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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
June 17,1998 .. .

CSC
ATTN: JEANINE REYNOLDS

T

SUBJECT: EXECORP. INC.
Ref. Number: Wa80000 1 3940

We have received your document(s) in this office, however, a copy of the
document is being returned for the following:

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application.

If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penaity of

1000 for each year other than the application filing year, that a foreign

corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6958. _ _

Lee Rivers
Document Specialist

Letter Number: 298A00033636
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

eI R

Lg”

2

yo

i

MELY



\‘\\

e »
v

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
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. éx ECORP  TpPc _
(Name of corporation: must include the word * A PANY", "CORPORATION" or words or

abbreviations of like import in language as will clearly indicate that itis a corporat:on instead of a natura] person
or partnership if not so contained in the name at present.

Deflaware

3. 57-35094903
(State or country under the law of which it is incorporated) {FEI number, if applicable}
a._4-28-98 _Pevphoe
{Date of incorporation) {Duration: Year corp. will cease 10 exiSt or "perpetual’)
5 : . -
6. M e on
(Date fir

T

, TEES
v S$732 %5 Semovons BLVD

Ovlacect F& 32822

e
{Current mailing address)
8.

g3 4

gz 16 WY L] WA

9. Name and street address of Florida registered agent
acceptable)

: {P.O. Box or Mail Drop Box NOT

—J% @V\S‘}Wgﬁf/\

Name:

Office Address: L - 532 S. ScmﬁvaM SLvD.

Oy laete?s . Florida,

_ 3282=
(Zip Code)

10. Registered agent's 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 to act in this capacity. | further agree to comply with the provisions of

alfl statutes relative to the proper and complete performance of my duties, and | am famifiar with
and accept the obligationswof my position as registered agent

{Registered agent's signature)
11.

Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Depariment 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.



NOT acteptable)

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

Chairman: J-?Q\ﬁe.t/ Q. p,Lqu
Address: _Z‘*}os' Mvvr Q\éo)c Dv‘

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

_Ovluend  FC 32825

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

President:

ey £ Chifrrisen
Address:

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

—-—%m [4.]
22
‘Zﬁ!as-/fww R, elq-e_ Dv. *:?.E S :_ﬂ
3 -
Olpsils e 32825 gk~ ;
e = il
Vice President: TEFE O
oL =
Address: T, T
g
Secretary:
Address:
Treasurer:
Address: _

NOTE: If necessa
directors.

N
turech%

, you may attach an addendum to the application listing additional officers and/or

halrman Vice Chairman, or any officer listed in number 12 of the application.)

14. Jg EQEy . CuipziTe sen)

(Typed or printed name and capacity of person signing application)
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