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TRANSMITTAL LETTER

A

To: Qualification/Tax Lien Section

Division of Corporations , . -

suscr: __ Ad-Jnk, Loc. . - e

/(Name of corporation - must include 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: ZHHI=G PSS ——o
\/ - L 0302 49 —11105—013
alerie NN e PERRRTDL00 s 0. DO
' N fP
. 7 {Name of Person) UJC{O\—L%UT
Ad -J\f\\%;,_l\_ﬂc_‘ o ) R
(Firm/Company)
W Ne 8¢ Steeer = e
{Address) ’ -
J - (City/State/Zip) =S
T e
- 5= 5 T
Should you need to call someone concerning this matter, please call: TSN F-:
= O -
- e "
-
Volere Lyan a8 QL T60 oy T
{(Name of Person) (Area Code & Daytime Telephone Numb@ﬁ L" .
STREET ADDRESS: MAILING ADDRESS: [ fl ‘_’
Qualification/Tax Lien Section ™~ ' Qualification/Tax Lien Section D /:23
Division of Corporations Division of Corporations S
409 E. Gaines St. ~ P.O.Box6327 S
Tallahassee, FL 32399 =~ L .- Tallahassee, FL 32314

Enclosed is a check for the following amount:

}(sm.oo Filing Fee O $78.75 FilingFee & O $78.75Filing Fee & "0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
__ Certified Copy




FLORIDA DEPARTMEN T OF STATE
Katherine Harris '
Secretary of State

August 5, 1999

VALERIE LYNN

AD-INK INC.

1921 NE 28TH STREET
LIGHTHOUSE POINT, FL 33064

SUBJECT: AD-INK, INC.
Ref. Number: W89000018117

We have received your document for AD-INK, INC. and your check(s) totaling
$70.00. However, the document has not been filed and is being retained in this
office for the followmg

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one vyear from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Depariment of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, re[easwheo
name for use to another entity. o
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Simply adding "of Florida" or "Florida" to the end of a name is not acceptab [
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Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions conceming the filing of your document, please ma[[ii
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 699A00039682

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

gJ:»



’

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.

{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 e —
natural person or partnership if not so contained in the name at present.)

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

Mk 55,7999 . Pk

(Date of tncorporation) (Duration: Year corp. will cease to existor “perpetual™)

o S & S5/ 9 | T

" (Date first transacted business in Florida.) (SEE SECTIONS 607.1301, 607.1502 and 817,155, F.8.)
. 192 NE S8 STkee/ T e e .
Mowrriouse Bt /2 3300d

" (Current mailing address) '- .
To engage 11 Any freohed act o gehuiis S Wit 7
8. dﬂcﬂafja/ﬁw sl 28 dfopaized siader The Peleqjar? (Geernf boneniss
(Purpose(s) of corporation authorized.# home fate or country to be carried out in state of Florida) /gw‘r

1l

(FEI number; if applicabie)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

A — -
Name: L/&/@/Hf Zf/ﬂf’? e e E% 8: -
— - =5 = -
oftice Adaress: 19/ NE 28 Sikee7 . 55—: B Tl
e S
Z«iéfh%éd%fr’ 4///71_ ., Florida, éé@@% :’“E_; < {17 T
S . {Zip code) _:ﬂ' = O
S= @
10. Registered agent’s acceptance: é;nbz a T

Having been named as registered agent and fo accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as regisiered 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 em familiar with and accept

the obligations of my positionWﬂed age, #_J . . .
</ £ A4 d//c - ' o S ELT

v (Rfgistered age“nt's signature)

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 faw of

which it is incorporated. —

12. Names and addresses of officers and/or directors: {Street address ONLY - P.Q. Box NOT acceptable)



A. DIRECTORS (Street address only - P.0. Box NOT acceptabie) ~ ‘

Chairman:

Address:

Vice Chairman:

Address:

Director: ?Oﬁéﬁ 7£ &07%

Address: /?a?/ /\/E 28 5775?67' , e _-

Lighthose ful. A 33064

Director; //ﬂ/ffif Zqﬂ'ﬂ

Address: /?o?/ /I/é off/jz?ﬁgf ) ' S | e e * -

Lipbouse Loi? S 33064

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: %Z/e/ﬂfé Z‘//fd

sddress: L9/ /(/é 2 STRCET - - -

=
Lighthouse  fom? /4 33004 EE S .
Vice President: = i i L
Address: I s =) 7 .
Tl = 0 o
,,,,, _ L:B}"'i .
Secretary: %ﬁ@(j‘ é(:bﬂl 16.;‘:;% &g

Address: /407/ /L/C, 4? f?ZéfZ
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Zfﬁh/éamc:. bt AL 3200 '/

Treasurer:

Address:

W%SWM& an addendum to the apphcatmn listing additional officers and/or dlrectors.

(Sgﬁature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcauon)

14, Vd/ffxe T Lynn, Fresident

(Typed»ﬁr printed name and capacity of person signing application) o
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State of Delaware PACE 1 .

_Office of the Secretary of State

©

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AD-INK, INC." IS DULY INCORDPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EX_IéTENCE SO"FAR AS THE RECORDS OF

THIS QFFICE SHOW, AS OF THE FOURTH DAY OR.MAY, A.D. 1999.
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SERTE

3016477 8300
 AUTHENTICATION: 05-04-99
DATE: 991175387 .

991175387

Edward [. Freel, Secretary of St 708 -



