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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations - —

suser: AN oA beonp e

‘(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busin€ss in Florida”,
“Certificate of Existence”, and check are submltted to register the above referenced fore: ign corporation to oo
transact business in FIonda

Please return all correspondence concerning this matter to the following: 1 OA0028 o950 1 ——5
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Should you need to call someone concerning this matter, please call: é& o
S o
M ool 44 Yirsihe 2 (O B OOOY )
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:  _ / //7
7
Qualification/Tax Lien Section Qualification/Tax Lien Section d/ ? f
Division of Corporations Division of Corporations =~
409 E. Gaines St. P.O. Box 6327 -
Tallahassee, FL 32399 _ S Tallzhassee, FL. 32314 —

Enclosed is a check for the following amount:

ﬁj $70.00 Filing Fee O $78.75FilingFee & (O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN C

¢ 1

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA

TE OF FLORIDA.

L p(ﬁl\/cﬁ,gﬁ(’%g‘(()l YO, \\\\(" .j
“INCORPORATED”, “COMPANY”, “CORPORATION” or

(Name of corporation; must incl

ude the word

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. [\nﬂ X1 }\OJ\S.(\

(State or country under the law of which it is incorporated)

4. szf[l L&\O\qa 7 5. _

L AN NITBOR

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(FEI number, if applicable)

GOron )

(Date of incorporation)

- My \ QO3

(Duration: Year orp. will cease to exist or “perpetual”™)

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817. 155,F.8.)
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\ (Purpose(s) of corporation authorized in hom

e state oF country to e ¥arried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: C ar
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10. Registered agent’s acceptance:

in this application, I hereby accept the appoi

comply with the provisions of all statutes 3

and accept the obligations of my position as yéb, - :
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(Zip code)
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11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of tms 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 addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O, Box NOT acc;ﬁl;le) _

araiman: - 0\ YA\l rontle

Address: %Q@h Q@QY\(K %Cﬁ((
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Vice Chairman:
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Director: —
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B. OFFICERS (Street address only - P.O. Box NOT acceptable)

Presidmt:@(m_[d M((‘MO &Q’LY e

Address: w oYX QF&C\ 3
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Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If HECW to the application listing additional officers andfor dJrectors

(Signatire of ¢ Cha:rman,\ﬂce ‘b%zuélor any officer listed in number 12 of the apphcatmn)
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STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

301 West Preston Street Baltimore, Maryland 21201

OF THE STATE DEPARTMENT OF—ASSESSMENTS
AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY JTHAT SAID
DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN GF THE RECORDS
OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF—CORPORATE
CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS SSTATE; AND

I AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE. =

I, BETTY CHASE

I FURTHER CERTIFY THAT AGV SPORTS GROUP, INC. '
15 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND_BY VIRTUE OF
THE LAWS OF - MARYLAND AND SAID CORPORATION HAS—FILED ALL
ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON
THOSE REPGRTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPCRATION IS
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT
AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER
OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS -IN THE STATE
OF MARYLAND. -
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IN WITNESS WHEREOF, I HAVE HEREUNTO SET
MY HAND AND AFFIXED THE SEAL OF THE STATE
DEPARTMENT OF ASSESSMENTS AND TAXATION OF
MARYLAND AT BALTIMORE THIS 24TH DAY OF
FEBRUARY, 1999.
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