 F 000600003138

TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

| SUBJECT: (1 }/6‘5@61‘6/‘?{ Le.

(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.
. . . - = ooy
Please return all correspondence concerning this mattexto the following: “SH HJ %%f}% jf'ﬂtﬁt :—DIEI = S
7”7 { (‘/f{ /.LE,L : ( % ./f w0, 00 sweT0, 00
(Name of Persof)

GE/ Lo .6;(_-}.771 L e .
(Firm/Company)
1959 Bapted ?b

(Address) .
Lo
Saeasetd. 2 2vo9p 8
(City/State/Zip) =
= Tl
-
Should you need to call someone concerning this matter, please call: o g
. Sz
Mabsol T K == o
WMichaol I Kikpy o 3% \ 342-09q/ 2= o
(Name of Person) f (Area Code & Daytime Telephone Number)
Name
AvailabilH§TREET ADDRESS: MAILING ADDRESS:
Docu menRegistration S_Qc;io Registration Section
Examinemyivision of Géporbtions Division of Corporations (L) Qe -
Und 409 E. Gaines St. P.O. Box 6327
POAter Taliahassee, FY: 34309 Tallahassee, FL 32314

Liatater
verifyer Enclosed is ajgheck for the following amount:

feolne LhHOM0 FilimgFee (3 $78.75FilingFee&  (J $78.75FilingFee &  J $87.50 Filing Fee,

- Certificate of Status Certified Copy ' Certificate of Status &
P Verlfver LesG Certified Copy
3 Q&%@ [ caalda’alel SN}

LOOOO OOTSO YaSS | o -



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 8, 2000

MICHAEL KIRBY
CYBERBILIA INC

195¢ BARBER RD
SARASOTA, FL 34240

SUBJECT: CYBERBILIA INC.
Ref. Number: W00000006283

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

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Departiment 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 language 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 will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 300A00013003

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T: o
REGISTER A FOREIGN CORPORATION TO T, RANSACT BUSINESS IN THE STATE OF FLORIDA.

L c Véée/ﬁ/éﬁ? -—Ll’\lc; : L
(Name of co%poration; must include the word “INCORPORATED?”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporaticn instead of a

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

2. bﬁé WOEL A Q?&b@%

(State or country under the law of which it is incorporated) (FEI number, if applicabie)
«__Q/3/00 s Pelperan (
(Date bf incorporation) (Duration: Year corp".f will cease to exist or “p_e‘rpetualg ~
< 5 5 = S
6. LPor Qunliriearig = L
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert ”updiih"_ﬁéliﬁ‘é;:%ﬁom’fi
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) oo - -i':
- {-”’ :’= oy [
ra (969 Barrel > Swpssitn 2 35005 m
’ (Principal office address) / T =& W
e W
b Sode. g5 D8ors =z °
(Current mailing address) =

YO, @ 2 | 7;';& LS i€

e y
(Purpose(s) of corporation authorized in home stafe or coun

9. Name and street address of Florida registered /ggent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: . Myotgel Liep~ R
Office Address: _ /%5757 f w7 @4 R, ;ébf_

Saeasory 7 zon

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated corporation af 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 petformance of my duties, and I am Jemiliar with
and accept the obligations of my position as registered agent.

LN A/ .

YRegistered age:’[t’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 law
of which it is incorporated.



12 Names and business addresses of officers anﬂ/or directors:

A..DIRECTORS

Chairman: -
Aédress: —
Vice Chairman:
Address: — ...
Director:
Address:
Director: —

™ 2
Address: J-E:’C"?' e

Inpe = )

o =
B. OFFICERS w3

_f"—‘f:"‘ : ;"ri ~
restme__Miohpol. T /(nwu - R

S5 @
Address: /guﬁﬁq ﬁg’léét&e eh :;__33" [

= —

Saedsors, FC 34290
Vice President: CQ@@G@ 257214/&@

Address: / (;@ q éﬁﬂ?M éﬁ
Snedsar, 7( 3v2¢d

Secretary:

Address:

Treasurer:

Address:

NOTE: If necesmri ymfy atta zan addendum to the application listing additional officers and/or directors.

13.

(Sxﬁlature of Chairrhan, Vice Chairman, or any officer listed in number 12 of the application)

14, m:ﬂﬁﬁuﬁ/ CF Kr&ﬁ# | p@ﬂ‘d\éﬂﬂp

(Typed or printed ,hame and capacity of person signing application)
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Edward J. Freel, Secretary of State
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