TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Treasure 0N  +he MNev Pne

(Name of corporation - must inchide 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.

IONN0EESSa4S——6
Please return all correspondence concerning this matter to the following: —U%z’%?ﬁ.ﬁi-%ﬁ?sﬁm 3 E;

R TR, TS sk TH, 75
David A Mirs

{Name of Person)

Treasvre  on e s, Tnc

(Firm/Company)
13171 MHamic BIVA., Suite yop
{Address)
Tock soputle, i  B225
(City/State/Zip)
Ten ©
f',_’" £fi1 €2
i
Should you need to call someone concerning this matter, please call: £ i § i
-
David Mg s at (A0 220-"55{“ T ;f__lr
(Name of Person) (Area Code & Daytime Telephone Numberj .- = =
PR e
.::_ o T o

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines S5t.

Tallahassee, FL 32399

Qualification/Tax Lien Section

Division of Corporations , / 22
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee &@78.75 Filing Fee & 3 $78.75 Filing Fee &

O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



r

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.

1. Trossyure 0a  ~ths  fret  Pnc
(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
natural person or partnership if not so containzd in the name at present.)

2. prawam 3. E)q — 26%&3%8

(State or country under the law of which it is incorporated) (FEﬁumber, if applicable)
o Moy 24 3 2000 5. Perpetval
" (Date of incorporation) (Durﬁtion: Year corp. will cease to existor “perpetual™)

e.Juide |, 200¢

(Date fitst transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) )

7. 137‘\‘? _gm/ﬂh“\:/ 'ﬂaf\ﬂ-!- ﬂn’w

- o
Tucksoqville , Bl 32225 S
rd iy
(Current mailing address) o
= M
s. Bterner  Mairfeding I ;
(Purposa(s) of corporation authorized in home state or country to be carried out in state of Florida) g =T om f
9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptal:g;é):{ @

ey

g ) lf)am“a( #- mf\f'”ff: -
Office Address: {311 _# Hﬁ’mﬁ\" 8l M.J Svete Yoo
T e KS onvile | Florida, 33225

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated in
this application, I heveby 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 performance of my duties, and I am familiar with and accept
the obligations of my posifion as :egistered agent.

NN v

(Registered agent’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 addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



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

Chairman: Dﬂi)‘l\oi #- ﬂH:H'%

Address: _Lﬁ?lvl_ ﬁmﬂky__éoi\ﬂ'}‘ Mﬁ’flfﬁ

OUMsoaulle y FL. 32225

Vice Chairman:

Ihr

Address:

Director:

Address:

Director:

Address:

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

Prasident: &W\A f4‘ m*\'H'S

6 N |00
i

adtrss: 3T Bromles,  Poiah Drive ST

Tuckeomile s L 52225 TP g
Vice President: - = gy

Address:

Secretary: TMCO\;{ Dn+h

Address: %q[ > Er ﬂ.)\@ HoA.

Declsonufle, £ 32204

Treasurer; Lj‘_\ﬁm ]‘3, N1ds

Address: 14714 ?Smﬂ”i’}«l p()iﬂ'l’ ‘Dflﬁvi'

dchzonulle , £L 32205

NOTE: @ess oumay attach an addendum to the application listing additional officers and/or directors,

(S1gnature of Chalrman Vice Chairman, or any officer listed in number 12 of the application}

14. Davigd  #. Wit iofé’bf\olmd-/ cED

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



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 "TREASURE ON THE NET, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPORATE .EXISTENCE SO FAR AS THE
RECORDS OF TEIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY,
A.D. 2000.2 . - - - T = -

AND .IT DO HEREBY FURTHER CERTIFY THAT THE SATD "TREASURE ON
THE NET, INC." WAS INCORPCRATED ON THE TWENTY-FOURTH DAY OF MRAY,
A.D. ZooOo. - - T TcSDoo o I - T

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE Té)XES
:—_:,."(z’} Pt

=L

HAVE NOT BEEN ASSESSED TO DATE.

2233913 8300 Edward |. Freel, Secretary of 86:&‘% 5414

001271286 AUTHENTICATION: 05-30-00

DATE:



