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SUBJECT: ACQUISITION PARTNERS I, INC. o .
"(Name of corporation - rust mclude suffixy) " o T

atlog Eﬁ Llenlec‘ 1

Division of Corporations

e

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 o

transact business in Florida. , ,

[
w =
Please return all correspondence concerning this matter to the following N J‘ﬁ fﬁ
- s -
RIVERSON S. LEONARD = ff?;_q
- (Name of Person) o1 -ﬂg-r:
ACQUISITION PARTNERS I, INC. . _ = =4
(Firm/Company) wo=3
g i
4350 WEST CYPRESS .STREET, SUITE 440 L s
(Address) Uﬁm
TAMPA, FLORIDA 33607 : - ] HYis
(City/State/Zip) - ' oo -

anOozgnSar——1
k !-:r]:w11ms——~n1n?q~—nn’3
wwkpk L, 00wk 70.00

813 281-4828 _wAag-5a96

Should you need to call someone concerning this matter, please call:

RIVERSCN S. LEONARD at
(Name of Person) S o (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section

Division of Corporations

P O.Box 6327~ . I
Tallahassee, FL 32314

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 11, 1999

RIVERSON S. LEONARD
ACQUISITION PARTNERS I, INC.

4350 WEST CYPRESS STREET, STE 440 B S _
TAMPA, FL 33607 = =5
=g <
SUBJECT: ACQUISITION PARTNERS |, INC. - —E3
Ref. Number: W99000005996 =m
E TP
SR
o
We have received your document for ACQUISITION PARTNERS |, INC. and &y o

your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

The entity’s date of incorporation/organization must be listed in the document.

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.
g\!ote: Pursuant to s. 807.1502(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 brief description of the entity’s nature of business must be included in the
document.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the 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 iranslator 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 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 concerning the filing of your document, please call
(850) 487-6097.

Michael Mags
Document Specialist Letter Number: 289A00011735

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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~APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSEJESS 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. ACQUISITION PARTNERS I, INC. o

(Name of corporation; must include the word “INCORPORATED”, _“COWANY”,““COR‘;?ORATiON” or words or o
abbreviations of like import in language as will clearly indicate that itis a corporation instead of a natural person or partnership
if not so contained in the name at present.) T

2. DELAWARE _ S _ 3. 59-3525410 e .
(State or country under the law of which it is incorporated) (FEI number, if applicable) ) o
4 1-27-48 s PERPETUAL | _ -
(Date of incorporation) o ) (Duration: Year corp. will cease to exist or “perpetual”)
6. - 21-9% _

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)

7. 4350 CYPRESS STREET, SUITE 440 o R _ 7 )

TAMPA FL _33607 - . o . S e
" (Current maiiing address) ™ T 2 <
8. Npestment o -
(Purpose(s) of corporation. authorized in home state or country to be carried out in state of Florida) = ' f—'?;f -
- '1__<J'_ _
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}” :-%
. Sab it
— @
Name: RIVERSON 5. LECNARD w .’;’,:—j‘
— — = w M

Office Address: 4350 WEST CYPRESS STREET

— P

_TAMPA, FLORIDA _ | , Florida, 33607
i (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo 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 fo act
in this capacity. I further agree to,domply with the provisions of all statutes relative {o the proper and
complete performance of my dugies, an Sfamilidy with and accept the obligations of my position as
registered agent.

et | - - —e . . - P
Vadl 4 (Regitered agent’s signature) o

11. Attached is a certifiédte of existence duly authenticated, not more than 90 days prior to delivery of this
application to the Pepartment 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)

STFFL3ZATEF3




PR
:_ . A. DIRECTORS (Street address only - P. O. Box NOT acceptable) ’
Chai;man: ALEX F. HERN I _ N — I ‘ —
Address: 4350 WEST CYPRESS STREET, SUITE 440 7 - ] - .
h TAMPA, FLORIDA 33607 _ _ ~, . = 7 T
Vice Chairman: o _ _ M;,ﬁ 7 - .
Address: o _ _ _ — | _ T
Director: _ _ I ; 7
Address: _ __ - — — - _
Director: . _ - B ,_ _, — _77“ - — —m ::,wj
Address: _ ~ - | ‘r’ | - ﬂ )
B. OFFICERS (Street address only - P. O. Box NOT acceptable) T
President: ALEX ¥F. HERN_ .. . = - _ ) .
Addresss 4350 WEST CYPRESS STREET, SUITE 440 L o | B g\“’ -
TAMPA, FLORIDA 33607 T ﬁ -
SORL DA S2Y — —
Vice President: - _ . (_’z | ;EE
= = — =R -
Address: _ - S i
Address: _ _ _‘_ _ _ __ } - j . .
Treasurer: k’\t_J (FS 3 \S 1 C e f-u‘*.,/_ . ] _ _ | 7 | , f,:__ A_
Address: 3 4© “G‘_’}_ C‘T{JK‘{CA $x N -4—'}’?—/"/-_7‘, _ - - _
Torpyg (o 33627 L

NOTE: If necessary, you ma ch an agdendum to the application listing additional officers and/or directors.

(Sighailr&/ef Chairman, ¥ice Chairm

14, ALEX F. HERN, PRESIDENT L
{Typed or printed nafe gedtapy! signing application)

13.

an Wﬂ’lcer ted in number 12 of the application) T

STF FL3Z376F.4




State of Delaware

Office of the Secretary of State

PAGE 1

SECRETARY OF STATE OF THE STATE OF

I, EDWARD J. FREEL,
INC." IS

DO HEREBY CERTIFY ."ACQUISITION PARTNERS I

DELAWARE,
DULY INCORPQRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND EAS A LEGAL‘COREORATE EXISTENCE 5S¢ FAR AS
SHOW, AS OF THE TWELFTH DAY OF APRIL

THE RECORDS -OF THEIS OFFICE

A.D. 1999. — .~ vl ) T
AND I 7D7Q;HEREBX‘ FURTHER CERTIFY THAT THE SAID ,"ACQUISITION
PARTJ\JE_RSV—I_I INC.__,';___._WAS'TNc;ogg__QRATE_p_ QN__;_HE TWENTY_—SEVENJ’I‘H DAY OF
FEBRUARY, A.D. 1998. T = - s 2 e
- - . . o & S
AND™ r DO HEREBY FURTHER CERTIFY THAT THE ANNURL R REPORES HAVE
,,,,,, — = - f -—'\,%_‘_1
REEN FILED TO DATE. - e - .j = o &R )
B B G et
g
AND I.DO HEREBY FURTHER CERTIFY THAT TI—IE FRANCHISE. TPFB_?ES =
SE== . = = Fin
: R ) - =3
HAVE BEEN PAID TO DATE. - T~ — = =T o= > o E
- = = — Cad =i
L - T z = = = m - is
= T - - El - w
Edward . Freel, Secretary of State
2865270 8300 AUTHENHCAﬂON: 9681714
DATE: 04-12-99

991142141




