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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. _(Narer € "E),sercam%iy e
{Name of corporation: must include the word "INCORF’ORATED“ "COMPANY", "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.)
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(Cumrent mdiling address)

8. _Reda\ MOV esahe Dode K nadhallodnon OF Secess %qs\ems

(Purpose(s) of corporation authorized in home state or country to be canied out in the state of
Florida)

9, Name and street address of Florida registered agent:

Name: C T CORFPORATION SYSTEM

Office Address: _o/o C T Corporation System, 1200 South Pine Island Road

Plantation Florida, 33324
{Zip Cade)

10. Registered agent acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application. | hereby accept the appointment as registered agent and agree fo act in this capacity. [
further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and | am familiar with and accept the obligation of my pogifion as registered agent.
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stered agent's signature) (Officer)

Jeffrey R. Graves, Asst. Secretary

(FL - 2189 - 9/23/97)
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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:
A DIRECTORS
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B. OFFICERS

President: "Rame s\ L SSesy
Address: ‘ouvwen S TED SNZ e et
TS AN C\.;\C—'L(k‘l(_\\"s ;—75—\\5 \‘\\\OE\-_DQ

Vice President:

Address:

Secretary: MﬁcZK c’fi Ai—%i;ﬁ(t?\\
Address:  Llbl £, 75 " SZ"I?EZ?T
T DIANA COLIS ,,I.N Y6250
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Treasurer: ‘gjrc—_:pyg,\f :/7 coo PR
Address: L1l 2. 78 T Crrmasr
,/b MNDIAMALE LS ’,__:[-/U 4t z$o

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.
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'(Sign“a\’ti.i:fe of Chairman, Vice Chairman, or dny officer listed in number 12 of the
application)
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(Typed or printed name and capacity of person signing application)
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STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify
that I am, by virtue of the laws of the State of Indiana, the custodian of
the corporate records and the proper official to execute this certificate.

I further certify that records of this cffice disclose that
WALTER E. BEST COMPANY, INC.

filed Articles of Incorporation on December 19, 1991, and is a corporation
duly organized and

existing under and by virtue of the laws of the State
of Indiana. - : :

I further certify this corporation has filed its most recent annual
repcort required by Indiana law with the Secretary of State, or is not yet
required to file such annual reports, and that Articles of Dissolution
have not heen filed.

9g 1| {Y 61 YA 86

In Witness Whereof, I have hereunto set my
hand and affixed the seal of the State of

Indiana, at the City of Indianapolis, this
Sixteenth day of March, 1998.

— ;ﬁis,f;; SUE ANNE GILRQY, Secretar

£ State

Deputy
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