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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Z/W&u ng/

N - LT - } = -
(Name ‘of corporation - must include sufﬁx)

Dear Sir or Madam: OOSSS"DQLQL{ 9 D'DLQ—} \ ﬁﬁﬁ

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 forejgn corporation
to transact business in Flonda

Please return all correspondence concemning this matter to the following:

zﬁa-é&w//g

(Name of Person) ) - ; o
/ (Fum/Company)
3057\¢W ose _ e
(Address)
ﬁg&w,a@ab & G548 L e
(City/State/Zip} W — /q ) go
4ON00S2 TEFEd——2
Should you need to call someone concerning this matter, please call: "E;—E‘; S’Eégﬂgaﬂ 1522;;$§.908
W/QW“{%AK Y A74-5L5H S e
{Name of Person) (Area Code & Daytime Telephone Number)
- =
S 8
STREET ADDRESS: MAILING ADDRESS: %:z' g%
e (%
Qualification/Tax Lien Section Qualification/Tax Lien Section N oFE -
Division of Corporations Division of Corporations . %@é
409 E. Gaines St. P.O. Box 6327 = 3.
Tallahassee, FL 32399 Tallahassee, FL 32314 - 3
- Cﬂ'm
Enclosed is a check for the following amount: @ =
O $70.00 Filing Fee [ $78.75 Filing Fee & [ $78.75 Filing Fee & E( $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



Son we

FLORIDA DEPARTMENT OF STATE
Katherine Harris .
Secretary of State

June 8, 2000

DOL.ORES G. SWORTWOOD
YOMOMA INC.

3057 FAIRFAX AVE.

SAN JOSE, CA 95148

SUBJECT: YOMOMA INC.
Ref. Number: W00000014580

We have received your document for YOMOMA 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 or a certificate of good standing, 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 language other than the
English language. A photocopy of this certificate is not acceptable.

Please retum 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) 487-6967. '

Michelle Hodges
Document Specialist Letter Number: 500A00032640

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO 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.

N of corporation; must include the word “TNCORPORATED", “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natoral person or partnership if not so contained in the name at present.)

2. ] / 3. 94-354 -3782 R
(State or country undefthe Iaw of which it is incorporated) (FEI number, if applicable)

4. _05/r0 /) Ross ' 5. ..,éM/,é‘/A,{) ,Caw} W I,
/ ate of incorporation) (Duratibn: Year corp. will cease to existor “perpetual™)

6. _(Bpsil) 13, Fes o . I
ﬁ_)ate first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

7. 305 7, 4‘4,0%4 oo, . : , L

& iy (Current mailing address)
8- s M il o AL A2 ’ ri-

CeA At A A A 2D X L 4 .
(Purpose(s) of corporation authdrized in Héme state or country to be carried out in state

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

J———— =

Name: MWW .8 =,
. ; = 25
Office Address: / WY, _ - L
ey NOSES
sdtalisnar) _ . . Florida, 325 79 ==

(Zip code) I g:‘gc

= =@

10. Registered agent’s acceptance: —- %?:

o 27

Having been named as registered agent and to accept service of process for the above stated corporation at the place designdted in
this application, I hereby accept the appoiniment 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 af my position as registered agent-

/ A ered agent’s signature)

11. Attached is a certificate of existence dily'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 incorporared. ’

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



i

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

Qocoeos) L sdowrZivsod

Address: _ A O35 7 \%’W déél/

Q&/t«/ QZ‘E&/ C/,Vat G548

|r .
Vice Chairman: __Mﬁfﬂmu_é_ﬂzw

Address: cﬁ?})‘gﬁ M J@U?J

W@,

. :
Director: ?ZMM/ JMM

Address: /2 é&wﬁ) Corele)

_\A@Aﬂw Al 32577

Director:

Address:

B. OFFICERS (Street address enly - P.O. Box NOT acceptable)

President: / OW/ A@ W_

Address: 3957 LQW ﬁwz»

M Qﬁ’/‘/g

Vice President: M é‘ WW

Address: 25, 57 Q W ﬁéﬂu’/

W@d

Secretary: Wm ’J W

_@7@;&_4@%/%' :

Treasuret:

Address: \505 7 LﬂMXM m

,Q{%/ Qn( /,/1 G578

NOTE: X necessary, you may attach an addendam to the app/lﬁdou listing additional officers and/or directors.

I -
13. 72

b eclon

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

u, _Deoloves G 5«90#7—40@00//

igﬂeS/deW

(Typed or printed name and capacity of person 31gmng application)
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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STIATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YOMOMA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND EAS A LEGAL CORPORATE EXIS'.T.’ENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF IJ._‘HE THIRTEENTH DAY-Q'F JUNE, A.D. 2000,

AND I DO HEREBY- FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. T T~

it

3226322 8300 Edward J. Freel, Secretary QAYRR04

001228428 AUTHENTICATION: 06-13-00

DATE:




