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TRANSMITTAL LETTER

To:

Qualification/Tax Lien Section
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(Name of comporation - must inclode suffix}
Dear Sir or Madam;
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The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence”, and check are submitted to ropister the above refercneed foreign cozpomuon o
transact basiness in Florida.
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Please rerum all correspondence conceming this matter to the following
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

October 29, 1998

Secretary of State
DAVID DEGRAVE

ATLANTIC AMERICAN TRUST INC. .
780 NE 69TH ST #906 S
MIAMI, FL 33138 =
SUBJECT: BAY LANE LTD

Ref. Number: W98000024585
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We have received your document for BAY LANE LTD and your check(s) totalii
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

ot
The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPCRATION, CORP.,
COMPANY, or CO.

The registered agent must sign accepting the designation.
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The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.
opposite the signature.

your filing will be considered abandoned.
If you have an

The name and title of the person signing the document must be noted beneath or
Please return your document, along with a copy of this lstter, within 60 days or
(850) 487-6094.

Agnes Lunt

y questions concerning the filing of your document, please call
Document Specialist

Letter Number: 128A00053102

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 4 FOREIGN CORPORAT JON TO TRANSACT BUSINESS IN “THE STATE OF FLORIDA.
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 PoaNy frwE LT NG . |
(Nante of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORFORATION”" or
words or abbreviations of like import in Janguage as will cleatly indicate that it isa corporation instead of a
namral person or paringrship if not 5o contained in the name at present.)

, e [BOANE St ;ﬁ_pp/:é s For .

{State or country under the law of which it is incorporated) "~ (FEI number, if applicable)
LT 22 (PVE s PepPenAl
(DAt of incorporation} T T (Duratioh: Year corp. will ceasc to exist or “perpetual”)

COCT. 15, /598 -

(Date first transactéd ‘prsiness in Florida,) (SEE SECTIONS 607.1501, 607.1502 and 817.135, ¥.8))
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(Ctiﬁ'cni ‘ailing address)
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(Purposets) of comporation duthorized in home state or countsy to be camied fut in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
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10. Registered agent’s acceptance: =
faw]

Having been named as registered agent and to accept service of pracess Jor the above stated carpamt:i?zm at the place desiguated
iu this application, X hereby accept the appointment as registered agent und agree to act in this capacity. Ifurther agreete
comply witt the provisions of all statutes relati the proper and complete performarice of my duties, and I am familiar with
and accept the obligations of my poiltiog as o agent.

- -

{Regi stered 2 gent’s signature}

11. Attached is a certificate of existence dully authenticared, not more than 90 days prior to delwery of this application to the
Dcpartment of Staic. by the Sccretary of State or other official having custody of corporate records in the jurisdiction neder the Jaw
of which it is incorporated.
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12. Names and addresses of officers and/or directors; (Strect address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Strect address only - 2.0, Box NOT azceptable)
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Address:

HEous Briiger.
leoo CAaR cmSS@wE = eAvcE
Vice Chairman;
Aduress:;
Dircctor:
Address:
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Vice President: .
Address:
Scoretary:
Address:
Trepsurer:
Address:
NOTE:
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State of Delaware
Ojﬁce of the Secretary of State
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1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
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DELAWARE, DO HEREBﬁEETIFY "BAY LANE LTD-"_IS DULY INCORPORATED
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Edward J. Freel, Secretary of State
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