TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations

SUBIECT: _ BRol SPoTs e .
(Name df corporation - must inchude suffix)

Dear Sir or Madam:

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

ReR ErT QieaU»J

(Name of Person)

Begud SPOTE \NC.
{Firm/Company)
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~02/ 1E/00--11 034001
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Should you need to call someone concerning this matter, please call:

167 BT Qieera.n\l at ( ?:9'71'),2%‘5‘ 53217
(Name of Person} (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAIJILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.

L. 2rowd SIS |Ne. _ |
(Name of cerporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of lke 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 Pr¥ansas . s __N-0681247
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 AwbnsT 24 989 5. PERPSTUAL.
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
6. Sanuney ), Jool
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. ® 329/ (R 513
WilQWivw FL 3¢ 745 _
g =
(Current mailing address) 2 =
—c2
8. Auwnild PragueTign] Sheince=, - & T
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 23; - —
B -
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepggl%) . g
—or =
-
Name: _ReRE~T zgii‘df‘.-./l\/ , %3‘ <
S ul T
= o
Office Address: _229f (@ 513

Wiro oS Fr. 3¥985 , Florida, 35{73{
! (Zip code)

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 appointment 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 ce of my duties, and I am familiar with and accept

the obligations of my position as registered @
]

04 ~
O J{ ) .
(Regﬁhgred agent’s signanure)

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 addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.0O. Box NOT acceptable)
Chairman: ___ITOBERT  Breald

Address: 319 G9] (R Si%

{15y LA L 3¢S

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

HEN

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
Prestdent: fea-?@ BT BraS IJ

VYTV

Address: 339/ (R 513

40 AUV

BN

_witiot0 , FL. 37785

!

Vice President:

VA0l
JINLS

6clon il €y a4 00

Address:

Secretary: _ RS BEe{ giﬁOMl‘J

Address: Az 91 Cw» 5173

hlio Wb FL. 3¢5

Treasurer:

Address:

NOTE: Ifnecessary, you may attach an acgﬂzylicaﬁon ligtiffg additionalbfficers and/or directors.
B (4 A

(Signature of Chairman, Vice Chi

14. KerBrlT R

, or any officer listed Tihumber 12 oF the application}

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



State of Arkansas T

- R AU REEDA A
SECRETARY OF STATE AL

Sharon Priest
SECRETARY OF STATE

CERTIFICATE OF. GOOD STANDING
OF A
DOMESTIC CORPORATION

1, Sharon Priest, Secretary of State of Arkansas, and as such, keeper of the records of domestic and
foreign corporations, do hereby certify that the records of this office show:

BROWN SPOTS, INC.

a corporation chartered under the laws of the State of Arkansas filed Articles of Incorporg.tloncAugust 24,
1989. =2 3 a
&

= ———x
1 further certify that as far as the records show, this corporation is at this time chartgrne?f andsin g,o{?d
standing, having met all the requirements governing a domestic corporation in this State. 91

V
1

| WY

In Testimony Whereof, I have hereunto set my hand and affixed my Official Seal. [Elg—g’ at my ofﬁce in

the City of Little Rock, Arkansas this 22nd day of December 1999. E;rn o1

6

- Sharon Priest, Secretary of State
by: K LJ CAMYWV\MD)

K W Cummings 0 C-2/Rev 10-1-88

State Capitol - Little Rock, Arkansas 72201- (501) 682-1010



