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TRANSMITTAL LETTER

Teo: ©  Qualification/Tax Lien Section
Division of Corporations

M%aﬁ/ fEtery M,

(Name of cozpqa{mon must include sufﬁx)

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 rcfcrcnced foreign corporation to

transact business in Florida.
10030032247 2R 1 ——S

Please retumn all correspondence concerning this matter to the following: ~11/14/97-~31013--0124

sk (0. 00 sk T 00 )

Tk Lapsor

(Name of Person)
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(Firm/Com mpany) /= Po, B 4S
/ﬂ /20 ) /8372, YO s 750G
(Address) oo B4 IR, NS
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(City/State/Zip) )

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

,%« Laresor” ;(75’/ -V /4’

(Name of Person) (Area Code & Daytime Tel 7

o~ L
COURIER ADDRESS: / MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section kﬁ ”(‘ L‘(
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 - Tallahassee, FL 32314
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NOV-10' 97(MON) 10:36  FISCAL OFFICE

RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

?}6 & L L/WZLSS o~ , do hereby certify

(Name)

I, the undersigned
that this Resolution of the Board of Directors of WSO N 25 ﬁ b/

(P2
(Corporzte Name)

a eorporation duly organized and existing under the Jaws of the State of
was duly adopted on { ; PeiC / 3 i , 19 g@
: 'Qg “’??—_",’ ----- FETN
Be it resolved, that WS& 2 W ! :// X "1@“);'! : %"‘f /D C ’
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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.

L LARSONY  ReReTy JAL

(Name of corporation; must include meﬁord'“INCORPORATED”, “COMPANY™, “CORPORATION" 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.)

| T2 S s 363803078
(State or country under the law of which it is incorporated) (FEI number, if applicable)
e i 2 /2’73,/??& s fPmAeTosd _
f (Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. gL r2or” % 4@(,,&_/ =7 ctTFer”
(Date first transacted business CTIONS 607.1501, 607.1502 and 817.155, F.8.)

. AP Box 0373 sS4 Broy
[ ey Accemncs J507 (oevad Cecee Ypears Ao

(Current mailing address) =4

5. __ Zgr gwg’ _%/M&M}) }ﬂ’ﬂ:ﬂﬁ//{ y /%c.— %JL éﬂ%’ ‘_%aseﬁs-' _
=

'(Puxpose(s) of corporatidii_‘au'thoﬁzed in home sfate or country to be carried Sut in state of Florida)

L

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) 25 £5

Name: %"'& Z ZM')/
Office Address: /S OF  (owpont Crnces .‘
/%ff-@ , Florida, SZ07

g B MY LA

{Zip code) e
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 proper and complete performance of my duties, and I am Sfamiliar with
and accept the obligations of my positio it o gent.

{Registered agent’s signature)

11. Attached is a certificatelof gidStence 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 accéptable)




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Address; T e /

Vice Chairman; . e /
Address: _ : - . i/

Director: o / : - ) o
Address: . / , —

Director: / e _ . e N

Address: —m e e o

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: %/e Zﬂfé}«/ e . .

i J 7507 (Geoasy _4@,. _ Mhres e 3509
Vice President: W (-;::- OLE ¢ »érm,c;:,;g// P O7RE
adres: /e - erwens)

Secretary: . o \\ o

Address: e , , \\

Treasurer: e : e e DR - \

Address: ] . . . \

NOTE: If necessary, you ttach an addendum to the application listing additional qﬁiqers‘éudlor directors,

13.

(Signature of Chairman, Vice Chairman, or any officer listed tn: er 12 of the application)
14, e e ) ‘ .

- ('I' jrped or printed name and capacity of person signing application) TS




.o | @52252 @ﬁ?%iﬁxgﬁ;z. 5592-492-9

o frenely cenlify bral LARSON REALTY, INC., A DOMESTIC CORPORATION,

INCORPORATED UNDER THE LAWS OF THIS STATE APRIL 13, 1950, APPEARS

TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS

CORPORATTION ACT OF THIS STATE RELATING TO THE FILTING OF ANNUAL

REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DABE,2IS IN

GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF LELINGIS®w*
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