- TRANSMITTAL LETTER

. To:  Qualification/Tax Lien Section
Division of Corporations

suBEcr: U HAYMA (& covn \nc,.ﬁ

(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 transact business in Florida.

Please return all correspondence concerning this matter to the following:
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 13, 2000

LINDA LABELLA
ALTAMERICA.COM

343 CANAL ST.,5THFL
NEW YORK, NY 10013

SUBJECT: ALTAMERICA.COM INC.
Ref. Number; W00000017622

We have received your document for ALTAMERICA.COM INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words “upon qualification” in lieu of a date.
S&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
a;iftho?ty along with the past annual report/uniform business report fees due this
office.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Leiter Number: 400A00038686

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



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
July 31, 2000
LINDA LABELLA
ALTAMERICA.COM

343 CANAL ST.,5THFL
" NEW YORK, NY 10013

SUBJECT: ALTAMERICA.COM INC.
Ref. Number: W00000017622

We have received your document for ALTAMERICA.COM INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/iimited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
a;thhor)ity along with the past annual report/uniform business report fees due this
office.

Please return your document, along with a copy of this letter, within 860 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 600A00041399

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPO'FL;&TION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Mm%m 4214 fm _ ‘ ,
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPCORATION" or )
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa
natural person ot partnership if not so contained in the name at present.)
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(Stafe or country under the law of which it is incorporated) c " (FEI number, if'a'.p'pliéable)'
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(Date gf ificorporation) (Duratidm: Yeat corp. will cease to existor “perpetual”)
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5. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT. acceptable)
e LIS Mauriceo

Office Address: _ 2O NE 2“‘; ﬂvf_ . )

Mg —— ;;Flodda,_;g_g'ﬁ_j

- (Zip code)

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 herehy accept the appointment as registered agent and agree to act in this capacity. 1 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 position as regh tered agen
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/7T (Regiftered agent's signatarsy—" - -

|1. 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
whic¢h 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)
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President: L% oot N
Address: 343 Ca EICJQ Sthlerd SClowy”
New bmd NY 10043
Secretary: _omes  Shob e
adaress: A (g b S Cloey”
New bt NY loorn .
Treasurer: “Doa k. T (Aa fbiia.,
Address: 343 Covald b & ‘WIWM .
MNew k. 4 Y 013

NOTE: Ifn ary, you may attach an addendum to the application listing additional officers and/or directors,
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(Typed or printed name and capacity of person signing application)
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State of Delaware
Office of the Secretary of State FA°® 1

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ALTAMERICA.COM INC." IS DULY
INCORPORATED UNDER THE LAWS OF -THE. STATE CF DELAWARE AND IS IN
GOOD STZANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MRY,

a.D. 2000.
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Edward J. Freel, Secretary of State
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