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To: Registration Section
Division of Corporations
Ml Bners fraSail. T
(Name of corporation - must inclule suffix)
ZODno30s2 T3 —-—0
-12/07/93—-1038—010
Rl TR0 REeRRT 50

SUBJECT:

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:
Bnrasea Burr@u:%% / Kok Ml}nﬁ{
(Name o erson)

(Firm/Company)
39 Hontirne Creer . |
(Address)

St orters o 330
{City/State/Zip)

A Roers fanSeil 1

Should you need to call someone concerning this matter, please call
a (319 ) DE- 13D
{Area Code & Daytime Telephone Number)

Roeroen
(Name of Person)
STREET ADDRESS: MAILING ADDRESS: r:‘; = ég
s
Is 53
Registration Section Registration Section =7 5
Division of Corporations " Division of Corporatioris ‘5?? = ‘:’ _:‘z
409 E. Gaines St. P.O. Box 6327 ML o~
Tallahassee, FL 32399 Tallahassee, FL 32314 e
T rm—y =5 w
Ex
Enclosed is a check for the following amount: g+ &
P &
O $78.75FilingFee & (O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status " Certified Copy Certificate of Status &
Certified CS
Y (A

O $70.00 Filing Fee
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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.

1. mfd P!l)z”.fls p@f\ﬁl%;/}f?@. T -

(Name of corporation; must include the word “INCORPORATEDY, sCOMPANY", “CORPORATION" or
words or abbreviations of like impott 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 __YMISSOOCT | s Y3-12/ 003 _
(State or country under the law of which it is incorporated) ' . (FEI number, if applicable)
o 4-20%-95 s Derpetoal
(Date of incorporation) [ (Durhtion: Year corp. will cease to exist or “perpetual”)

6. OO QLB FIC ATION - '
(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.}

7029 Hoohna Creee S\ .Poler=, o 63350,

{Principal office address)

.39 Hontine Crecr St Poles ond 330

(Current mailing address) i

8. PAZASAN.  PINES

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida reéhtered agent: (P.O. Box or Mail Drop Box NOT accepta@é &
Name: M/‘é /[%Q//}//)/S _ e 5533 =
T c/},, - ™ c\) -
I

Office Address: g@;?f) CO@"I!C'(—" Lr) IQ()/ . j@ . , N ‘”? :i <
@ﬁﬂﬂﬂﬂ% , Florida, S /(D) .o? f
&

{Zip code)
10. Registered agent’s acceptance:

Having beer 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 proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ugent. )
7

(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.



12. Names and business addresses of officers and/or directors
A. DIRECTORS
Chairman:
Address:
Vice Chairman: )
Address:
Director:
Address: ;
Director:
Address:
B. OFFICERS '
President; M ¢ p 74/ .
Address: :%Q 7”/ { )/77L! NA ﬂf i
Sl Pofors o (3370
Vice President:
Address:
Secretary:
Address: -
I o
£ &
e

£ oo
Treasurer: RQE’ RAarE QD C Q’)()Q[ﬂg (2 .
] ,.EiQe AR N
Address: \?Q % /() Iz (i g “r"vf—:"f-} ~ ;-';;
Sk foders ﬂmm 330 sx X O

Py ?‘?7‘ o

NOTE: If necessary;?zay anac%fito the application listing additional officers and/or dlrectorm

(Signature of " Chdirman, Vice Chairman, or any officer listed in number 12 of the application)

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

%’ /4 /%/’m{,

14.



Rebecca McDowell Cook
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF CORPORATE 600D STANDING

I, REBECCA MCDOWELL COOK, SECRETARY OF STATE OF THE STATE
> L

-
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oF MISSOURI, DO HEREBY CERTIFY THAT THE RECORDS IN MY QEFICE3
—m
.}
2%

AND IN MY CARE AND CUSTODY REVEAL THAT
-
=

MID RIVERS PARASAILING, INC.

WAS INCORPORATED UNDER THE LAWS OF THIS STATE ON THE Z8THew
=00 e
DAY OF APRIL, 1985, AND IS IN GOOD STANDING, HAVING FULLY

1 _HAVE SET MY

IN TESTIMONY WHEREOR,
HAND AND IMPRINTED THE GREAT SEAL OF
THE STATE OF MISSOURI, ON THIS, THE

1ST DAY OF DECEMBER, 1998.
Qere. . “JQH CLBE% :

Secretary of State

;
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