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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

Crane Point Assoeiates T, o

SUBJECT:
(Name of corporation - must 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: T R TRt A £ ] g Yo
-10/ 1479301070012
Feankiin . Groenman, Esg, s re wormoicas
(Name of Person)
Greenman & Moz S
(Firm/Company)
5200 Ouverseas, \-l—hohtm ke UD
{Address)
Namdhon, B 3%056) __
(City/State/Zip)

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

\
Zooddo Pon w209, 7493-235) o .
(Name of Person) (Area Code & Daytime Telephone Number)— %‘ «@ .
g m =
oy = O
, BN o
STREET ADDRESS: MAILING ADDRESS: r: % - i1
ey = T
- Yo :
Qualification/Tax Lien Section Qualification/Tax Lien Section ;I—’?ﬁ e
Division of Corporations Division of Corporations BT
P.O. Box 6327 i

409 E. Gaines St.
~ Tallahassee, FL. 32399 W Tallahassee, FL. 32314
Enclosed is a check for the following amount:

O $78.75 Filing Fee &  (J.$87.50 Filing Fee,
Certificate of Status &

Certified Copy

: 0754 [(0()6214{ | o034 00720t o0

$78.75 Filing Fee &

3 $70.00 Filing Fee
Certificate of Status Certified Copy



.
TMENT OF STATE

FLORIDA DEPAR
Katherine Harris

Secretary of State

October 15, 1999

FRANKLIN D. GREENMAN, ESQ.

GREENMAN & MANZ
5800 OVERSEAS HWY., STE. 40

MARATHON, FL 33050
SUBJECT: CRANE PQINT ASSOCIATES, INC.
Ref. Number: W92000023846

your document for CRANE POINT ASSOCIATES, INC. and
totaling $78.75. However, the enclosed document has not been

We have received
your check(s)
ng returned for the following correction(s):

filed and is bei
Please complete line 8 of the application stating the purpose of the corporation.,
person signing the document must be noted beneath or

The name and titie of the

opposite the signature.
A photocopy of the certificate of existence is not acceptable,
letter, within 60 days or

g with a copy of this

Please return your document, alon
oned.

your filing will be considered aband
the filing of your document, please call

If you have any questions concerning
{(850) 487-6025.
Letter Number: 499A00049964

Trevor Brumbley
Document Speciaiist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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.

Crane  PoinY  Assoviodes . Tone,
(Name of corporation; must inciude the word “INCORPORATED”, “COMPANY™, "CORPORATTON” or
words or abbreviations of like import 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.)
- - A
\irainio ; @noo et Tor
(FEI himber, if applicable)

(State or country under'the law of which it is incorporated)

Rucms—\r S < IR A | | |
(Duration: Year c'orp. wi[1 cease to gxisto; ‘V‘perpe}ua!”) B _

4
(Da of mcorporanon)
Date first thnsacted business in Fldida) (SEE SECTIONS 607.1501, 607.1502 and 817.155, £.S.) L

. 20%) Wnvebirah (purt
oursox , VA 2303 | |

(Current mailing address)

1.

2.

to develop and/or invest in real estate
(Purpose(s) of corporation authorized in home state or country to be camed out in statc of FIonda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accﬁtg!jale)co
=
)

rame: ___ T OV \in D). Greennmay) =
Office Address: M@Mﬁ.ﬂ)—&e U‘ D _,-r. )
MNagathon Forige, 33050)  E5 =

(Zip code) gi’} b

= o

Mo

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 apphcaaon, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree lo comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and accept

437y

TE), ent.

the obligations of my position as reg‘

- . - ———_-'-—-.
(ﬁcgmtered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o the
Depa.rtment 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)



r

’G
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: %f%ﬂ, QDFY\QCL\ . e o
Address: KOKY A ThveDin @j’\ QJT i . e me e .
Yoicfax, YA 32031 , a L
Vice Chairman: . . e e e - e
Address: ) o . . e - e e .
Director: - ) e 7
Address: . . e R i
Director: . U i — R
Address: —_— : c R
B. OFFICERS (Street address only - P.O. Box NOT acceptable) -
President: (’%T‘U{\P (\ OC ﬂp(l! . . - - -
Address: 20K\ Ij\"Qb‘ FQJn Qfl\_“ ) - S
towckox , VA 2003 . o -
Vice President: . . - - n
Address: e - SN S P R
>t
. =8« -
=T -
=M = . - A
Secretary: = S - T
ZER-EE
Address: e f N o~ S
w1 _
_ Y~
= ) .
St
Treasurer: . : . ,:"rr M N -
S
Address: . . - . . e meim o
NOTE: If necessary, %jy aWum to the application listing additional officers and/or directors. .
13, e e
(ng ture of Chairman, Vige Chairman, or any officer listed in number 12 of the application)

Bruce Corneal, Chairman/President
(Typed or printed name and capacity of person s:gnmg apphcanon)

14.



STATE CorPORATION COMMISSION

Richmond, August 18, 1999
This is to Certify that the certificate of incorporation of

CRANE POINT ASSOCIATES, INC.

was this day issued and admitted to record in this office and that
the said corporation is authorized to transact its business subject
to all Virginia laws applicable to the corporation and its business.

Effective date: August 18, 1999

State Corporation Commission

Attest:
é l Cierl{qf e Commission
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