FIRO00004905

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

swpper. | 913 TRUMAN _ASSOC/ATES THC

(Name of corporation - must include suffix)”

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporationjo
transact business in Florida. o=

D =o
: Please return all correspondence conceming this matter to the following: r__? :j%_q
— F5m
F.BrucE _CorneAl. - 3
~ " (Name of Person) S = ;g::“:’
— e ;’3-4
Yz TrRUMEN A SSOCIATES THNC. o 24
(Firm/Company) | NF W Ct_
260 Prer CenTeR DR C-703 .
" (Address) ” 1 / {
A AANDIIA, VA 22305
’ T (City/State/Zip) )
EOONDEED =
- L‘“—TD%! K ?SEEI!JZILD 3?—0[34 -
Should you need to call someone concerning this matter, please call: wekk] 3], 25 k]3]0

carieame S FiCk o103, 205-7230

(Name of Person) (Area Code & Daytime Telephone Number)
STREET 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 CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT. ES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

e A TRUMAN ASSOCIATES TAC,

(Name of corporation; must include the word “INCORPORATED”, “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.)

ey oM MONWEALTH OF YIRE/MA 3.

(State or country under the law of which it is incorporated) o " (FEI number, if applicable)
. - JUne 22 19498 s PERPETUA L ~

(Date of inco:pomtﬁon) * (Duration: Year corp. will cease to exist or “perpetual™)

6 _ /998

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7 160] Parx CenteR DR C- 703
r — -

ALEXANDRIA  VIRGINIA 22302
(Curfent mailing address)

2 Hd| 1-H3586

‘ reouiee | Lease <+ DEUBLLP REAL ESTATHE 25

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

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: _ I de(/ e C O_)_Z/UEA: {_ L
' officoAddrss: 919~ TROMAN AVENVE
KEY WEST. wioics_ 32042

(Zip code)

K

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o
comply with the provisions of all statutes relgive/to the proj d chimplete performance of my duties, and I am familiar with
and accept the obligations of my position ay registe ed ag

Y\ L | .
{é{egistered agent’s sigﬁfmre) “ o

Il 1. 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.




I4

. - 12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address oniy - P.O. Box NOT acceptable)
Chairpan: &> @RROCE  CoengAC. 00
- Address: |4 5% /"O@b TZOA—D |
SHADY %:Dﬁ N/‘H’?-L:“ff%%/\/_@ 5207é¢/

Vice Chairman:

Address:

Director: H A fQ g CO?QNEA (,_ _
Address: /66 AUCJ\J A= CiRrc L&

Sauaawm— ’PVH&VC M}‘ﬁf&‘:’c_/é/\/j ;l//edé

* Director: ’QA%’ MDD "“ : (,UH—SCV\) § g’f:_,é‘—?;

Address: S PARK AIENUE -
Falls Clrurcy VA 2504 = 25

B. OFFICERS (Street address only - P.O. Box NOT acceptdble) o = %’:,w

President: ?: Bd@do& C@K/V EA L. E?: %?’?‘

ddres: 429 Ford RD SHADY §/ME MDD 20744

Vice President; ?A‘f MOND H . WiLson)
Address: 1S Paprx AVBLUR
Palls o/fvrcH VA 22044
Secretary: _ CATHER/NE S F{/Cﬁj
addsss: D60 ) PA /ZK‘ CENTE D DR - C-722
| ALExAnDR A UA 22352
e F. BRUCE. _ Copnbal

Address: [+ 39 For D IE‘D SHADY &/@E /@;@75;&

NOTE If necessary, you may a% W application listing additional officers and/or directors.

(Signature of Chairman, Vice or any officer listed in number 12 of the application)

14. F Beuce.  CornNgg L TRES IDENT ¢ C/fﬁ//e/zgﬂ/

Mvned or nrnted name and caDaéltv of person siening application)




State CorrPoraTioN ComMMISSION

Toichrnond,

June 22, 1998
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This s o Gortity that the cerliftonte of s

m/ﬁam&‘m" o

912 TRUMAN ASSOCIATES, INC.
wad I @ Liswed, and adiiliod o record i B @%&9
and ol e i W'&/&Jé ved lo trandadt W bursineds

sulfiect to oll Voginia lonws apylboadtle lo e couoraliion and i

June 22, 1998
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