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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
%{B%%:%QL%% REGISTER 4 FOREIGN CORPORATION T0 TRANSACT BUSINESS I3 THE

1. AT;C' Crew Company

ame of corporation: must include the word "INC ORPORATED", "COMPAN Y_","CT_E'ORPORATION" or words or
abbreviations of like import 10 language as will clearly indicate that it is corperation instead of 4 natural
person or partnership if not so contained in the name at preseat.)

2. Michigan _Applied For

, 3 ,
(State or country under the law of Which 1t 1s mcorporated) ( FEI number, if spplicable)
4, _November 19, 1997 . 5. Perpefual ;
(Date of Incorporation) (Duration: Year corp. will cease o exist or “perpemuals)
- . . ‘ ! ) Eﬁ ’Z:m 7
6. __upon filinmg : e o _ R
(Date first transected business In Florida. (SEE SECTIONS 607.1501, 607.1307, ARG ST7.135,F.5) = 23
1 N BB
7. 745 12th Avenue South, Suite E o .- _ = g .
| ' = I
N L FL 3 ' : ' ' 0 E4
aples, FL 34102 = _ , _ — S
o ' (Current mailing address) = =

8. _To engage in any activity within the purposes for which corporations may be
%Purpos:(s) of corporation authorized in home state or country to be carried out in the state of formed under the
londa) : - ) Business Corporation

, } . o Act _of Michigan
9. Name and street address of ¥lorida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: James H. Kabcenell

Office Address: 745 12th Avenue South, Su;ite E

Naples _ , Florida, 34102
(Zip Code}

10.. Registered agent's acceptance:

Having been named as registered agent and to accept service of process {or the above stated
corporation at the place signareaﬁ'n this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am jamiliar with
and accept the obligations_of my position as registered agent.

(Registered agent's signature)

1. Attached is 2 certificate of existefice 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 records in the jurisdiction under the law of which it is
incorporated. o g i



5

12. Names and addresses of officers and/or directors: (Street address ONLY-P. O. Box

NOT acceptable)
A. . DIRECTORS (Street address only- . O . Box NOT accepiable)

Chairman;

Address: -

Vice Chairman;

Address:

Director: _ David M. Clark
Address: 745 12th Avenue South, Suite E

Naples, FL 34102

Director: __ : - ' . o

Address: _ . . -

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: __ David M. Clark

Address: 745 12th Avenue South, Suite E
Naples, FL 34102

Vice President: James H. Kabecenell . _ o _

R0 8 WYl MG AON L6

Address: __.745 12th Avenue South, Suite E

Naples, FIL. 34102

SECTCIZ'LI'}"I James H, Kabcenel]

Address: 745 12th Avenue South, Suite FE

Naples, FL 34102

Treasurer; James H., Kabcenell

Address: 745 12th Avenue Scouth, Suite E

o Naples, FL 34102

NOTE: If necessary, you may attach an addendum to the application listing additional
officers an irectors.

ignature of Chairman, V}'Ee Chatrman, or any officer listed in number [2 of the a;ji:)licaziqn)

14, David M. Clark, President

{Typed or printed name and capactty of person signmg app[icat:iou)
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