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To: Qualification/Tax Lien Section
‘ Division of Corporations

_SUBJECT: _DUTMARE uMomesS TNC, ]
(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 Existerice”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.
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Please return all correspondence concerning this matter to the following: f“gf &=
) , , , >3 == }
PAave T DRUCOR . B =0 2 “n
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{Name of Person) ;__‘: ro e
piomMoreE Home S, Tve, ~ -~ S5 2 W
(Firm/Company) o E_:_i —= =3
P
Sm- A
W neE 19T ST #309 =T
(Address)

MMy FL B3 'f o
(City/State/Zip) ’ o '
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-11/18/98--01080-~002
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Should you need to call someone concerning this matter, please call:

PAave T Devcwor. et (305 ) (2043
' (Area Code & Daytime Telephone Number)

{Name of Person)

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

o Tallahassee, FL. 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:
O $70.00 Filing Fee O3 $78.75 Filing Fee & O $78.75 Filing Fee & fB/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF V_FLQRIDA.

T Co ] . :
d “INCORPORATED”, “COMPANY”, “CORPORATION" or

ly indicate that it is a corporation instead of a

L Rictvoeg HonAES
(Name of corporation; must inciude the wor
words or abbreviations of like import in language as will clear
natural person or partnership if pot so contained in the name at present.)

3. _LS-DYRAIRD

(FEI number, if applicable)

2. SITE e DELRWARE.

(State or country. under the law of which it is inéorpomteﬁ}
4 AUG 21, B\ - 5. . PERPETLAL -
(Date of incorperation) -~ < (Duration: Year corp. will cease to existor “perpetual’”)

6. NIA o » _
(Date first transacted business in Florida.) (SEE SECTIONS 607. 1501, 607.1502 and 817.155, F.8.)
7. Qg ME \9Tw ST #3079, ek J'f-’—L, 3B - - R
(Current mailing address) . ) ) REEEEE
8. _ Gevseal CO@ATWE - L S _ _
to be carried out in state of Florida) -

(Purpose(s} of corporation authorized in home state or country
0 Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accqp}able)
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10. Registered agent’s acceptance: oM oan
orporation at the place designated in

apacity. I further agree to comply

Having been named as registered agent and to accept service of process for the above stated ¢
and I am famtliar with and accept

this application, I hereby accept the appointment as registered agent and agree to act in this ¢,
with the provisions of all statutes rélative ¢ proper and complete performance of my duties,

the obligations of my position as registered ggent.

~ (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
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: (Street address ONLY - P.O. Box NOT acceptable)



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

Chairman:

Address:

Pauve o DRVeTOR..

B\q  NE
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Vice Chairman: Scott B, Szas

Address: _ WA\GS_ 8O€ ST ¥300 - -
Misphy FL 213D ;
Director: ——— - —
Address: I —
Director:
Address:

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

President: __ PALL 3 DRuCTO@ = o
g?"ﬁ =3
Address: WA 2 19T ST #2309 i E s
— A= N
ALIAOAL EYIENY _ - vE S =
Vice President: Beorr Ao 1-?_ = E_ji
r‘”li,-‘: — u
Address: _ H\&  DE__1GTH ST E#I30D g% L
Sy
Mias EL 33130 =
Secretary: P T DRuvewa ’ _
Address: __ SBryn . _
Treasurer: _PAUL A 2T _
Address: __ S & _ -

NO @i \‘yiu may attach an addendum to the application listing additional officers and/or directors.

4. _Pave T NeueDR

(Signature of Chairman, Vlce Chau'man or any officer hsted in number 12 of the apphcauon)

Cinwkpnand

(Ty'i)ed or prmted name an(_i"c'apacny of person s1gmng apphcauon)



State of Delaware
Office of the Secretary of State
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I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARFE, DO HEREBY CERTIFY_'BILTMORE HOMES, INC." IS DULY
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