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TO:

TRANSMITTAL LETTER

Registration Section
Brivision of Corporations
= EASAHON s IO
SUBJECT: _ £ALE 7% -
{(Name of corporation - must include suffix}
Dear Sir or Madam:

trarisact business in Florida,

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to regisier the above referenced foreign corporati fo

==
™
Please return all correspondence concerning this matter to the following: ?ﬁ%
Hizip  [f7  Aols g
C (Name of Person) %‘;@
L PLE [Fashtions | Irrc =i
' - (Firm/Company}
=92 Eose 007 Loog
) (Addressy
(Boers 0, AT _fzozs
T o {City/State and Zip code)

For further information concerning this matter, please call:

TharE Moot

. c . at { = 70 )
(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Qaines St
Tallahassee, FL 32399

Enclosed is a check for the following amount:

{3 $70.00 Filing Fee 2 $78.75Filing Fee &

Certificate of Status

5273542
{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

(0 $78.75FilingFee & {3 $87.50 Filing Fee,
Certified Copy

Certificaic of Status &
Certified Copy

9211 kd ¢-WCO



‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE _FOLLOH?NG ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CLALE FasgioNs, Joo

(Emer name of corporation; must include “HJC{}RPGRATED “COMPANY O “CORPORATION,”
“Ine.," "Co.," "Corp,” "Ine," "Co," or "Corp.™}

(If name unavailable in Florida, enter aiwﬁaé caiisé;ratc name adopied for the purpose of transacting busiues_s in Florida)

2, /4&7—/044.7 , 3. X4 |
{State or country under the law of which it is incorporated) {FEI anmber, if applicable)
4. MEBY 1.2903 5. eepedaal
(Date of incorporation) {Duration: Year oorp will cease to exist or ‘perpetﬁ'sfig}‘
2
6. detrne 1, zo003 . g'—‘?

(Daie firsffransacted business in Florida, If corporation has 1ot ransacted busmess in Floridz, insert “npon quahﬁca&c’;r%
{SEE SECTIONS 5607.1501, 607.1502 and 817.155,F.8)) @2

1292 Losepzdpr. Lowne, Bepton , AT dZoTs
{Principal office address)

397 _Losepront Lowe | Bepto, AP 47035 8
(Current maﬁmg address)

IPEES
O o i
921 Hd ¢-Hl N0

8. Wé&"é ES/E oS 0 2 P 2 S SO
(Purpose(s) of corporation authorized in home state or country o be carried out in state of Florida)

9. Name and stregt address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
 Yme PLETANDED [Bsqcler
Office Address: ZBBZ [7/MH0E8L <. iéZ s

zé%?//‘/wa::sc/ e, Florida 33220
7 (City) _ {Zip code)

10. Registered agent’s acceptance;

Having been named as registered agent and fo accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

X__ 9 J/UM

(chﬁ red ag?‘vt s signature)

11. Aitached is a certificate of tms!rncc duly authegticated, 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 business addresses of officers and/or directors:

ey 1=



A. DiRECTORS
/A éwﬂpza F o

ﬁ&z_ﬂ&ae_ésf /7‘{35 | f,/é///&d/boa/ £V o=

Vice Chairman: — , ”

Address:

Director: j/‘;"z&’f - ﬁz /@ é'f{

Address: 2 BT oo L ﬁ‘gﬁ;«éﬂﬁj A dzozs

Addoss: BT Zaspmsw/ L. .ﬁp/?;éé /<'/‘" 4‘2’0.1?

[aran ]
¥ -
. | BB s
Tod Ty
B. OFFICERS %’% o
. T~ o
President: / LETANLED /:a.sy_a;} S
. : =
Address: V pro . 2 / ot S "
=" o
Vice President: .
Address:
 Secretary: /< /@éz‘

Address: %QZ (@&?ﬂ?ﬁﬁ”éﬁ For Ao, /42 7 dzozs

Treasurer: ” GG, Sl

nites: 397 2o rapat Lr) Lo KY L2025

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

13, Az ////%574

" (Signature of Director of £ Officer listed in number 12 of the apphcataon)
i4, Slrens A7 Solr PR e tor— /5‘56/‘9 Sy

(Typed or printed name and capacity of person signing application)

a1



John Y. Brown I
Secretary cf State

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,

LALE FASHIONS, INC.

is a corporation duly organized and existing undeyr KRS Chapter 2718, whose
date of incorporation is May 1, 2003 and whese pericd of duratior Ir peroefual.

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 WHEREQF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 19th day of November, 2003.

Whe Y. Bpeva, &

Y 4
John Y. Brown III

Secretary of State

Commonwealth of Kentucky
Deornish,/ 0559333




