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“ . ‘ .
FLORIDA DEPARTMENT OF STATE
Katherine Harris ~

Secretary of State
April 2, 2002

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

— =

SUBJECT: JEFFERSON AUDIO VIDEO SYSTEMS, INC. ‘:_:.?*’; = 5!

Ref. Number: W02000009134 T o O
e M
me & 9
-, gt
o2 7

We have received your document for JEFFERSON AUDIO VIDEO SYSTEMSA X

INC. and your check(s) totaling $70.00. However, the document has not been

filed and is being retained in this office for the following: ,

soffice. collects a_civil penally_of $1000 for each year this entity transacted
S

iness or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report/uniform business report and penalty fees is $$3450.00.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
%ﬁs—dﬁ“‘_—'frm
u

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did

not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt

Document Specialist Letter Number: 302A00019334

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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IZATION TO TRANSACT

Aok
,APP:LICA,TION BY FOREIGN CORPORATION FOR AUTHORI
’ BUSINESS iN FLORIDA

LS

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. SEFFERSOM AUDBIO VIOES SYeTeMS, wC. oy D
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION™ C:,. ’?:2
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of &t T . =
- (
T T T

natural person or partnership if not so contained in the name at present.)
_ 61-0390800%< 2
T

2. _KenTucky 3,
(State or country undef the law of which it is incorporated) (FEI number, if applicable) .
7,

. 6-5-8| 5. PerpeTval =
(Date of incorporation)} (Duration: Year corp. will cease to exist or “perpétual”)

12-10-99 _ | _ .
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS'GO’Z.ISDI, 607.1502 and 817.153,F.8.)
LETowprr TpdusTRAL BLud, Lov Ky Y0227
I

 _1%020 Midd
(Principal office address) _

6.

SAawmeE
{Current mailing address)

8. _TRAMSACT Sales s SERVE OF pugio fuides S uOMEvT N

(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 registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: _C'T CORPORATION SYSTeW

Office Address: \200 SOUCHf\ p\ € —E“Lt&ﬂﬁlhﬁd . :
. » Florida, 3332 , L
(Zip code)

PLANT ATV, .
(City)

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, Lhereby aceept the appeintment as regisiered agent and agree io act in ifis capaciiy. I
complete performance of my

Jurther agree to comply with the provisions of all statutes relative to the proper and
and I am familiar with and accept the obligations of my position as registered agent.

L)oteta GluAg S
BABARA A. 3

(Registered agent’s signature)
TAL ASSESTANT S0
OF T8 SBEFRETABY this application to

SPEC
11. Attached is a certificate of existence duly authenticated, not more than 90 days Jiis!
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

duties,

under the law of which it is incorporated.




NN
12. Names and business addresses of officers and/or directors: PR

4 :& DIRECTORS
Chairman: DAV ID W GREEN/ _ , . -
adgres: 16906 ASW WLl D@ Lov, Ky 40243

Vice Chairman: MAR:/ L, KEE-:E'M | i | .
assress: __|b 906 Asy Wit DR, Lov, Ky 40243

Director:
Address: - P ‘?3
=% = oq
T - [AS——
Director: T;‘;{i = 0
“g 7 ©
Address: e,
==
S W
D
h=d
B. OFFICERS

presiden: __ DAVED) W. Epesnr
address: ___ 16906 ASH Wl pR, Loy, L/';/ Y0243

Vice President: M A—e;/ = KQEEA/ -
Address: 16904  PSer (hec HR, Za"f [V [/OL‘f_?)

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. _A ;

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

14. David W. Green ‘ Pf“csfdfn‘ﬁ

(Typed or printed name and capacity of person signing application)
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John Y. Brown II] i{,;\,_ ‘%%
f’ﬂ(;-."\ —
Secretary of State s, E
2 3
far X d
22

Certificate of Existence

I, John'Y. Brown III, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of
State,

JEFFERSON AUDIO VIDEO SYSTEMS, INC.

is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is June 5, 1981 and whose period of duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State. '

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 12" day of March, 2002.

" {j.' GJIQV"" rﬁ

J Y. BROWN III
Secretary of State

Commonwealth of Kentucky
jschwartz/0156984




