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CERTIFICATE DESIGNATING:PL FOF

'~ SERVICES OF PROCESS WITH IN THIS STATE, NAMING AGENT UPON:WHIC
PROCESS MAY BE SERVED " & A

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 607.0505, FLORIDA
STATUES, THE FOLLOWING IS SUBMITTED IN COMPLIANCE WITH SAID ACT:

THAT OSPREY ENTERPRISES, INC. DESIRING TO ORGANIZE UNDER THE LAWS OF THE
STATE OF FLORIDA WiTH ITS PRINCIPAL OFFICE, AS INDICATED [N THE ARTICLES OF
INCORPORATION, IN THE COUNTY OF LEE, STATE OF FLORIDA, HAS NAMED TJEERD BOUMA
LOCATED AT 509 LAGOON DR. SANIBEL, COUNTY OF LEE, STATE OF FLORIDA, AS ITS AGENT

TO ACCEPT SERVICES OF PROCESS WITHIN THIS STATE.

ACKNOWLEDGMENT

HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
| HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. ! FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TGO PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND ACCEPT THE

OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

HYTIVI

Va0 T4 *33sSV]
1S 40 Ayy

EANEN

0% 8 B 01 438 1%

!




' STATE OF FLORIDA
' COUNTY OF COLLIER -

ONTHIS &' DAYOF DEPTEMBEE. |, 1997
BEFORE ME PERSONALLY APPEARED TIEERTS Pl bi “FLORIDA
DRIVERS LICENSE NUMBER _ﬂg,ga%_r@ O0-EL) .- D KNOWN TO
ME TO BE THE PERSONS WHOSE NAMECARE suasémnzb (%o THE WITHIN INSTRUMENT, AND
ACKNOWLEDGED THAT THEY EXECUTED THE SAME FOR THE PURPOSE THEREIN CONTAINED.

(N WITNESS WHEREOF, | HEREUNTO SET MY HAND AND
OFFICIAL SEAL.
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