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Tor  Qualification/Tax Lien Section

Division of Corporations

SUBJECT: JCTV  TD.
{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flarida”,
“Cenificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida,

Please return all correspondance concerning this matter to the following:

David LA\

5 (Nams of Person)

_E)_p:\_Sd ) “’\L\C\L\\cu N X _a\ QA .

{Fitm/Comparny)

‘%L\O\ m\.w'Abp\g (¢ !
(Address)

(City/State/Zip) l() _ /S[L/ é

Should you need to call someone concerning this matter, please cali:

sHoOp s e SRR

) wEEEETE, 7o EeRE TR 7R
o, : A at (AN ) £ 1000
(Name of Perso: (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section “:“ 2

Division of Corporations Divigion of Corporations AP =

409 E. Gaines St. P.0. Box 6327 = = -

Tallahassee, FL 32399 Tallahasses, FL 32314 S, & =
<

Enclosed is 4 check for the following amount: g = an
s [Re]

O 87000 FilingFee ™ $78.75 Filing Fee & \,ﬁ\ $78.75Filing Fee & 3 $87.50 Filing Fég)7,  **

Certificate of Statug Certified Copy Certificate of STatis & it

Certified Copy™™



FLORIDA DEPMENT OF STATE
Katherine Barris
Secretary of State

March 17, 2000

DAVID L. WHIGHAM

BATSEL MCKINLEY ET AL PA
18401 MURDOCK CIR

PORT CHARLOTTE, FL 33948

SUBJECT: YCJV LTD.
Ref. Number: W00000007216

We have received your document for YCJV LTD. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A".

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.

A ceriificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a Iangua%e other than the English language. A photocopy
of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

if you have any questions concemning the filing of your document, please call
(850) 487-6043. :

Bl

Shawn Logan
Document Specialist Letter Number: 500A000148
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APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES,
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS

1 JCTV LD A,

(Name of corporation: must Inelude the word "INCORPORATED", “"COMPANTY"™, “CORPORATION" or
words or abbreviations of like import in language a5 will clearly indicate that it is 4 sorporation instead of a
natural person or partnership if not so contained in the name at present,)

THE FOLLOWING IS SUBMITTED TO
IN THE STATE OF FLORIDA,

2. TORIS % CAilos /lsdorys, B-LOT 3, NIA
(State: or country under the law of whick it is incorparated) (FEI number, if applicabls)
4 __MARcy +, 1944 5 2R Ferd A
(Date of incorporatien) (Duration: Year corp, will cease to existor “perpetual®’)
& ! [ N C ¥ ‘@ :. ale
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155 8
7 DD %ax’ 4 . Proqueﬁc,ia,\es
TL\T\(:; s engos Lala e N 3T, .
{Current mailing address)

8. ?\e.m'\‘a.\ csg Q\C.‘B{A?M*\‘d\,\ Qrooe.x:*'u

(Purpose(s) of corporation authorized In horne state br country to be carried out in siate of Florida}

9. Name and sticet address of Florida registered agent: (P.C. Box or Mail Drop Box NOT acoeptable) o
e

' . P .f"r-"\

Name; Bo«u\/)\ L L)\{\f}mm .;Esci : ) — :"

U 2
Office Address: _1 310\ T adack (e T~

Pect Oaddte FL , Florida, 33914 e

(Zip code)
10. Registered agent's acceptance: =2

S
4
6E 6 HY 9- Ud¥ 00
a3a 4

Having been namad as registered agent and to uccept service of process for the abovg feted corporation at the place dasignated in
this application, I hereby 2ecept the appointment as regiviered agent and agree to aot in this capecity, 1 further agree to comply
with the provisions of all statutes relutive tg the proper and complate performarnce of my duties, ond ] am fam¥Bior with and accept
the obligations of my position a5 gistered agent,

I YW

(Regvi?ite'fed agent's signatuys)

11, Attached 15 2 certificate of existence duly authenticated, viot mere than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or ether off

cial having custody of corporate records in the Jurisdiction under the Taw of
which it is incotporatad,

12, Names and addresses of officers andior directors: (Street address ONLY » B.O. Box NOT acoeptable)
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A. DIRECTORS (Street address only - P.0. Box NOT accepahle)
Chaiman; _SIMCOE INVESTMET= TR LdeD DMYAND — Derccroll

oos

Address; _VENETIAN BLID, PR ov ) DENCIALES

TTIRES x CRZ2S 15.840), B.dd /

Vice Chaittnan:

Address;

Director: IMEL/SAND  RCloddANCY SERVICESs L. P D CHAND - 1t rry2.

Address: _VENEFAN BvD, Foy1de ENCI e <

FORES & CAiCoS LSFNNS, 3.t |

Director:

Addrass:

B. OFFICERS (Street address only - P,0. Box NOT acceptable)
Presidont: SIMECE (N JESTMENTS L7D+ () D DRAD - DIECTOR

Address: \flgﬁ!mﬁ‘\} y 29 l@ . F;ZD V/Afd(_‘/ Aess

“TUEKE & LA les /5 IANDS . B ]

Vice President;

Address:

Seorstary; (NTER 1S LAND ACOgefrANCY SERVICES 15D, WD oD s
Address: _ VERETI A BLYVD. Y, VAENCR s |
‘ - > 2
TSk LRSS ISwmips, B4l | = S
: =5 g
Treasurer: ) =T TC T
5 oy
Address: P, S L)
L o Im O
—u (¥n)

T 0 3

P
NOTE: 1r , YOU may atiach an addendurm to the application listng additionat offigers andor directors. S
>
/r /ry /%z.m Seifeol fodagrmiss LD, . CMRAR A

6

(Signature of Chmrman Vice Chaizman, or any officer listed in nuiber 12 of the application)

14, W, OHA - DIRECTDE E SiHcolE /Mu’fgt/m LiD = LB Crnd

(Typed or printed name and capacity of person Signing application)
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TO WHOM IT MAY CONCERN

Certiticate of Good Standing

This is to Certify that
GCJV LTD.

incorporated under the Companies Ordinance 1981 on the 4th day of March,
1996 is in good standing with this office at the date heresf.

Given under my hand 2od seal this 4th day of January, 2000.

DEBgRAH C. ASHTON

Registrar of Companies

Registered No. . 17455

El!‘rl OLE FORM 3022-3



