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To:  Qualification/Tax Lien Section
Division of Corporations

sumiecT: _ MAIL BiD CO/MS,,% CollecTiBLES | =FNe.

(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 trapsact business in Florida.

Please return all correspondence concerning this matter to the following:

KoBeethA FIOR NE o

{Name of Person)

MaiL Bid Corns {CollecTiBleS . mne. S

(Firm/Company)
502 HrBovr Pocnts way o
(Address)
WEST Palm Bencd, Fr. 33413
(City/State/Zip)

LTI O N e Lo ] e T S o

~A1 Efgﬂ——r'}’l 12—
. . FReRNT DO weRwwly | on
Should you need to call someone concerning this matter, please call: <

QOBW& Flo 2imE at ( Bt y 965~ 0223 o

(Narne of Person) (Area Code & Daytime Telephone Number)
. -~ i ]

e S LR EET ADDRESS: MAIJLING ADDRESS: r?um‘ﬁ 2
Name ’;% o
AvailabilityQualification/Tax Lien Section Qualification/Tax Lien Section e

Tvisi rations Division of Corporations ;;?,3:35 —
Bocurc. 71409 E. Gaines St. P.0. Box 6327 A< o
Examin’ Tallahassee, FL 32399 " Tallahassee, FL. 32314 sz oo
T e
' Updare Enclosed is a check for the following amount: :_Cg_g é;
DM oo
=
Voree O $T000FilingFee O S7875 FilingFee & 0 $78.75 Filing Fee & & $57.50 Filing Fee,
Certificate of Status ~ _ Certified Copy Certificate of Status &
Acknowiedgememt  DCC Certified Copy
W. P. Verifyer b

T OOOOCOO 3™

—l.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.].5:03, FLORIDA ST. AVTUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _MAiL Bio cows ¥ CoctecrBies, mae.,
(Name of corporation; must include the waord “INCORPORATED", “COMPAN ¥", “CORPORATION” or

words or abbreviations of like 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. DELAWARSE

(State or country under the law of which it is incorporated) ' (FEI number, if applicable)
4. FeR i, 2000 s. .. PerPsrvac -
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)
- . . :
6. NOVE — “Saan NuanNicodian
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)
7, 502 Hmreooe Pomre Lodly : e
WesT Patm Bepcd Fo 33993
(Current mailing address)
8.

A oenar Shtes e -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

2 8
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accept ,_,__2 =
R _ Tx S m
Name: OBNTA _Fioliane S - B3 oa F
L . 71
Mo o
Office Address: _SOZ HaARBovZ £ more iy am =
— p
=
=T Patm BeacH ., Florida, 33443 . g; =
(Zip code) =
10. Registered agent’s acceptance:

Haying 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 o comply
with the provisions of all statutes relptive to the preo

per and complete performance of my duties, and I am Jamitiar with and accept
the obligations of my positio%&ter d agen. C%
¥ = 7

LA Lo 7
{Registered agem'f § sfﬁmture)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Departrent 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)



A. DIRECTORS (Street address only - P.O. Box NOT accepiable)
Chairman: __INO BEXTA FloR pg o

»

Address: 502 HABOOL Pomte oA Y

WEST Palm Renctl, Fr 3343

Vice Chairman: __ ACLBerT TRE ssel

Address: G342 Forest Wil Rrud #T_ZE .
WEST PAlm BenrcH € 33US ]
Director: — - -
Address: — -
Director: - . —
Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: QOB&I'CW“: Filo e ut 7

Address: D02 HAABooz Corate way

T o
T i
S
wesT falm Beacd £ 33413 =W =
e —
Vice President: A’LB_Q}’T‘ TREKET. wi U1 =
~ Mo =
Address: 63¢2 ForssT Hll Bow #r2¢ o =
[ o= -
WET Pals, Boact 7 3345 2= o
- [ 4 ] E;t-a ar
Secretary: A BentT TRESSEC
Address: (342 Forest Wddl Beus #1247

ST Orf Reneft, & FSHS

Treasurer: Q@ Barta  FLORNE

Address: So02 l‘tLR‘LB dol- B.wTE W -;M(

W ST Pofny, Renetd L 333

NOTE: I\“‘%ﬁ’ you may attach an aiii? to the application listin, tional officeys and/or directors,
d Lo 14 :
13. 7 ﬂz%&jg{ CQ 2zt 202 4.

{Signature of Chairman, Vite Chairman, or an?@f’ﬁcef listed in number 12 of the application)
14. KoBara Ewwpine - PresipanT

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



State of Delaware

Office of the Secretary of State eace 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
' DELAWARE, DO HERERY CERTIFY "MAIL BID COINS & COLLECTIBLES ’
INC." IS DULY INCORPORATED UNDER THE L'AFS CF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORFQORLTE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TENTHE DAY.OF APRIL, A.D. 2000.
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Edward [. Freel, Secretary of Stafe

“AUTHENTICATION: 0371252

DATE:
001171292 04-10-00C
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