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TO: Qualification/Registration Section
Division of Corporations

SUBJECT: b wke o Energu Tnihrrrm(on, T0C
(Name of Cgfporation)

SOO00Z24g 5232 ——E
~-J5/08/98--01031--002
Dear Sir or Madam: sk T, 00 w70, 00

The enclosed " Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above

P3/9
referenced not for profit corporation to conducts its affairs in Florida. %

o=
oz =
Please return all correspondence concerning this matter to the following: = %;,%
= 25
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Kebe ccaPerthus 3%
(Name of Person) = =
Tostitte. {of B gy mfbrmetn, e = 2
—/(Firm/Company) i

MO N Orlando Ave . Sutke 1SO

' (Address)

kel Yok, FL 2271%9

(City, State and Zip Code)

For further information concerning this matter, please call:

Rebecea Dartkus w07 D I8

{Name of Person)

‘Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St. - P.O.Box 6327

Tallahassee, FL 32399

Tallahassee, FL. 32314



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

wiwbiv fo 1, Nform ating , Thc.
(Name of corporation: must include the wokd /INCORPORATED" or "CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural
person or partnership if not so contained in the name at present. "Company" or "Co." may not be used as a

corporate suffix by a nonprofit corporation.)
3593490

2. [Delawae. 3. ol vl
(State or country under the law of which (FEI number, if applicable)
it is incorporated) _
4 [ o mber 114977 s Herpetyel
(Date of Incorporation) ! (Duration: ¥ear corp. will cease to exist or
"perpetual”)
6. DA
(Date ¢orporation first conducted Affairs in Florida -
See sections 617.1501, 617.1502, and 817.155, F.5.) - =
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7. 40 N, Oflando A, Shite 180 = 25
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Lointer Park, FL 32739 @ 223
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s. Eneu  educaton aid prmmnoton

(Purpose(s).#f dorporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent:
Tamls F‘Sﬁmsggg%
11O o, Of \aﬂn@%}gg&m%ﬁeﬁ 150
22789

Lointer ?a‘f( , Florida,
(City) {Zip Code)
10. Registered agent's acceptance: :
istered agent and to accept service of process for the above stated

Having been named as re

corporation at the place j:esz'gnared in this application, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the obljgations of my position as registered agent.

(Repistered agent's signature)
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11. Attached is a certificate of existence 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.

12. Names and addresses of officers and/or directors: (Street address only- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O. Box NOT acceptable)
Chairman:

Address:

Vice Chairman:

Address;

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable}
president:_JONN (M. (ho I¢ i'ULr‘
Address:_\\O- A k)Hr)Di no el

Nokomis FL 2275
Vice President:_JANM0S  F. Smathers
Address: RN I‘C,ILO_I'U TS

wWinkes Maven FL 2288

Secretary: Jodu 1), HD\A]—P_H

Address: i N l_é,koﬂ 1 {aed 'L,O'mkff H&Ut’n , FL2588
Treasuorer:___ SOCAAA 1) ‘MOWEJ ‘

Address: N \JCJLD\(\M) \_A)@lj i\_ﬂlh}tf,r H@CH;F C 2238 |

NOTE: If necessary, yoy may attach an addendum to the application listing additional officers
and/or digectgts.

13,// b f (Ydete %L{(/
"(=Sig_7h:e of Chairfnan, Vice Chairman, or any officer listed in number 12 of the application)

Jamss E Snnthses, e Y P

(Typed or printed name and capacity of person signing application)
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FAGE 4
State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HERERY CERTIFY "INSTITUTE FOR EMERGY INFORMATION,
ING.™ IS DULY INCORFORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAG A LEGAL CORFORATE
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Edward J. Freel, Secretary of Staie
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