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\ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ' :

- IN COMPLIANCE WITH SECTION 607. ISOQ?,ELORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A F OREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

Balaneed Lyt Pensacola, Fie

Name of corporation: must include the word "INCORPCRATED", "COMPANY™, "CORPORATION" or words :c-r '

abbreviations of like import in language as will clearly indicate that it i & caorparation instead of a natural person
or partnership if not so contained in the name at present,

> Delawau 3. J5 180730

(State or country under the law of which 7t is incorporated) (FEI nrmber, if applicable)
o Maron q |99y 5. _ferpedua,
(Date.of Incarpdration] (Duration: Year corp. will cease to eMist or "parpetu&g') =
P <
QMo Pansathne busine - (974 = &
{Date first transacted business in Florida, e sections 607. 1507, 8077 7 . = =
r - p D_l
7. 382 Loise Drive, Suite 20 S 257
L — z 290
MRS hury A 1753 =
U 7 {Current mailing address) — .:;:ﬁ
e =

AN ggerate. drd mang

urpose(s) o corporation authorized in ho

Ault Grgreqake lvin

Y ta be carrie iy the state o

8. Name and street address of Flarida registered agent: (P.0. Box or Mail Drop Box NQT

acceptable) Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee L . Florida, 32301
{Zip Code)

10. Registered agent’s acceptance:

" corporation at the place designated in this application, | hereby accept the sppointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of alf statutas relative to the proper and complete performance of my duties, and I am famjiliar

- wWith and accept the obiigations of my position as registered agent.

Corporation Service Company

ov: (Dol (L)o0 o

{Registered agent’s signaturg)y—

11. Attached is a certificate of existence duly authanticafed, nat mare than SQ days prior 1o
delivery of this application to the Department of State, by the Secretary of State or ather

. official having custody of corporate records in the jurisdiction underthe. law of which it is.

inéorporated.
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12. Names and addresses of office : X .
i NOT acceptsble) IS and/or directors: (Street .a‘ddress ONLY- P.O. .BD;

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

‘Chairman: __A¥AA_E._fllrger | Sde Direchr

Address: _ 304 Laluse ﬁ/’/l/e} ékén‘e 200
Hectonr ure PH - /755

Vice Cij;aixman:

Address:
Director:
Address:
. N m_
Mmoo
Director: M
- Address:

RN

TIVED A0[AY

B. OFFICERS (Street address only- P.O. Bo# NbT acceptable)
k President: - Jéfﬁhfn 6’ . /O@// &U\S
Adtressl/1CF pf(&ﬂ%’/??" Brigm L. A )
Vit pesicent - Lussell A, il
Vice P.residcntzwsﬂm ¥S@f 6*/2766/ g 20@5/"& T. DU 246/7

Addreas:
-Secretar.y:l /é&é/'/? .Z. . & /e :bcg —

. —Address: .
- Assistadt Meretary | Larers Y- Conielly
L ‘I"‘l‘feasurer: ﬂ?ﬂ//’(_ J. WJ/{ | ’ -
Awssot- AL _obPcers | ol dotise Drije sl

| ;4(490/’74?/4} (BLurs, P (M55 ]

- NOTE: If necessary, you may atach ap addendum to the application listing additional officers
and/or directors. ’

18 | M»%&&%/

(Signature of Chairman, Vice Chairmun, or sny officer Hated in mumber 12 of The appiication. )
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(Typed or printad name and capacity of person signing applica:icr{)
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