FA900000455&

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations ’

SUBIECT: __(70RE 2000, Tak __ d”; /0@@5 . L

(Name of corporation - must include suffix)

Dear Sir or Madam: QO/)XQ" ODQW" OOU9/7’OO(\0:77 . _

The enclosed “Application by Foreign Corporation for Authorizafion to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MART B (SALDO REZFA

(Name of Person) T T e % o
O Ze
GORE zood, TAe. D22
(Firm/Company) c_.’o ggr
AT
PO. BoX 18237 .. = 838
(Address) o Ei’
WHSHEZNGTOW), OC. . 20036 = & 3=
(City/State/Zip) ©?

o SONNNZ2sE2cBS——7
Should you need to call someone concerning this matter, please call: —)5/04/89--01081 —-004

ERRk T, (N #aek70, 00

LMORTA CACOD RELFE o (202 )Y 263~ 4039

{Name of Person) (Area Code & Daytime Telephone Number) o
Name "
‘l Avaitability MJH
STREET ADDRESS: MAILING ADDRESS: \ Torument
Exammer -
Qualification/Tax Lien Section ~— — ~ ~ Qualification/Tax Lien Section : U-pdai'er N
Division of Corporations ~— ' ~ Division of Corporations - TUecaler i
409 E. Gaines St. ' ‘P.O.Box 6327 i venfyer 7
Tallahassee, FL. 32399 . = .~ .7 77 Tallahassee, FL 32314 A
i Acknowledgement i
Enclosed is a check for the following amount: : i W, P \Verifyer }

M $70.00 FilingFee O $78.75FilingFee & O $78:75 Filing Fee & T $87.50 Filing Fee,
Certificate of Status . Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE =~
Katherine Harris
Secretary of State

August 2, 1999

MARTA GALDO REIFF
P.O. BOX 18237
WASHINGTON, DC 20036

SUBJECT: GORE 2000, INC.
Ref. Number: W99000010663

We have received your document for GORE 2000, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
retumed for the following correction{s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department 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 cettificate 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) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 999A00024839

Division of Corporaﬁons -P.0. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
May 6, 1999

MARTA GALDO REIFF
P.O. BOX 18237
WASHINGTON, DC 20036

SUBJECT: GORE ZOQOO, INC.
Ref. Number: W29000010663

We have received your document for GORE ZQQO, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned 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. [ 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 certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department 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 ceriificate under oath of the transiator 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. T

If you have any questions concerning the filing of your document, please call
(850) 487-6967. -

Michelle Hodges
Document Specialist Letter Number: 999A00024839

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 607.1503, FLORIDA STATUTES, THE F OLEDW'{_’NG IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. GORE " Zood , 7 A)A. .

(Name of « corporation; must include the word “INCORPORATED", “COMPANY” T"(:f-f);lil;OEU\.'I‘ION” or

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

2 WASHTRETIA, . C. | 5 _52-2137830
(State or country under the law of which it is incorporated) '

. (FEI number, if applicable) ' ) T
s z/o1 199

5 U(odfs '_. - — o
(Date of incorporation) (Dur: pase to existor “perpetual™)
6. 3/01/99 e "
{Date ﬁrst r.ransacted business in Florida. } (SEE SECTIONS 66’7 1501, 607. 1502 and 817 155 F S }

7. Gore z2ooo, TR, P.O Aok /18137
WASHZNLTON , Q¢ 20036
(Current mailing address) o
2=
O B
o« =
8 FoLzTTcnt CAMPAZGN e e =1
(Purpose(s) of corporation authorized in home state or country 10 be camed out in state of Flonda) c:) ‘Dﬂ-é'iz
L il Bl
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable )‘zg %ﬁré
S
Name: /(‘//’/7"/167// 5@10&? e e :, ‘:}3% -
[mi}
w =
Office Address: _/00D M. 31‘?{9 AlE., Hy00 B
7. LAaulge DALE L Forda, 3330/ . . . ..
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to 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 provisions of all statutes relative to the prop

nd complete performance of my duties, and I am familiar with and accept
the obligations of my positiam ?Ef 4 %gtﬁ“sw
4 2/

(Registerqd agent’s signature) ) o

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 acceptable)



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) _
A. DIREC’I‘ORS (Street address only- P. O. Box NOT acceptable)
Chairman:__ ) . - ' .
AAress:
Vice Chaim .
Address:__ - Tl IA T N
Director:__ o p\) e N ——— L

Director:__ A , e S .
Addressz-—.-'t,?: e Tl CUTRTEER. (Il =l ITTH LU Tae p s — 1 ZoTELY T e e AEAET e o o

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President:__ JSACK Quirwn
Address: 2705 ABriesz ROAD,
C hety Chese, 110 Boqs
Vice President: J’An/a £ skzil0
Address:_/0¢f £ YA BLYD.. NAGH KEUE, TNV FT7205~

Secretary:_JINICE GREEFTA

Address:_ /T /0( (@esnHAN (OURT. STU/ER SRV, 220 206
Treasurer:__ Js¥ /77 LAREE AL

Address:_ M7 £ . Rosea)ocd, san) ;4/1/7’0&?’/7, 7X 7322

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or dlrefors
13._ 7/
(Signature of Chéu'fnan Vice Chaxrman or any officer listed in number 12 of the application)

BRI EQUOART, ASSTSTANT TREASURER

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




CORPORATE OFFICERS:

Jose Villerreal

Treasurer

447 E. Rosewood L
San Antonio, TX 78212

Janice Eskind
Vice President
104 Lynwood Blvd.

Nashville, TN 37205 =

Brian Foiicart ™™
Assistant Treasurer
1605 Russell Rd.
Alexandria, VA 22301




DISTRICT OF COLUMBIA

Cffice of Tax and Revenue . *,tt . . 941 North Capitol Street, N. E.
Collection Division — Washington, D.C. 20002
T— (202) 442-6200 '

May 26, 1989

Goxre 2000, Inc. - - Ct Lz o
2131 K Street N. W

Third Floor

Washington, . DC 20006

Attention: Maria Reeves - L oL

CERTIFICATE OF GOOD STANDING

RE: Gore 2000, Inc. =
Acct. No.: 0242710

Dear Sir/Madam:

This is to certify that the above réferenced individual ot
entity has filed and/or pald its District of Columbia tax(s) as
of the above date.. . _ j - .

Sincerely,

S. /\Qw%w%z

5. Dargan
Revenue. Officer—



