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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Bripees Teavsmor s (o .
(Name of corporation)

DOCUMENT NUMBER: Foooooodst]

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

TJoudy LAWs

(Name of person)

_Baibearess TrRaNsmonNs Co .

(Name of firm/company)

323637 B Hwd 92 NogTH

(Address)

oRoviees __, WA 73894

{City/state and zip code)

For further information concerning this matter, please call:

Juty _LANG at(_Boo ) AB-][6¥

(Name of person) {Area code & daytime telephone number)

Enciosed is a check for the following amount:

@ $35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificare of Status &
{Additional copy is Certified Copy
enclosed) {Additional copy is
encinsed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, F1. 32314 Tallahassee, FL. 32399



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
March 10, 2005

JUDY LANG
33637 B HWY 97 N
OROVILLE, WA 98844

SUBJECT: BRIDGES.COM CO.
Ref. Number: FO3000002467

We have received your document for BRIDGES.COM CO. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of corporate
records in the jurisdiction under the laws of which it is incorporated. A translation

of the certificate, under oath or affirmation of the transiator, must be attached to a
certificate which is not in English.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 205A00016724

REGEIVED

05 APR {1 AM 9:33
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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: PROFIT CORPORATION
APPLICATION BY FOREIG

N PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTIONI
(1-3 MUST BE COMPLETED)

Tw

Fo3oco00d 467 i
(Document number of corporation (if known)) = 0 11
EE
= T
'l BRipeES. Com (o. [ « ¢
(Name of corporation as it appears on the records of the Department of State) :?n - 'Ej

- 4

3% o

2. WA SHI K & ToN 3___MAY (5,2003 2
(Incorporated under laws of) (Date authorized to do business in Ffprida)

SECTION II
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

5

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? T oty 94 2004
BRrivses

TRANSITIONS CO-

(Name of corporation e_lﬂer_the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

business in Florida)

{If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting

6. If the amendment changes the period of duration, indicate new period of duration.

{New duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New Jurisdiction)
A T@M. 13,2005
{Signature of a diregybr, presiddat or other officer - if in the hands (Date)
of a receiver or other court appointed fiduciary, by that fiduciary)
JunyY [ANG . ContTRoLL EL.
(Typed or printed name of person signing) (Title of person signing)




STATES OF 4
«P M
o N Ry, 4

UIIJé State of Yashington

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
BRIDGES TRANSITIONS CO.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 3/29/2000.

I FURTHER CERTIFY that as of the date of this ceriificate, BRIDGES TRANSITIONS CO.

remains active and has complied with the filing requirements of this office.

Date: March 29, 2005

UBI: 602-025-462

Given under my hand and the Seal of the State

- . of Washington at Olympia, the State Capital
'.‘e, L ;
Tin
B Sam Reed. Secretary of State




