9900000805 3

RANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations =

SUBJECT: ___~ ?v&p\\v Rssntfmts' MMA

é\lame of corporation - must include suff'\i)

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 foréign corporation to

transact business in Florida.

Please return all correspondence conceming this matter to the following:

|

QD\XN A . ?&A&@\\\) B
(Nan‘w of Person) E 7
suﬂ?\\\) Rssqye nles, TVopeAYED D
(Firm/Company) - =
JOODd  Saw AMlTowW D LW E = =
(Address) o o
Lady LxXe FTL  3203S9H _
4 (City/State/Zipy —
e L) L s ‘-341?:16"—?”'—“
Should you need to call someone concerning this matter, please call: -N4721,/85--01 085002
EEERETE. TE Sk TR, TR

Tohw AL \:m\\, 4 355, 259 -3yI%

(Name of Person) ' {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: Z
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations -

409 E. Gaines St. , P.O. Box 6327 _
Tailahassee, FL 32399 Tallahassee, FL. 32314 -

Enclosed is a check for the following amount: .

@ $70.00 Filing Fee ‘F $78.75FilingFee & O $78.75FilingFee & (3 $87.50 Filing Fee,
Certificate of Status 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. ?U&‘D\\) NSSoQWKYES, TowW C, : ’ - :
(Name of cor‘porafion; 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 insfead of a
natural person or partnership if not so contained in the name at present.)

2. TNOIANR 5, 3S_W2LL9T
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, H-a8 55 . 5 : -
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)

6. 2~-35-99

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

7. Jobo Sav aANToWIT [V = o
: , - = w =2
Leaoy Jwre . 52, 335584 - = S =,
‘ - (Current mailing address) ' =3 =0
i N 33
(Purpose(s) of corporation authorized in home state or country\ﬂ) be carried out in state of Florida) = ?}%D
— 52
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) - SJ%’
N _ — - o0 z’
S

Name: ~ 0\3*3} ?\) \'\Q\‘\\y o
Office Address: 1090 Sewy DEOUw  Lavs

L—hé\? s hE " ,Florida, 32V S9 - o )

(Zip code)

|l

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the DPlace designated
in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

%rQ\CM Voserden, | - -

(Registered agekﬁt’s sig‘i’mture) _

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 acce;‘)—?_able)

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

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

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

- o)
—_— . = o = .
President: ~ 3 L\ o RN ‘Fw\\b\\ ) = s
R . — 2
Address: lvoo SN ASION Y LaNE = o mel
. . = =R
Lady  Lake FL, 3a3ys 9 = o Bl
{ s ] — = %{i’;
Vice President: ? iy S ?’u R}e\\’\/ : O ml
7 —7 — =
Address: 109D I¥N pwWHhow \Y LawWD N = >® =
Loy Lp¥s  TL. 23\ 9 -
Secretary: P ey r&:) S Y &\:'\’\‘;)
Address: —
Treasurer: P ¥ N\/ 3 5 ? UP\?\\;; ----- =
Address:

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

13. a - (5/"\"4\/{\'\ _

(Signature of Chairmba, Vicé Chairman, or any officer listed in number 12 of the appl_i]:ation)

14. Johe N Fuaé\\y Presy da , .=

(Typei:l or/printéd name and capacity of person signing application)



STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE —

CERTIFICATE OF BXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify
that I am, by virtwe of the laws of the State of Indiana, the custodian of
the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that
FURPHY ASSOCIATES INCORPORATED

filed Articles of Incorporation on April 24, 1985, and is a égrporation
duly organized and existing under and by virtue of the laws of the State

of Indiana.

I further certify this corporation has filed its most recent annual
report required by Indiana law with the Secretary of State, or is not yet
required to file such annual reports, and that Articles of bissolution
have not been filed.

8% Hd 12 ¥dV 66

T,

o

In Witness Whereof, I have hereunto set ny
hand and affixed the seal of the State of

v ‘

1[5, Indiana, at the City of Indianapolis{_this
H{iw Thirteenth day of April, 1999.

\ o e Qraw Y:

\\g;.

\‘. SUE ANNE GILROY, Secretar f State.

“—

7, /77

Deputy



