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HOLLAND AND KNIGHT
TODD STERZOY

SUBJECT: CCA OF MIDWEST, INC.
Ref. Number: W86000026771

We have received your document for CCA OF MIDWEST, INC, and your
check(s) totaling $122.50. However, the document has not baeen filed and is
being retained In this office for the following:

A photocopy of the centificate of existence (s not acceptable.'(tﬂ'ﬁd&@ V’ij&/o\k’ E O;h_ :

Pursuant to section 6807.1502(4) or 617.1602(4), F.S., this office Is required to
collect a penaity of $1000 for each year this corporation transacted business in
Florida prior to qualification and the appropriate annual report fees that would
hir.u;e been due had the corporation qualified the year it began operation In this
state. e

However, the $1000 per year penél fee is waived, pursuant o laws of Florida -
96-212, for any corporation that applies for a certificate of authority between July-
1, 1996 and December 1, 1986. : S - .

The,total amount:due this office through Dacernber 31,1996 to covertho back .~ . .

annual report(s) is $200.00. ..

If. you have any questions ébncemlng the filing of your document, please éﬁll -
(934)487-6095. ‘ o B R
Jennifer Sindt - B S e
Document Examiner '  Letter Number: 796A00056838 . - -

L}

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida seBl4 . .
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
g&lg?’ﬂf:’ g’f_‘%g‘gﬂb ISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
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9. Nome nnd street addresa of Flarido roglstared agent:

Namaeo: cT pf—”[’t.-rn.l:m S

s Wiyl

Otica Address: (260 S (e 75 faned EFoak
: (Yol aliva

 Flarida, _ 2.3 32Y
10,

{Zp Codm)
lagistarad agont’s aecoptance:
Having beon named 85 registered agent and to accept service of process for the above stated
corporation at the place designatad in this application, | heroby accept the sppointment as
registered agent and agree tn actin this capacity. | turther agraa to coriply with the provisians

of all statutes relotive to the proper and complete performance of my dutlps, and | am famillar
with and accept the obligations of my position as registored agent.

CONMNIE BRYAN
SPECIAL ASSISTANT SECRETARY
Q . L
{Regismrod agent’s signajiire)
11.

Arached is a certficate of exisience duly authenticated, not more than 90 days prior to
delivery of this application to the Depanment of State, by the Secratary of States or other official
having custady of eorporate racarde in tho jurladictian undoer the lavw Of which it Is incorporated.
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12, Nnmos bnd addressus of officers snd/or diroctora: .
A, DIRECTORSB

Direcfun (, u&__h/ '—5'/‘1'}/!3 Jen |
2030V Hacseshoe  [rive,

Nidrnss: e .So.n le 260

_M'L/e-:—,———wz___

Director . P

Address: _Jogv /U, /-quc;/we Dr:vp ﬂhﬁ' 260
/ ’m L 3304
Diractor: Q_g_uLL . Fale~
Mddross: 0S50 N Horse s /-oe. _l__r_,_'g_;ﬁ'w fe 260

_MNugles FL 33992

Dlroetar:
Addross:

R. OFFICERS

Praaident:_ég# J/\./ :,Sm__gz/v/mn

Addross: 3_L_>SO N, (-{or.w&bun brwe_, th./e 260
Neaple F ‘e

e o

Vice President: Fa (’g ch R
Address: ?UA_Q__N "or ¢ by S': e EQ E :‘:ﬁ
Neggles L 33992 .‘-‘.’::T SR
Socrotary; Nr”mm T Krucde {::5?-'. = M
Address: 3050 N. Horseshee 5 gu‘ 2:%,% .:: =

Noples, Ft 23942 S5 =

Trensuror: _J_1moth y @I,UJ .
Address: _2aS N.__Herreshoe Drive, Sk 260
MNugples, Fr 3342

NOTE: It necessary, you may atach on addendum to the application listng additional officers
and/cr directors.

YbCd O printad nama and Capacity of person signing appiic > %on)




State of Delaware

Office of the Secretary of State

T, EDWARD J, FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CCA OF MIDWEST, TNC." TS DULY
THCORPORATED UMDER THE LAWS OF THE STATE OF DELAWARE AND I8 TH

GOOD STANDING AND HAS A LEOAL~CORPORATE FXTSTENCE SO FAR AS THE
RECORDS OF THTS OFFICRSHOW
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Edward J, Freel, Secretary of State . - .
2542032 8300 s AUTHENTICATION: . 3253675
960377891 ' ' pate:  12-20-96




