00000009207

Registration Section
Division of Corporations
SUBJECT: ALiel) TnNTERALCTICNRS TN
(Name of corporation - must include suffix)
Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida”,
“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'tothe following: =M IO 2 G2 ——

Martin K. Lpshitz

~01/10700--061092—-007 . .
mpkk 70, 00 sedewned 70,00,
+
(Name of Person)
ALLEN TNTERALTIIN T72C.. LA
(Firm/Company) :’.,; o = [ /
s !
a0 _West TEINSteef Ju e 4t 52 g m (2
_ ) (Address) E %_ S
haneapdlss, MmN 55439 He z M
- <
(City/State/Zip) Zo e &
2T w
D &
Should you need to call someone concerning this matter, please call: =
arii K Ligshitz  acli 947 -53%3
(Name of Person) (Area Code & Daytime Telephone Number)
n LY
~-207
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section L{
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00Filing Fee O $78.75 FilingFee & [J $78.75 FilingFee & (1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT, ES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L ALLEN TNTERALCTIONS 77
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
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. JNINNETTA s AIIISLS YR
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 5/03/93 s, - ferpetie s/
(Duration: Year corp. will cease to exist or “perpetual™)

{Date of incorporation)

6. TJANvary 1S, ey __
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. o 1HAZ ELLES/NECE DAVE, TAMPA | FLoIOA  37b2Y
(Principal office address)

b_SCCO_(est 251 Sireet, Sue 450, 2B, MmN SSYS

(Current mailing address)

8. 10 SeLi interactve v /fz;cnc'/m&z (NSl 177 Service

(Purpose(s) of corporation authorized in home state or country to be carried out in state of P’lorida)

._.i
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc@ﬁ,ﬁle)g
. Do 5 &

Name: /)1 KK Mininue E e o

4 = —

Office Address:; M‘Cfo?? ELLESMf 0/‘&/3 - = - - r%:' : g
" - i -"-;-'it z

TAMPAR,  FLor104 , Florida_3362Y sy U
(Zip code) %;—f‘f &

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, I hereby accept the appoimtment as registered agent and agree to act in this capacity. I further 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 Pposition as regﬁ?ﬁeﬂ
L) . ) ! * o
JL e Koyt

(Registered agent’s signal:ﬂre) "

11. Attached is a certificate of existence duly authenticated, 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:

A. DIRECTORS

Chairman: michael V. allen
address: G000 wkst 780 Street, Sute #450
' mpls, N SIY39

;e 1 K LioShu Tz

Address: _ SOTO Lest T¥In Streef, Suite %58
hgis, 1770 SSY39

Direstor: __/9ar K lrma.

address; _ NS gl - (1 ) bes Fen
3100 A, poes T By Jower; A22 3o, DSt gl 2002 STHE.

Director; 77,}0 /(I'Ogﬁf(\«/épé

addeess: [/ 17 TOVCH, T .

/1000 Vs rng Dnde, Egers ﬁ/z://m /27853

B. OFFICERS mh S
Saseem: _ Meee? Michacl W), allen 2 £
addess: | SORD WESH 7857 5]’7/&“'6?7%, Sulte Yso §£ < f;
Mo, mn syyss o O
viewpesident. /11171 Ko Legihe /2 §§ S

Address: __ SLLT W«ZS f 7% J} <4 }-, \Y Ly }?f l_/SD

NMpls, mr) syv3s

Secretary: /ﬁﬁ A iﬂﬂ /fnﬁ
Address: H/Fk) hﬁ&[, T‘[‘C/ /&’ffjm

3160 Piper 37}7‘3'92‘&/ T 2’/‘ 202 S, %5‘%/@{% JNPL, D7 SSYE2.

Treasurer: ﬂ?[u’f)l’[f/) /C'L{ﬂf/)ufz

Address: 3’0[,6 M&S?‘ 755[77 Jﬁ?’f’f 50]}?’ %S_O

/)wls N SSY¥39

(Slgnature 6f Chyfrman, V Chairman, or any officer Ilsted in number 12 of the application)

14. TNurtin £ Lwshiz, Presioendt

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



gxa’te of Minne,so t

SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below iF a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name: Allen Interactions Inc

SHE

08 12 WV 01 NV 00

1
a

Date Formed: 08/03/1993

¥y 11VL

S
JRIA

Chapter Governed By: 302A

135
Iy

g

This certificate has heen issued on 12/30/99

yaeld
!




