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AFPPLICATION 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 'I'RANSACI‘ BUSINESS IN

THE STATE OF FLORIDA:

1._St. Marks Powder, Inc.

(Name of comporation: the word *INCORPORATED," "COMPANY," or "CORPORATION" or words or

abbreviations of like import in Janguage, 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.)

2. Delaware

(State or country under the law of which it is inco:p-ogtcd) B

3. _October 22, 1998 i . . 4. Perpetual
{Date of incorporation) (Duration)

5. Applied For.

(Federal Employer Identification Number, if appIimblc)"

6. _Upon filing. L "
{Date first transacted business in Florida. See sections 607.1501, 607.1502, and 817.155, FE5)

7. 10101 9th Street North, St. Petersburg, Florida 33716
(Current mailing address)

8 _Any and all lawful business for which corporations may do business under the laws of the State of Florida
(Corporate purpose and pature of business in which it is cngaged in Florida)

9. Name and street address of Florida registered agent:

Name:__- George 1. Pain, Esq.
Office Address; Pomex Technolomics, Inc.
0 [ No

— St Petersbarg, Florida 33716 — -

10. Registered agent's acceptance:

} =
Having been named as registered agent and ta accept service of process for the above stated corporatiogat 25

-
the place designated in this application, I hereby accept the appointment as registered agent and agree to act in éqls ;‘r?—:!‘
capacity. Ifurther agree to comply with the provisions of all statutes relative to the proper and complete performande

of my duties, and ] am familiar with and accept the obligations of my position as registered agent. 2
Registered agent's signature; @”) .

Prei;axed by: S - 0 ) -

Caurt P. Creely, Bsq.

Post Office Box 1438

Tampa, Florida 33601
(813) 228-7411
Florida Bar# 0054712

Fax‘Audit Number: HOB000020170
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11. Attached is a certificate of existence duly authenticated, not more than 90 days pror to delivery of this appl:mtlon
to the Department of State, by the Sec.rctary of State or other official having custody of oorporate records in the
Jurisdiction under the law of which it is incorporated.

12. Names and addresses of officers and/or directoss: . e
A. DIRECTORS (Street address ONLY -P.0. Box NOT acceptable)

Chairman: James G, Hascall
Address: - 10101 9th Street North . o -
St. Petersburg, Florida 33716

Vice Chaimpan: 1. Donglas DeMaire ___

Address: 10141 Sth Street North s
St. Petershurg. Florida 33716 o o N

Dizector: - = - - — 7
Address: - - N Lo

E. OFFICERS (Street address ONLY -P.0. Box NOT acceptable}

President: SEE LIST OF OFFICERS ATTACHED HERETO.
Address:

Vice President: : i ~
AddIﬂSS' - - .

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the apyhcauon listing addltlonal officers andfor directors.

13. @ Ce "

(Signature of Chamnan, Vice Chaitman, or any officer listed in mmmber 9 of the application)

14. George H, Pain, Assistant Secretary
(Name and capacity of person signing application)

HRARPRIMEX REURGRO. 40

Fax Audit Nagsher: 20000020770
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A

OFFICERS AND STREET ADDRESS

President

Vice President
and Secretary

Vice President
and Treasurer

Vice President

Vice President
and Asst. Treasurer

Assistant Sccretary

J. Douglas DeMaire
10101 9th Street Noxth,
St. Petersburg, Florida 33716

John W. Hudkins
10101 Sth Street North
St. Petersburg, Florida 33716

Stephen C. Curley
10101 Sth, Street North
St. Petersburg, Florida 33716

Michael 3. Wilson .
10101 Sth Strect North
St. Petersburg, Florida 33716

John E. Fischer
10101 Sth Streef North
St. Petersburg, Florida 33716

George H. Pain
10101 Sth Sirest North
St. Petersburg, Florida 33716
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State of Delaware

Office of the Secretary of State

FAGE

I, EDWARD . FREEL,

SECRETARY OF STATE OF THE STATE OF
DELAUWARE , DO HERERY CERTIFY "8T.

MARKS FOWDER, INL.™ 15 DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE 'aND IS IN

GDOD STANDING AND HAS A LEGAL CORFORATE. EXISTENCE SU.FAR AS THE

r

RECORDS OF THIS OFFICE SHOW, AB OF THE TWENTY-EIGHTH DAY OF
OCTORER, A.D. 1993.

il r Il i .
AND“I DO HEREERY FURTHER CERTIFY THAT THE .FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TU DATE: -
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Edward I Freel, Secretary of State
2728143 8389

AUTHENTICATION: DEITETS
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HYE0000201 70

FITHEM X MIIMA Y AT O O 29 17y



