690000018 1L,

. . TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
. Division of Corporations -

SUBJECT: __ DEN {CoRP, INC.,

(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 Florida. A8 HEASE Bocess THE ENcLoseh APPLIcATEN Fob-
PEASTRATION OF FICTIT oS NAME .

Please return all correspondence concerning this matter to the following:

DENS A . CARAVELLA o .

(Name of Person) .
o  l -
PreSineNTIAL REAL ESTATE GROVP B e
(Firm/Company) = =
LooEm
So8 S RNy .
(Address) % O
ST. CHARIES, (L, Lo(wy S B
-~ (City/State/Zip) - 3

Should you need to call someone concerning this matter, please call: =y D‘E
;& 7

SAME a (€20 ) 44393298 )
(Name of Person) (Area Code & Daytime Telephone Number)
AOCCO2E3 2042 ~-O
Hl1/aq--0lcco--6G V72
STREET ADDRESS: MAILING ADDRESS: ., . 7p 06 wex TO Od
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 - o . Tallahassee, FL. 32314

Enclosed is a check for the following amount: o , o

}(’smoo Filing Fee

3 $78.75Filing Fee & (O $87.50 Filing Fee,
" Certified Copy Certificate of Status &
Certified Copy




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 FLORIDA.

1. __ DENICORP, (N,
{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 coffidration instead of a
natural person or partnership if not so contained in the name at present.)

2. [LLINotS 3. _36-2958(6
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a _APRL 2 (990 5. _ PERPETOAL S
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpemal”)

6. PENDING APPLICATION APPRSVAL

{(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. _5og S. 12TH pueNug ST cuables (L éoing: = R B
il
(Cutrent mailing address) _; ;}éf,-.,' o
5. BROKERANG, SELUNG, (EASING DR SMERWGE DEALING WTH REAL 557\1'65

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ;:ﬂ .
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)}
Name: _DENIS A. CARAEULA
Office Address: 5101 N, AIA  APT 206

VERo BeAcH , Florida, 22762

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provzswns of all stamta relative to the proper and complete performance of my duties, and I am familiar with

(Reglstered 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.



-

LS

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)

T

- Chairman:

Address:

Vige Chairman:

Address:

Directar: _DENIS A. CA‘EAVELL‘A

Address; 508_‘5 . ll?j A\E-N\.]E
ST CHARES (L Lol

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: _DENG A, CARAVE LA

Address:_S08 S, 2.7 AVENUE

ST CHARIES, (L &7y

1€ EIH L 84V 66

Vice President: gAI% AS ?E’ESDENT

Address: _SAME. NS PRESIDENT

Secretary: SAME AS "HZESIDENT
Address: SANlE 5 %5%m-

Treasurer: QM.E A:S P%ﬁ ENT

Address: SAME _AS, PRESTENT

NOTE: Ifn

} AL Pry0 attach an addendum to the application listing additional officers and/or directors.
) w” ) r‘,

)
Rk 3-23.99

13.

(Slgnamre of\ Chairman, Vice Chairman, or any officér listed in number 12 of the application)

14. DENIS A. CAPAVEUA FRESDENT

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



c-280.1° o

File Number 5592-243-8

To all to whom these Presents Shall Come, Greetg’gg;_

I, Jesse White, Secretary of State of the State of Illinois, do" %
hereby certify that T =0

';_} !

=
DENICORP. INC., A DOMESTIC CORPORATION,—
INCORPORATED UNDER THE LAWS OF TH

IS STATE APRIL 12, 1990, APBARSS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS g
CORPORATION ACT OF THIS STATE R

-

ELATING TO THE FILING OF ANNUAL =
REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS I
GOOD STANDING AS A DOMESTIC CO

RPORATION IN THE STATE OF ILLINOIS**%*

1

o]
=4

In Testimony Whereof, 1, hereto set

the State of Illinois, this _ .. 22ND
2 day of _MERCH . AD. 1999

- SECRETARY OF STATE ~

B my hand aﬁd cause to be_aﬁfxed ‘_the Great Seal of



