F99000004 769

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

wereer: _ HARVESIAR CompANY Tae,

(Name of corporatlon - thust 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.

Please return all correspondence concerning this matter to the following:

Stephen . WILK g 2

(Name of Person)

53
/L/mzwzs R Lamppy Tnc. %
(Fiff/Complany) j‘;
29 ZJ)K@SJ(/é’. Circle 77.0. Pox 519
(Address) !
Pahokee ﬂmiZﬁ' 23976
(City/State/Zip)
1 13131359%53!:3535!3 i——1
Should you need to call someone concerning this matter, please call: E:;,;‘ ;.-:335613 Iggf;;ggqﬂﬁ‘
wadq-19as)
g%’e!i} *\G_NH [J\) I—/kimSN\)at S/ 914 2003 L
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: : MAITELING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines 5t. P.O. Box 6327
Tallahassee, FL 32399 B Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee (3 $78.75FilngFee & O $78.75 FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTEN T OF STATE
Katherine Harris
Secretary of State

August 27, 1999

STEPHEN H. WILKINSON
HARVESTAR COMPANY, INC.
PO BOX 579

PAHOKEE, FL. 33476

SUBJECT: HARVESTAR COMPANY, INC. o o
Ref. Number: W98000019951 L T

We have received your document for HARVESTAR COMPANY, INC. and your. - .=

check(s) totaling $70.00. However, the document has not been filed and is being:

retained in this office for the following: L0
™o o

A certificate of existence, dated no more than 90 days prior to the delivery of th&”

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 ocath of the translator must be attached to a

certificate which is in a Iangua%e other than the English language. A photocopy

of this certificate is not acceptable.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mags
Document Specialist Letter Number: 998A00042990

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 STAT UTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1+ NARvestan Comppny Tue.

(Namé of corporation; must include the word “INCORPORA D", “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will cle ly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

e [Ri)ARe s U5- 001412
(State or country undsr the law of which it is incorporated) (FEI number, if applicable)
oMb [17/97 ) WPy
! (Date df incorporation) (Durdtion: Near corp. will cease to exist or “perpgthal™) © -
ot T
6. [~5-99 v T

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

sl

. L9 M&S’)%JC@%&ZP,’,PQ Box 519 = L
Pﬁ}:i),km,.'{_/ow 2347 f;o‘

(Current mailing address)

Ll opa Ly Mooyt

ose(s) of corporation authorized in home srﬁ or c‘Gfmtry to be darried out in state of Florida)
9. Name and street address of Florida registe.red agent: (P.O. Box or Mail Drop Box NOT acceptabie)
Name: 6‘}'&0 /7{1‘) /7] - W ) [/Z’} ?J\‘] S ﬁ ﬂl/ o e
f
Office Address: 2.5 ZJ{) kc: I)ZA‘!’ (’J’i—(»&’/ Po. BOK 5719 R
: 7
1 ho i&?_, ,{Z()#l'llﬁ’ ,Florida, 3347 % _ I

(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 Pproper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my position as reigistered agent,

-

NQ A~ LM/\) MNM\ T
U(Registered 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.

P




.

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)
Chairman:; H arold B. tikingan

Address: 294 Lakeecide, Ciccle

-

Fahokee F. 33416

Vice Chairman; 5+¢,Dhm H. Wilkijnesn
Address: 19 lake side Ciccle,

Palo kce} L. 33410

Director:

Address:

Director:

Address:

w1 ":‘:
B. OFFICERS (Street address only - P.O. Box NOT acceptable) : = +
President: Harwld B. Willinsen ‘;;j = .
Address: 24 Ldkgs': de Circle

Pa‘rwkce;, FC. 3234176

Vice President; é‘l‘{ Phtﬂ o . V\Ji K NSO
Address: 24 lalceside Circle

Palho léie’, . 33476 =

Secretary: Ada  Bush COVI(Q(.}{

Address: 15600 %.W. Conners »‘me{.
QKee cho bee, F1, 24a74

Treasurer:

Address:

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

13. Qda. &UA"U &V-—o-bf
(Signature of Chairman, Vitle Chairman, or any officer listed in number 12 of the application)
14. Add Bush Conley goo .

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



State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETZRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE CROSSBROOK ORGAENTZATION LLC" IS

DULY FORMED UNDER_THE LAWS OF THE STATE OF DELAWARE AND IS IN B i
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Edward J. Freel, Secretary of Stale

"AUTHENTICATION:

3055606 B300 DATE: 9958975

991372305 09-08-99



