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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corpcrations

SUBJECT: l()l/\% \L\(\“E@V‘ﬂ&'{'\(}ﬂal GDY‘(\ H__aﬂC,

D) (Name of corporation - must include suffi x)

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 retum all correspondence concemning this matter to the following:

(quw‘\r‘ 1O lOr‘t(‘l

(Name of Person) :
Ious InternaT nm’l pﬁm ln(
(Firm/Company)
55()(Rcmclfmv‘os m\ e o
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[ Merens. (e 92069 28 2
(City/State/Zip) _"i = ;
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Should you need to call someone concerning this matter, please call:

(it Tedd 60 1 USOS et

HR
s

“&U]O:Gl‘

(Name of Person) (Area Code & Daytime Telephone Number)
STRELT ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section ' Qualification/Tax Lien Section
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:

() $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & @4’7.50 Filing Fee,
Certificate of Status Certified Copy * Certificate of Status &
Certified Copy



APPLICATION BY F OREIGN CORPORATION FOR AUTHORIZATION TO TRAN SACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLO WING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L Tous Internc tione | Covry e

{Name of corporation; must include the word “INCORPORA’P'ED", “COMPANY™, “COﬁORATIbN” lor

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2 (\-'DQ.iG MICYQ | - | , —

. . .3
(State or country under the law of which it is incorporated)

« 5418799 P

(Date of incorporation)

6. NlAkina -

(Date first transhoted business in Florida.) (SEE SECTIONS 607.1501, 607.1503 oo 817.155,F.8)

7. QKQS‘OQG nr-!m@m< 0}’.
S&ﬂ rﬂarﬁmﬁiea : 9&0(09

{Current mailing address)

8. iQQ.‘t‘c”ll Qg le (3‘\0 Tous

(FEI num_ber, if applicable)
G .
(Duratioh: Year corp. will cease to existor “perpetual™)
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(Purpose(s) of corporation authorized in home st@e or country to be carried out in state of Florida)} rf: ig; [
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accgpta@f:‘e':’_f_-_ = j

el oo

Name: _C T Corporation System i . e Ex) ™o T
RO

Office Address: _1200 South Pine Island Road = & -

Plantation e o ;Florida, _ 33324 LET g

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of pracess for the above stuted corporation at the place designated in
this applicarion, I hereby accepr the appointment as registered agent and agree te act in this capacity. I further agree to comply
witl the previsions of all statutes relative to the

proper and complete performance of my duties, and I am Samiliar with and accept

the obligations osition as registered agent, :
1e obliga of my position as reg rec % L ation System —
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F/AY } LT EGREIAW
(Registered agent’s sig:?ir RESISTANTS

11, Attached is a certificate of existence duly authenticated, not morelthan

Department of State, by the Secretary of State or other official having custo
which it is incorporated.

90 days prior to delivery of this application to the
dy of corporate records in the jurisdiction under the law of

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O, Bo;{ NO'f‘ 7571cceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: thwa C‘&) CRC %\’\b&um
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Director: l’\ YOG QJV\-?_ (T ATARR

Address: 5% (\QQ vxd ANVOS
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Director: 32] VN0 :SQN v\f}' *\Q Iy

Address: 66— OQC AN rJ’\\P VOS, (}(
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B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: CR ‘ v cl C?O\{‘C\.c} u

" Address: 650?0 i< "\\Q\t"(‘) DT

Vice President:

Address:
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Treasurer:

Address:

NOTE: If necessary, you may aﬁfhfaddepdum_{o the appltcatlon l1st1ng additional ofﬁcem and/or dlrectors o
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14, dam-&{ E)f F:TﬁVulS

(Signature of Chamnan Vlce Cham'nan or any ofﬁcgr listed in number 12 of the apphcanon)

{Typed or printed name and capacity of person s:gmng applicatlon)



State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOYS INTERNATIONAL.COM, INC." IS
DULY INCORPORATED UNDER THE. LAWS.OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND™EAS A—:EegﬁfcoﬁéoRK?EuEXISTENCE SO FAR AS

THE RECORDS OF THIS DFFICE SHOW, AS OF THE TWENTIETH DAY OF

- _-— -

=l

APRIL, A.DI 2000.
AND T DO EEREBY FURTEER CERTIFY THAT THE SAID "TOYS
INTERNATIONAL. COM, INC." WAS INCORPORATED_ON THE. TWENTY-SEVENTH

- [ = [Py

DAY OF APRTIL, A.D."1999. e
AND I DO HEREBRY. FURTHEER CERTIFY FHAT THE ANNUAL REPCRTS HAVE

BEEN FILED-TO DATE. .~  ~ =% 1 _
AND I DO HEREBY_FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TGO DATE - 7711770 0 000077 00
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Edward |. Freel, Secretary of State
0394224
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