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CONTACT PERSON: Tamara Odom
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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 TQ REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE.
STATE OF FLORIDA:

1. HOMESOS PROGRAM, INC. _ . . :
(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 2
natural person or partnership if not so contained in the name at present.)

3. 04-343-39%

2. DELAWARE
(State or country under the law of which it is incorporated) ( FEI number, if applicable)
4, 7/? /9’2? s PERPETVAL
/ (Ddte of Incorporation) (Duration: Year corp. will cease to exist or
"perpetual")

= ez

6. January 13, 1999 T = ,
(Pate first transacred business in Florida. (SEE SECTIONS 607.1501, 607.1502, aND 8§17.155, F.8.)

[1YS HANCOCK STREEZT, SUITE £

7.

QUiNCY, pmA 02167

(Current mailing address)

8. Lon c{‘eJ Cruice, aa@w’m CovnSe/fna -Pmartéﬂ%a -iér Mﬂﬂfa)ﬂ“‘l /éédsrfj G»;os.

(Purpose(s) of corporation avfthorized in Home state or coutffry to be carried outdn the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable) .
e oo
Name: Corporation Service Company f:f cL:). o
el 2= T3
; . 1201 Hays Street 2.0 — e
Office Address: d i
Tallahassee __,Florida, 32-3 CLli _ =
(Zip Eade) © T
S X
LS

10. Registered agent's acceptance:
ve stated

Sm
Having been named as registered agent and to accept service of process for the abo
t the appointment as

corporation at th;dplace designated in this application, I hereby acc?y
registered agent and agree to act in this capacity. I further agree to comply with the provisions o
all statutes relative to the proper and complete performance of my duties, and I am familiar wis

and accept the obligations of my position as registered agent.
I} N nY

* A : / Q)D
) (Registered agent'®\signature)

11. AttacheWcate of existence duly authenl%t:d, not more than 90 days prior to
delivery of thispplication 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.
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12. Names and addresses of officers and/or du'ectors (Street address ONLY- P O. Box
NOT acceptable) ‘

A. DIRECTORS (Street address only- P. 0‘ Box NOT acceptable)
1 SEE ATTACHED DIRECTORS RIDER

Chairman:

Address:

Vice Chairman: —
Address: o |

Director:
Address: .

Director:

Address:

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

President: HANS C. DIETTERICH
Address: __104 _Suymmep .C??Z‘E/ZT , ] i
HIMNGAM, 44 02093 .

Vice President: /:fa wWARD ALPER |
Address: //‘/r HRNMNEOC# g?L SOTE E o

Tal

ol
QUILKY, A 02169 e
P I
Secretary: o ‘ =
Address: - o | G T
[ ==
‘ - =
R
Treasurer: | T2 s
[ :“;éli [
Address: [
\

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors. s¢r A1pER

13. %%" -

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

1. HAS L. DIFTTERIC H PRES? DEN T

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




Officers:

Hans C. Dietterich

Boward P. Alper

Elaine Hawks

Directors:

Hans C. Dietterich

Howard P. Alper

Elaine Hawks

Christine Dietterich

Joseph Herren

HomeSOS Program, Inc.
Officers/Directors Rider

President
Vice President/Secretary

Vice President/Compliance

Chairman

104 Summer St
Hingham, MA 02043

1145 Hancock St., Suite E

Quincy, MA 02169

PO Box 3227
Cumming, GA 30040

104 Summer St.
Hingham, MA. 02043

1145 Hancock St., Suite E

Quincy, MA 02169

PO Box 3227
Cumming, GA 30040

104 Summer St.
Hingham, MA. 02043

70 Whitlock Place
Marietta, GA 30064
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. State of Delaware  ~
. FAGE 1
Office of the Secretary of State
I, EDWARD J. FREEL, SECRETARY OF STaTE OF THE STATE nF
DELAWARE,
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