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i APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
' TO.TRANSACT BUSINESS IN FLORIDA

IN COMPM CE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
§¥fy¥¥?£§y %I:;{GZSTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

L. VIC/eQ [opres Lwc, . ., .
(Name of corporatin: must include the word "INCORPORATED", “COMPANY"""CORPORATION" or
words ot abbreviafions of like import in language as will clearly indicate that it is a corporation instead of a
natural person or patwership if not so contained in the name at present.)

(o /orado 3 _F4- 1260110

(State or country under the law of which itis incorporated} ( FEI number, if applicable)

y [ (a4 ¢ Posenad

(Date of Incorporation) (Duration: Year corp. will cease Lo exist or
“perpetual”)

[0 ]

»

| 6. F(.b Pope 800

! (Date first Transacitd business in Flonda. (SEE SECTIONS 607.1501, 607.1502, aND 817.155, R.5.)

7. 402 S (Jl]cay S, Cotla bock, (O g0iDY
; (Current mailing address)
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{Purpoie(s) of corparation atithorized in home gtate or country [0 be cartied out in the state of Florday 2=

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop BEYNOL, T
acceptable) = Bk

Name: _ Tim Shradt . ;::?
© Office Address: (? 2/6 ngeru/eto ?/vd ;:Er_j s
. Fradevton Florida, 37202
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(Zip Code)

10. Registered agent's accéptance:

Having been named as registered agent and 1o accept service of process for the above stuted
corperation ‘al the dplace designated in this application, I hereby accept the appoinimeni as
regisiered agent and agree fo act in this capaciry. j/ﬁmher agree to comply with the provisions of
alf statutes relative to the proper gnd complete performance of my duties, and I am familiar with
and accept the obligations of my ppyition as registered ag

Dl

Yemsterad agent's SENature)
g g

11. Atrachcd; is a certificate b&-ﬁéstence duly authenticared, 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.
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TRANSMITTAL LETTER

TQ:  Qualification/Tax Lien Section
Division of Corporations

SUBJB(':T; \/fdeo 75{9/55:[7\!& | QNDF] Vm%ua/T&/ﬂ/d; Lwe 7.

(Name of corporation - must include suffix) ’

Dear Sir or Madam:

The encloséd "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence"”, and check are submuitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this marter to the following:

e PR Gernan

{Name of Person)

. Then  e—
\//f‘ 7(04(/ T/Sp/cf I/UO- ;_3;3 =
- 7 (Firm/Company) =2 =
/02 ShetHM luleox St 2% B =
' ~ (Address) o - M
- Q T, £ O
QQS"]L/ﬁ 0:‘-/{ Ccl./or‘edo ?O/O‘/ ig:::-: 2
(Ciry/State/Zip) =

Should you. need to call someone conceming this maiter, please call:

‘ T2 LF Geimanr w303 | 488-800/ .1 50,

{Name of Persan) (Aren Code & Daytime Telephone Number)
: COURIER ADDRESS: MAILING ADDRESS:
! .
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
i Division of Corporations Division of Corporations
! 409 E. Gaines St P. O. Box 6327
' Tallahassee; FL. 32399 | Tallahassee, FL. 32314

L9 - €T Syinm Qnline



STATE
CERTIFICATE

I, DONETTA DAVIDSON, SECRETARY OF STATE OF THE STATE OF

COLORADO” HEREBY CERTIFY THAT

ACCORDING TO THE RECORDS OF THIS OFFICE

VIDEO TOPICS, INC.
{COLORADO CORPORATION)

FILE # 19941014628 WAS FILED IN THIS OFFICE ON April 08, 1994
AND HAS COMPLIED WITH THE APPLICABLE PROVISIONS OF THE

LAWS OF THE STATE OF COLORADO AND ON THIS DATE IS5 IN GOOD.
STANDING AND AUTHORIZED AND COMPETENT TO TRANSACT BUSINESS
OR TO CONDUCT ITS AFFAIRS WITHIN THIS STATE.

Dated: August 04, 2000

Moee e [t

SECRETARY OF STATE
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12, Names and addresses of officers and/or directors: (Strest addrcss ONLY- P. Q. Box
NOT acceptable)’

A, DIRI:CTORS (Street address only- P, O, Box NOT acceptable)

Chairman: depp 66*/“/‘1'?/” — —
Address: 35 79 BE" NO“”‘IL‘-?./N Dwdf Cq;?‘/g @;/rI,CO_ Forey o

&

Vice Chatrman:
Address:

Director: (T—J'(‘Pcf éeéét’t\)
Address: /OZf N U)a.h???{cly_ Co/omcfa \SbeHQG,(O 80903

—— e - S Ce

Disector: . LM V'S})Hld'{_ N - 5 -
Address: __ S92/ bua.'f-er‘w-ew Boo/euuq' E&Q_%W"LOAJ; EL 3,_/20%7

[r

B. OFEICERS (StreeiL address only- P O Box NOT acceptablé)
President: ] LM SEA red IL S B
Address: _$2.16 ];JA'FM view goy/e verd FM Jen/f'ozv’ FZ- 3%202_ o
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Vice President: Mﬂf‘}( LU /50/\/ | B3 oo

e

Addmss; L1l _Nerth Bewtly Gm/e ﬂac,e CO gﬁi}%’%%
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Secretary: 6re < Ge ééeﬂ/? . l 5?%’ ' .
Address: 7 Ozf /Y. waehscf%ch < o/o/w c/e 5%/””9&‘ CO govas

Treasurer: MAr"k ]U,V[_S-ON ———
diresst __bl(Nort Be““&f Cote Ew_e <o soey

N

NOTE: If necessary, you ach an addendum to the application Jisting additional

officers and/or dizectors.

13.

T, e Chairman, oF any officlistedin number 12 of the application)

e \D §€fMan/

14. | N _
(Typed or printed name and capacity of person signing ‘application} Lo &
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