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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

Division of Corporations

SUBIECT: _ FRiRwes7~ _ DRecT  TNC _ ﬁ'ﬁﬁ B,

(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 submiitted to register the above referenced foreign corporation

to transact business in Florida. O DEES?E}E’EE%——‘E'
e 20400 Ta——{H

Please return all correspondence concerning this matter to the following: ;E,&;;’T,lj _:};]Dﬂlg;;;*g;?g?gg :
BARBBREA  _ Joveii writ L —

{(Name of Person)

FAIRwes D ReECT T, .

(Firm/Company)
G5 CHARLILL C ALY RD  Hzdp S
{Address) = =2 7
QO s
. o
SAK DiECO , C A Gau3) . £ 2=
ity/State/Zi M 2=
(City/State/Zip) o ggr—g
a=<
= BT
Should you need to call somcone concering this matter, please call: o~ 3w
o =2
w 27
&

BARRARRY LOUELG OTH at ((SSY ) S£78-9100 0.
(Name of Person) {Area-Code & Daytime Telephone Number)

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

P.0O. Box 6327

Tallahassee, FL 32314

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL 32399

Enclosed is a check for the following amount:

O $87.50 Filing Fee,
Certificate of Status &

ﬁ $70.00 Filing Fee O $78.75 FilingFee & (3 $78.75 Filing Fee &
Certified Copy

Certificate of Status Certified Copy



APPLICATION BY FOREIGN CORPOR.;&TION 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.

1L _FAwrwesT DuRrecs L AC
{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 insiead of a
natural person or partnership if not so contained in the name at present.)

2. CALIFORL : "3, 33 O03HA783 B
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. (a/?/s'-s 5.__PERPETL AL
{Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)
6. &/, / o0

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

7. TSres” & ARA 0Lt Aaryor £D H#ACh
SAK _diEco LB GA43)
(Current mailing address)
8. SALES Dffice -~ MNBRKETIMNG S ERUICES

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

=)
9. Name and street address of Florida registered agent: (P.C. Box or Mail Drop Box NOT acceptable) S o
& So
Name: CHRISTDPHE L Gouwld B ﬁ : 253
, S
Office Address: /0 6 7o TRAiL wond CiReLe o 2o
= ol
(=3
TV P TER L[ FmrZF Florids, 334 7€ £ 23
(Zip code) g éﬁ
L)

10. Registered agent’s acceptance:

Having 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 gppointment ag registered agent and agree to act in this capacity. I further agree to comply
with tke prowswns af all statute elativk to the proper and co performarice of my duties, and I am familiar with and accept

il. Attached is a certifi¢ate 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 recerds 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: rE & TRRH LS L . L . .
Address: (06 75"  Apsecekesz  F7 e o -
SHL bregod A m Go2r 3 s P s i Faae
Vice Chairman: _ € RE & FRENZ 104 L . PR
Address: So 2 L2OMTEL s 7 CLeEg) L o e
ESCopdine 0 p Spoac - : e
Director: e e e e Nt R R et etk
Address: i , . : N e e
Director: . O S et T s e dnipmies
Address: . A Lt et TR T B e St
B. OFFICERS (Street address only - P.O. Box NOT acceptable) -
President: _ K & 6~ ~TDHAS L _ e o if egerTT R
Address: 0 7S " AAAECLES 7~ P7 S e T R
SpM Do 2R 95,3, _ L - E
Vice President: _ G- E G-  LPED LiC & , , ; . -
Address: SOR N TEE T2 L EL e . , .
ESCops Dipo CH Gpoa¢ e Lz
Secretary: _ B ARBARH LOVEL b JTH : ST S i s
Address: _ 3 &l o AL 4 pp) &7 _ _
ESrorbrog LA Ao 7 . T S
Treasueer: ____ G R EG. LFREORICA - R P
Address: 308, o TES 7D G LER e
ESCom dipy Gt G o e - -

NOTE: If necessary, yoﬁury attach an addendum to the application listing additional officers and/or directors.

¢ (Signature of Chag-ma'n, Vice éﬁirman, or any off@r listed in number 12 of the application)

14, _BAELRAK L pysid Lo T7r Sevierma i , T B T

(Typed or printed name and capacity{)f person signing application)



NP-24 A (Rav. 1-86)

SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BILL JONES, Secretary of State of the State of California, hereby certify:

That on 8TH JUNE 1989, FAIRWEST DIRECT, INC. became incorporated
under the laws of the State of California by filing its Articles of Incorporation in
this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence: and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of June 13, 2000.

BILL JONES
Secretary of State

0SP 99 21630 ER




