19000000730

To:  Qualification/Tax Lien Section
Division of Corporations

sussecT: NMorth Flakids ,455 oG 47ES , FHE / A @eﬁﬂ/ﬁE)

{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 corporation to
transact business in Fiorida.
<o esdipiabliesh
Piease return all correspondence conceming this matter to the following:
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‘ 002 r48SsTE——3
(Name of Person) T o901 108—003

_éfééﬂ/ ABWE ) BERRETE, T5  #PPRETE. 75

{Firm/Company)

0, Do Hosy3 - | 5
{Address)
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/ (City/State/Zip)
2o g Veify
Should you need 1o call someone concerning this matter, picase cali: = oo
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y L w ot 757-/¥87 A
(Name of Persen) (Area Code & Daytime Telephone Numifet] = E .
| A -
Py
gm =
STREET ADDRESS: MAILING ADDRESS: ¢
Qualification/Tax Lien Section Qualification/Tax Lien Section / ‘7/"'
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Talishassee, FL 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee $78.75 Filing Fee & 3 $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



SO0 WE

FLORIDA DEPARTNT OF STATE
Katherine Harris
Secretary of State

January 21, 1999

T. LARRY GRIGGS

NORTH FLORIDA ASSOCIATES, INC. (OF DEL.)
PO BOX 440543 :
JACKSONVILLE, FL 32222

SUBJECT: NORTH FLORIDA ASSOCIATES, INC. (OF DELAWARE)
Ref. Number: W99000001534

We have received your document for NORTH FLORIDA ASSOCIATES, INC.
(OF DELAWARE) and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

A ceriificate of existence, dated no more than 80 days prior to the delivery of the

fcati & Depariment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please note that we are returning the certified copy you submitted, as it is not the
same as the certificate we require. The certificate is a single page long and has
no copies attached, but it is issued by the same office which provided you with
the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6958.

Lee Rivers :
Document Specialist Letter Number: 899A00002824

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE F° OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Nrth FProitidy #fﬂak‘és,ﬁ&, (or 2y

{(Mame of corporation; must irclude the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

words or sbbreviations of like import in language as will clearly indicate that it is & corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. /Df:éwz&’

4 3. SF-3422475
(State or country under the iaw of which it is incorporated)

_ {FEI sumber, if applicable)
4. (=g~ 99 5. ﬂ#f%ﬁi . —_—
(Date of incorporation} (Duratidn: Year corp. will cease to exist or “perpetual”™
c = & - -—‘.'_,': <@
6. s — U QUL CATT frv. freew 373@ At it
(Date first ransacled businéss in Florida.) (SEE SECTIONS 6071501, 607.1502 and 817.135,558). ™
. R s ¢
ﬂ?., Doy Trsy > Tathsuiile. Few 32222 "o 2 =
(Current mailirg address) £ oo
=P W
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8. 25877 AL DA Astite g [ 4 2S % Lo ~
(Purpose(s) of corporation authoriZed/

&/in horde state or country o be carried out in state of Florida)

9. Name 2nd street address of Florida registered agent: (P.O. Box or Maii Drop Box NOT accepiable)
Name: _ /., 44/4«2/0 6&_4;4-5

Office Address: /72 ﬁ?@f éﬁf O
Tochsinis , 7 3224y

,Florida, 522¥%
(Zip code)

1C. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation af the place designated
in this application, I hercby accept the appointmen as registered agent and agree o act in this capacisy. I further agree to

compiy with the provisions of all statutes relative 1o the proper und complete performance of my duties, and I am Jomiliar with
and accept the obligations of my position as registered agent,

=, ‘

A VY P Vel

(/ ) gi ‘agent’s signature}

11. Attached is a certificate of existence duly-atithenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or ciher efficial having custody of corporate records in the jurisdiction under the law
of which it is incorporated.




Address:

NOTE: Ifnecessary, you aﬂach an addendum /
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12. Names and addresses of officers and/or directors: (Street address ONLY - F.O. Box NOT accepiable}

A. DIRECTORS (Street address only - P.O, Box NOT acceptable;
Chatrmoan: j

Address:

Vice Chairman:

Address:

Director:

Director:

ool

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptabit)
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President: (_/%/ N g Z/W,Z/EY
Address: €I 42 f/ Ly féﬂwé 2/’
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Vice President:

Address:

Address:

Treasurer:

.M

( Slgyﬁ Chairman, ViggZChai

the application listing additionat officers and/or directors.

Tt err . X. V/{/ZKZ}/

%r any officer listed in number 12 of the application)
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State of Delaware
. ’ FaGE 4
Office of the Secretary of State |
I, EDWARD J. FREEL, SECRETARY OF STATE OF THE 8TATE OF
DELAWARE , DO MERERY CERTIFY "NORTH FLORIDA ASSOCIATES INC. (OF
PELAMAREY® IS5 DULY INCORPORATED UNDEFR THE LAWS OF THE STATE OF
DELAWARE AND TS INTGHUDD STANDING AND HAS & LEGAL CORPORATE
EXTSTENCE_SU_FER A5 THE RECORDE OF THI&%UEEIEE ngwJ A5 OF THE
TWENTY-NINTH DAY OF JANUARY, A.D. {99%. -
AND 1 DO HEREBRY FORTHER CERTIFY THAT THE ANNUAL BEFORTS HAVE
BEEN FILTED™TO DATE.. X Lo T
CAND 1 DO HEREBY_FURTHER CERTIFY THAT THE FRARCHIBE TAXES
HAYE BEEN PAID TO DATE. - Z @
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Edward J. Freel, Secretary of State
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