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. TRANSMITTAL LETTER
A LTI RO BT LT W P
TO:  Qualification/Tax Lien Section Iﬁ;b}'f,ﬁ}:fﬂ;‘lfiﬁﬁ,-,f‘l[:.'.hf]}j *
Division of Corporations WA 2T S0 ek | 22, B0

SUBJECT: rantall Umbrella Managoment, Inc.
(Nanie of corporation - must include sullix}

Dear Sir or Madam:

The enclosed "Abplication 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:

w g4
o gﬁ 1
Lisa R. Eppard ‘ﬁf':a-ﬂ ;
{IName of Person) M
._..L%‘gmg: .
DCI of Tampa, Inc. ‘ . WIOlﬂ""-.'-'._ %:Eh
Firm/Company) _ R FRTL
4522 W. Spruce Street, Suite 103 & 25 .
. : . Em

(Address)
Tampa, Florida 33607

(Cay/Siate/Zip)
o

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

Lisa R. Eppard g 213y 879-8765 . -
(Narae of Person) (Arca Code & Daytime Telephone Number) -+ ' &

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, F1. 32314



FLORIDA DEPA
Sandra B, Mortham
Bueorotary of Stato

Septombor 19, 1006

LISA R. EPPARD
DCI OF TAMPA, INC.
4522 W. SPRUCE ST, SUITE 103
TAMPA., Fl. 33607

SUBJECT: FANTAIL UMBRELLA MANAGEMENT, INC.
Ref. Number; W86000019791

We have received your document for FANTAIL UMBRELLA MANAGEMENT,
INC. and your checkSs) tolalInF $122.50. However, the document has not been
fited and is being retained in this fng:

I am retuming the certificate of existence for "Fouﬁdatlon Eqully, Inc." to be
replaced with one in the correct name of "Fantail Umbrella Management, Inc."

office for the follow

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If gou have any questions conceming the filing of your document, pleaéa call
(904) 487-6092, ‘

Hant Collins : e
Senior Corporate Section Administrator Letter Number: 796A00043372 =

Division of Corporations - P.O. BOX 6327 -Tallahasses, Florida 32314~ -~ =
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.+ ' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION = /"
f ‘ TO TRANSACT BUSINESS IN FLORIDA ' R R

COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
{S{XTBMI 1TED 10 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA: _

Fantsll Umbrella Managemant, Inc.
%\Iamu of corparation: must include the word *INCORFORATED", *COMPAN Y"."CORPOEATION;Ior words or

abbrevialons of like import it language ss will clearly Indicate that fisa corporation instead of a natur
person or partnership i nut 3o contained in the name at present.)

1

-

2, ___Dolaw ‘ 3,
(State or country ungcr &c Taw of WhIch [t 13 hcorporated) ( FEU number, i applicable)

4, March 27, 1996 s, Perpetual
< (Duration: Year corp, will cedse fo exist or perperial™y .

{Late of [ncorporation)
6. 8/1/96 .
{Date flrst transacted business in Flonds. {SEE SECTIONS 6071501, 807, 1302, ANDRTTTS5F.5)

1, 12118 North Loop Road

San Antonio, Texas 78216 ' ‘
(Current mailing address) _ - IR .

. Gonoral medical clinie and real estate
msf(’) of corporation suthorized in home state or country to be carried out in the state of
vy} . '

8

9. Name and street address of Flarida registered agent: (P.O. Box or Mail Drop Boxm Y

Nosiag b
gl

acceptable) T
. Jackie Rojas : g
Name: oy, @m
‘ L L QuEs
Office Address: 4522 W. Spruce Street, Suite 103 ‘:.;.1%.;;‘
B L CTrgER
Tampa, , Florida, 33607 X 3NO
: ' - (&ipCode) & IER
10. Registered agent's acceptance: ‘ e ey B
7 R

Having been named as reiistered c;gem and 1o accept service of process xﬁr the above stated . - .

corporation at the place designated in this application, I hereby accept the appointmentas .~

registered agent and agree 10 act in this capacity. I further agree fo comply with the provisions of

all statutes relative to the proper and complete performance of my duties, and I am fa’;niliar with"

and accept the obligations ojeney Position as registered agent. o :
DiaAd -~

(Registcredlgcmssim _ . ) ' : e
tl, Auached is a certificate of €xistence duly authenticated, not more than 90 days prior to R
delivery of this application to the Department of State, by the Secretary of State or other .~ . -~
%ﬁ‘“a‘ hat‘”:lls custody of corporate records in the jurisdiction under the law of which itis - -
incorporated. ‘ _ il R

"
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12 11{?3 ’1" 22.‘.’«5‘3&%“' of officers and/or direciors: (Street lddreu ONFY- P, O. Box‘ ;o

A. DIRECTORS (Strcet address only- P, O, Box NOT accaptable)
Chairman; _K,_Kavin Mohan

Address: 12118 Norxth Lqop Road, sSan Antonio,. Coxag. 28216

Yice Chairman:
Address:

Director: __axxon G. Crolg

Address: __12118 North Loop Road

‘..San Antonio, Texag 78216
Director: __, -
Address:

B. OFFICERS (Street lddrm only- P, 0. Box NOT acceptable)

Presidentt Warren . Cr'nLgL )
Address: 12118 North Loop Road
8an Antonlo, Texas 78216

Vice President: _K. Kevin Mohan
Address: ______ 12118 Noxth Loop Road

San_Antonjo, Texas 78216
Secretary: Warren G. Craig
Address: 12118 North Locp Road

——dan _Aptonin, Texas 28216

Treasurer:
Address:

NOTE: If necessary, you rnay attach an addendum to the apphcauon hsung addmonal =
officers and/cr directors ‘

A7

13.

Tonanire o o iy oRioer Tied o namber TT TR sppieaon) |

14, Warren G. Craig, Dil’.‘Fcf“Q: ' " R
( or pnnted name and capacity Pmﬂm'.pp 3) ‘ : T




State of Delaware | o
Office of the Secretary of State

Lo EDWARD . FREEL, BECRETARY OF BTATE OF THE 8TATE OF
DELAWARE . DO HERERY CERTIFY "FANTALL UMHBRELLA MANAGEMENT |
ING.™ T8 DULY INCORFORATED UNDER THE LOWS OF THE $TaT: o
RDELAWARE AND 18 m GOORBTANDING, LAND HAB A LEGAL CORFURATE
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