TRANSMITTAL LETTER

To:  Qualification/Tax Lien Séction
Division of Corporations

SUBJECT: HOB Q0. (O M INC.

(Name of corpforation - 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 transact business in Florida.

Please return ali correspondence concerning this matter to the following;

Johaaa TERUNER

(Name of Person)

Ho 200 Com, INC.

' (Firm/ Company) SOONOSREES IS0
; NG DR /N1 ] (R ——00
10 3ox e A
(Address)
kS i
Leln. ow-Awes.  +_22390 Lo-13195
~ (Cit'y/State/Zip) ,

Should you need to call someone conceming this matter, please call:

Tohann YEUNEQ L 00 209 8249

(Wame of Person) {Area Code & Daytime Telephone Number} i s 7 ; -
5 o
=2
el
In =0 g
STREET ADDRESS: ] MAILING ADDRESS: ¥, =
< @ —
Qualification/Tax Lien Section Qualification/Tax Lien Section <65 g
Division of Corporations a Division of Corporations ;—’32 =
409 E. Gaines St. | P.O.Box 6327 L ™Y
Tallzhassee, FL 32399 Tallabassee, FL 32314 %F—,“ a
Enclosed is a check for the following amount: U(‘m
M’I0.00 Filing Fee $78.75Filing Fee & O $78.75Filing Fee & O $87.50 Filing Fee, g [ { (
Certificate of Status Certified Copy Certificate of Status & _

Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 31, 2000

JOHANN PFUNER
PO BOX 1361
LEHIGH ACRES, FL 33970

SUBJECT: HOBOO.COM, INC.
Ref. Number: WO0000013795

We have received your document for HOBOO.COM, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s): s 2
The entity’s period of duration must be listed on the application. Please ind&Fthez
word “perpetual’, if a specific date of dissolution or term of existence Bgsnof?
been specified. DE b
gl

A certificate of existence or a certificate of good standing, dated no more thﬁ'%‘gﬁ
days prior to the delivery of the application to the Department of Statég -duly.,
authenticated by the secretary of state or other official having custody=fihe,
records in the jurisdiction under the laws of which it is incorporated/orgarizid o
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 return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 100A00030528

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

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

. HoRoo.COM  INC -
(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 contained in the name at present.)

2. De(&um e 3, P& | |
(State or country under the law of which it is incorporated) (FEI mumber, if applicable)
o ol]@l oo s _Perpetuo | -
' sbate oif incorporation) {Duration: Year corp, will cease to existor “perpetual™)

6. 0400

(Date firs} transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, FS.)

. 90.Rox 16 B L

Ltﬂ\fg(ﬂ- hace FL 2324 B

{Current mailing address)

|

:

8. CO% N H da P

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

k

B = .
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accipighle) & E
CuUM= 22 & o
Name: Tohann ?\“uﬁba_ e e 71
w =
Office Address: 1140 Lee QND .. =83 -
Lol oly Acres , Florida, 324 Em Q
N (Zip code)

10. Registered agent’s acceptance:

Having beer named as registered agent and to accept service of process for the above stated corpovation ai the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply

witls the provisions of all statutes relative to the prijyer and complete performance of my duties, and I am familior with and accept
the obligations of my position as rvegistergd age

~

= (Rdgistered 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: {Sireet address ONLY - P.O. Box NOT accepiable)



LS

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

chaman: _[fochiaet K- Hedze S P

Address:; 4o [/Cﬁ Q)(/Ud L L S T
Lelileh- Aeres ETE SR

Vice Chaitman: IO(/(Q (44 ?(‘ “ N [’ Q— e S {___s .7 7 e Ty =3

Address: ({¥o L{-C—- g(\/d L o SV
Kol pli - fher s T C %1‘3},@ _ e

Director: e . - - . - TR N

Address: . .. .- LSS

Director: . . . R S S P T AURE Lo

Address: e e - S e el s R L S o

B. OFFICERS (Street ad(iress‘o;dy -P.O. Bbx NOT accepta-ble) -
president:_Lcael A, Hei(n%e, L T
sagress; __ (140 Lee Blvd. e . T Tnm
0(5%«.0‘4 Aces  TiL WHNC
Vice President: @Lt&mn P(’“(/LIO& /S o
Address: 4o lee Bod.
Ll - Aves  FL 2232
— q
Secretary: Mo as S &ER s =L
address U1 |ee Qlvdl
el .9(4 Acres £ L23q3£ e
trsser T g hee [ Bpwpper e
Address: H"{’O Lee QLJJ\\ . : : e

NOTE: Ifuecessary, /;gu ma an addendurm to the application listing additional officers and/or directors.

A_/I S i C i Ll R Enom
(Qigjah.y of Chairman, Vice Chairman, or aﬁy officer listed in number 12 of the application)

14. LIS ?FMMEQ , R,

(Typed or printed name and capacity of person signing applxcanon)
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State of Delaware

" Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HOBOO.COM, INC." IS DULY
INCORPORATED UNDER THE LaWS OF TEE STATE OF | DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXTSTENCE SO FAR AS THE

RECORDS OF ,THIS_-QFIE’IQ]E.- SBECOW, AS OF THE’TWE_NT}{ZEIGHT% DAY OF

JULY, A.D. 2000. .

00€ W 8- gny o
i

Edward J. Freel, Secretary of State

3159751 B300 AUTHENTICATION: 0589432
DATE: 7-28-00

001376071



