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Dear Sir or Madam:

The enclosed "Application by Forei
Florida™, "Certificate of Existence”,

gn Corporation for Authorization to Transact Business in
and check are submitted to register the above referenced

foreign corporation 0 transact business in Florida.

Please return all correspondence concerning this matter to the following

- Lucille J Rose, = -
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{City, S=® and Zip Code)

Shouid you need to cali someone concerning this matter, piease cail

Lucille J. Rose

at {

4

302 ) 575 - 0840 . _
Acea Code & Daytime Telephone Number o

{Narne of Parson)

COURIER ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations

409 E. Gaines St
Tallahassee, FL 32398

MAILING ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314



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

7.1503, FLORIDA STATUTES, THE FOULOWING IS
GN CORPORATION TO TRANSAC T_BU§INESS IN THE

IN COMPLIANCE WITH SECTION 60
SUBMITTED TO REGISTER AFORE!
STATE OF FLORIDA:
o=\4ne A5 el
MPANY . CORPORATION" or words of
tion instead of a natural person

(Name of corporation: mustincluda the word
ns of like importin language as w
a namae at present)

abbreviation: \
or partnership if not so contained in
~{ FEI number, if applicable)
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: of which itis irgcgrporatad_@e;:
| - YexRedoo |
{Duration: Yaar corp. will csase 0 axist or "perpetual’

{State or country under fie law

009 don Yeopecliest
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1.

B.
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9. Name and street addrass of Florida registared agent: [P i -
T :
Name: Larry Wolfe . = —
Office Address: __200-A John Knox Road )
" "Tallahassee o , Fioriga, 32303-6643 T
{Zip Code}

rvice of process for the above stated
| hereby accept the appointment as
with the provisions

10. Registered agent’s acceptance:
and | am familiar

Having been named as registered agent and to accept se
corporation at the place designated in this application,
registered agentand agree o actin this capacity. | further agree © comply
and complete performance of my duties,
istered agent.

of all statutes relative to the proper
with and accept the obligations of my position as reg

- . .SEE’ATTACHED
{Registered agent’s sigrnature)

nticated, not more than 90 days prior o

or other official

by the Secretary of State
e law of which it is incorporated.

11. Attached is a certificate of existence duly authe
delivery of this application to the Department of State,
having custody of corporate records in the jurisdiction under th



12. Names and addresses of officers and/or directors
A. DIRECTORS

Chairman:

Address:

Vice Chairman:
Address:

Director:
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B. OFFICERS
President E\Q T \’\QVdM kDO\:OLS
Address: QQ(\\'Q_, O% \d \OOU‘Q
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- i é% Address ' QQ (\\\,Q_, Q% Q(rg
%i_ fg f,,iZSecretaw V\Q W \~\Q cdu ~ k)QOQ’)ﬂﬁ
él» ) JﬁAddress “’_ﬂ ﬁ\'\'Q, Q C\ Q[(\ @K ){J
R - % ]

Treasurer:- %\ DRO \d OQ NDFD‘Q (\ |
Address: %Q@Np_ Oy (}RBO( w

NOTE: If necessary,
and/or directors.

You may attach an addendum to the application lising additional officers
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON PROCESS

MAY BE SERVED.

In compliance with Section 607.1503, Florida Statutes, the following is

submitted:
First, this Capital Properties & Investments, Inc _organized
with its principal place of
, State of Florida,

under the laws of the state of Delaware

business to be located in the city of  Winter Springs
has named Larry Wolfe located at 200 — A John Knox Road, Tallahassee FL. 32303-6643

as its agent for service of process within Florida AT
e
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Having been named to accept service of process for the above stated c@‘x:goraf’ﬂn e
~y m— m
at the place designated in this Cemﬁcate I hereby agree to act in this capacﬂ.’“ ‘and E-

further agree to comply with the provision of all statutes relative to the proper and =

complete performance of my duties. :

Larry Wolfe

January 29, 1998

Date
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