- TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

suser:_ N0WMY. Corameahan

(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. =00 % ’;_lf ﬁ _.:% ﬁ? Eé?a }‘}. '3 E}_r_-}_: o
Please return ail correspondegce concerning this matter to the following: m*;**;a? {:f:;j **;"; _‘f:,?". ::'5]3
L SR “Prucker
- T Akk&;ﬁemo% ‘isérson) . W ~11%04
SoowHart. Cormomdon
(Firm/Company) _
JA90 N._Federal  Hidnuo]
(Address) ~J
G Radony | FL 34
(City/State/Zip)

Should you need to call someone concerning this matter, please call;

Ui Bauoed «Sol 12779

(Name of Person) (Area Code & Daytime Telephone l\lfum]:oer§°-'j:‘g1>T 3
2R
=2 & m
= w
STREET ADDRESS: MAILING ADDRESS; = S rr;
- R
Qualification/Tax Lien Section Qualification/Tax Lien Section g < = U
Division of Corporations Division of Corporations == @
409 E. Gaines St. P.O. Box 6327 g ~
Tallahassee, FL 32399 Tallahassee, FL 32314 Uﬂm
Enclosed is a check for the following amount: . /
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & ‘%87.50 Filing Fee, {
Certificate of Status Certified Copy Certificate of Status & \

Certified Copy y
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 17, 2000

LISA BRUCKER
2790 N. FEDERAL HWY
BOCA RATON, FL 33431

SURJECT: SNOWMARK CORPORATION
Ref. Number: W0O0000017809

We have received your document for SNOWMARK CORPORATION and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being retumned 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.
&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 witheut S
authority along with the past annual report/uniform business report fees dug this

office.) =7

=

=
A brief description of the entity’s nature of business must be included it} tHe
document. Mo

i
A certificate of existence or a ceriificate of good standing, dated no more than 0
days prior to the delivery of the application to the Department of State,zd -
authenticated by the secretary of state or other official having custody ofihie o
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submiited 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
Engiish language. A photocopy of this certificate is not acceptable.
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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 conceming the filing of your document, please call
(850) 487-6097.

Michael Mags
Document Specialist Letter Number: 100A00039030

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




FLORIDA DEPARTMENT OF STATE _
Katherine Harris '
Secretary of State
August 7, 2000

LISA BRUCKER
2790 N. FEDERAL HWY
BOCA RATON, FL 33431

SUBJECT: SNOWMARK CORPORATION
Ref. Number: WQ0000017809 ' o

We have received your document for SNOWMARK CORPORATION and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been duec
this office had the entity qualified the year it began operations in this state= The<
amount due this office to cover both annual report/uniform business repdj?t@dp
penalty fees is $2300.00. =

]
(EnYL

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Infda
Statutes, which lists those activities that do not constitute transacting busines§in
this state. If after reviewing this section you determine erroneous informatio s

inserted on the application, a notarized affidavit containing the follgiig «®
information must be submitted: 1.) a statement indicating erroneous infornigion &3 o
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.
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If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays
Bocument Specialist Letter Number: 400A00042516

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




© 14345 Sunset Lane
D1Passquale
Phone: 954.252.7200

8 Assoclates PA. s

) Emaijl: info@dipasquale.net
Certified Public Accountants and Consultants Web: www.dipasquale.net

August 21, 2000

Florida Department of State
Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: SnowMark Corporation (Reference W00000017809)
Dear Sir or Madam:

The above referenced taxpayer has requested that we respond to your letter dated August
7, 2000 (a copy of which is enclosed). This letter indicates an amount due to cover both
the annual report/uniform business report and penalty fees of $2,300.00. The letter
indicates that this amount includes a civil penalty of $1,000.00 for each year the entity
conducted business in Florida prior to qualification. The taxpayer had no business
activity in the state of Florida until the date they filed the “Application by Foreign
Corporation for Authorization to Transact Business in Florida”. The taxpayer requestis an
abatement of the penalty assessed and would like their application to conduct business in
the state of Florida processed as soon as possible.
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Should you have any questions or need additional Information, please feel free Zontast
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Tara A. DiPasquale,
DiPasquale & Associates, P.A.

cc: William Higey




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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Savew Marie CDOChA

(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.)

AYcleXN(B s (0D-08 1973

(State or country under the law of which it is incorporated} (FEI number, if applicabie)

L Mareh 5 (G - R —

2 ne sl
(Date of mcorporarﬁn)

(Duration: Year corp. will cease to existor “perpetual”)
6.

(Date first transacted ’ousuiess in Flonda ) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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(Purpose(s) dfc 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.0. Box or Mail Drop Box NOT acce)

Name: _Wiam_ 5. /-Asq,},
Office Address: 2790 N F 202140 /‘IZW\/
Toca Laron Flotida, 3573/

(Zip code)
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10. Registered agent’s acceptance:

Having been namned 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 appointment 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 of my position as regist7d agent. .

'(Regist\élre'd’ 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 if is incorporated.

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




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

Chairman:

Address:

Vice Chairman:

Address:

Director: qu\«(‘ /‘% . SW o . L
Address: ACRO TS /‘Q:)\rﬂ“(" Cyrie , , L
O “Rade AL =343 -
Director: \I (el Vhﬁ\éou) 7. _
Address: 25% NGO \QZ‘\ O R\d - e

e Redo G 3F(p

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

President: L P
Address: et _
= @
_ — ' 2 _ -
Wit 5, = E S
Vice President: fLiianA . / S Eng . S D
r o/ L o
Address: 2790 N QM‘ WV . - : F"'Cgl 1 .
X - =2
“Foca Ko [ 3393/ o = N
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Secretary: gFm N
Address: __ S
Treasurer: - - —
Address:

NOTE: If necessary, you may atta(ZnEiendum to the application listing additional officers and/or directors.

5 [~

(Signa?ure of C‘J-lﬁirhrdn, vife Chairman, or any officer listed in number [2 of the application)

14. .S !'\E'EL“I J? C¥O

{Typed or printed name and capacity of person signing application)




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 "SNOWMARK CORPORATION" TS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN
GOOD STANDING AND HAS A.-LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY,

A.D. 2000.7 7 0 7 — _— -

AND ‘I DO- HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. B - - -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE. ST - -
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Edward J. Freel, Secretary of State )
2867678 8300 AUTHENTICATION: 0581271

001376224 ' DATE: 07-26-00




