nd accept the obligatidns o my position as regisiered agent. : S

(R:gistm;d ?(a signature)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to

clivery of this application to the Depariment of State, by the Secretary of State or, other oo
ioﬁ’ic.lal hat\gcu;g custody of corporate records in the jurisdiction under the law of whichitis -~ -
ncorporated. . e e :




llw"{f . ‘

Y12, r#(lypa and addr fms ol ofticers and/or directors; (Slrcnt uadrcan ONLY-‘P 0 l\ox ,-“
acceptn { ' o

A, DIRECTORS (Street aditress only- P.() Box NU’E‘ ncc..epinhle)
Chairman: __Qlen F, Harvey « 100% Bteckholdor ‘

Addross: 240 Indinn Pednt clrcla, Kigaimmoo >y, 24746 ‘
Vice Chairman: _n
Addross:

Director;
Addross;

Director:
Address:

B. OFFICERS (Streel nddress only- P. O. Box NOT nceptnhle)
Presndent' Olen F, Harvey - 100% Stockholder (Gole Officer)

Address. 240 Indian Point circle.lx Egj_mmp_n PI, 34145 -

Vice Presideht:
Address;

Secretary:
Address:

. 'i‘reasn_:rer:
_ Addfess:

NOTE' If necessary you may attacli an addendum to the application listing additional < -
officers or directers. o ; LT S

.Ol'lnyo wcer i

Oler F, Harvev, P;’es:.dent
(fypedormn:ec!mmemdupmtyofpmmgnmglpplmm)




-Stateof NewYork | .
' Department of State R

I hereby certify, that the certificate of invorporation of 0.M. REAIL
EGTATE, INC. wag filed on 09/18/1995, with perpetual duration, and that a
diligent examination ham besen made of the index of corpuration papers
filad in this Department for a cortificate, order, or record of a
dissolution, and upon much examination, no such certificate, order or
record has been found, and that so fay an indicated by the records of
this Department, auch corporation ip a subsisting vorporatlon.

hé

‘Witness my fiand and the official seal .
of thie Department of State at the City
of Albany, this 29t day of November
one thousand nine Rundred and

.,..-nﬂnqty?six, '
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