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o APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION' ]
‘ TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15

03, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRAN,
STATE OF FLORIDA:

SACT BUSINESS IN THE
. M ‘ A -
1. Ezgh"ﬁz)m'ﬁ ‘ Zngﬁf WEnT (o)

(Name]of corporation: must includsithe word "INCORPORATED

D" "COMPANY ", "CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that1
natural person or partnership if not so contain

itis a corporation instead of a
ed in the name 2t present.)
. Delplodre . B-3225509
{State or country under the law of which it is incorporaied)

( FEI number, if applicable)
. 11535

L1580 s Fepeta] 2o 2
(Date o corporation} (Durz%ngemsz):orp. cease 1o mst};;:or % -1
}: ?} { i
5-24-99 & 2
{Date first transacted business in Flor%da. (SEE SECTIONS 607.1501, 607 1502, aND 817.155, F.S.‘L;;r;_ z.:_ 3
. CnéLBM Plaza, Sue 2% I S

Cm
Ontgop, =L LOLIL i
g (Current mailing address)

o Miuasonant B8 Anaclwent lomplty /Q/’/i{?ﬁ/ 1 Nody Higmi £
(Fu:poseﬁ'j of corporation Zuthofized in home state or couniry to bé carti

ed 6ut in the state of Florida)
g. Name and street address of Florida registered agent:
accepiable)

(P.0. Box or Mail Drop Box NOT

Name: C T Corporation System

Office Address: 1200 South Piae Island Rozd

Plantation

, Floridz , 33324

(Zip Code)
10. Registered agent's acceptance: :

Having been named as registered agent and to accepl service of process for the above stated
corporation at the place designateg in this application, I hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. 1 further agree ¢
all statutes rela

o comply with the provisions of
tive to the proper and complete performance of my
and accept the obligations of my position as reg

duties, and I am familiar with
istered agent.

agent’s Slgﬁamrc
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. ,

Francis P. Regan



12. Names and addresses of officers and/or directors: (Street address ONLY- P. 0. Box
: NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman:

Address:

Vice Chairman:

Address:

Director: ? KHJ 0 ‘FOZ)PQ d@

Address: @HP ’fﬂﬂ‘” P)w ! &/H’é Z/_.OZD
(\’TIM%K’)ZIL el

Director:

Address:

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

President: (PI a+0 'FDU dg

adaess: ON¢_TAM Plazd St 2630
Middan, TL Lol

=

] .
Vice President: I/’l\i_Q %ﬂﬂ / )4 dbfl " uija e VJ d t \J : L(%f %
Address: _<IE _ - 0

= r-u
Secretary: %%1(3{,6” /AWM]@ Eﬂ.{é :-; S
nddress: _ SAMP - LT =
. REE ?r;%
Treasurer: P ’/bL 0 F@/]"Pﬁg 'Si ‘—\3—3 <
Address: SIUNE =2 5

, you may attach an addendiye to the application listing additional
officers and/or directors

ignafure of Chairman, Vice Wﬂan, or any officer Listed in mumber 12 of the application)

4 bisten L ndbéra

174

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




State of Delaware PAGE 1

Oﬂ'ﬂ’é of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAYSHORE MANAGEMENT CO." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL COER?ORATE,,EXISTENCE SC FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D.

1989. S I -

AND -T DO. HEREBY FURTHER CERTIFY THAT THE ANNUAL, REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE

TAXES
HAVE BEEN PAID TO-DATE. R L =
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Edward J. Freel, Secretary of State
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