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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fash-West (on J uc-Lo ns, Tm c.

{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: 10 H_j!;i "s‘,-i} oy 1 L ‘EB]_ e -

Tane M. Seott AL o #Mw“'- *
(Name ofPerson)
The -?L'_\efm L "’OM P.C.

(Firm/Company)
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For further information concerning this matter, please call: = —
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Touc W Sestt o f03 ,#d-130L 285 T
(Name of Person) (Area Code & Daytime Telephone Number) %::11 A
STREET ADDRESS: MATLING ADDRESS: M“
Registration Section o " Registration Section
Division of Corporations k Division of Corporations ) l O / ’ ((’
409 E. Gaines 8t. =~ 777 ©  P.0O.Box 6327
Tallahassee, FL. 32399 _. .. A Tallahassee, FL 32314

Enclosed is a check for the following amount:

8(3"70.00 FilingFee O $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status =~ Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 607.1503, FLO.

RIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Eas—\'« Nﬂ&%’__?go&uc-\-ions,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 2 corporation instead of 2
natural person or partnership if not so contained in the name at present.)

. LoliFormia . s54- 200054l

(State or country under the law of which it is incorpbi;ated) (FEX number, if applicable)

. Puaust e, Q000 _ 5 (?e,v'\oe;'ma—\

(Dété of incorporation)

" (Puration: Year corp. will cease to exist or * rpetual’
€rp

C WM commence upon Certificaion

(Date first transacted business in Florida. If corporation has not transacted business in Florida,

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8
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(Purpose(s} of corparation authorized in home state or country to be carried out in s

“insert "upon qualification.”)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep@j_@ _C_C%_‘ g}
bion ServiceCo = o
Name: COV("OVO- alels! eyvile m?anbl S -
v\ e
Office Address: l 02 O I HOJQ‘ S g‘\*f@&'\’ . —rﬁ:?’ = O
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’ﬁ-lla\mssce Florida 3230 ZZ
(City) (Zip code) I

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 appointment as registered agent and agree 1o 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 registered agent.

Q(cw/o R e .

(Registmd égent’s signature) W W
11. Attached is a certi

ficate of existence duly authenticated, not more than 90 days prior to delivery of this applicaﬁbn to
the Department of State, by the Secretary of State or othe

r official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/ox directors:

A. DIRECTORS

Chairman: \}"k Q\AO.C— éléu'g’lez\A I
Address: CS §O ‘6!/@6,9/1 S‘a()ifo by‘ ;. iu‘wl-e_ %O

Mclean, VA 32402,
Vice Chairman: _ (\Jnﬁ/ﬁs “H’ “ﬂr&@ﬂ

R I 03 TV TN 7 e N
Uelean, Vk Q203" .

Director:

Address: - _ — e i

Director: _ - )

Address: _ =

B. OFFICERS

President: “\ 0 0.6‘ ‘QIO«V Q\ L E% 3 I

Address: ?I?D -QJTWS\GOVO Dr. | Sur\e 400 %E S
Mdean, Vi 2002 #E=-T

Vice President: F ,1’\{11’ LF,Q “\J\‘ A—Xﬂ\-@lﬂ ;ﬁf_ b ,

address: R\ ’gfﬁa)’lg OvpO >V &M‘“ﬂ :{’OO %:% o _
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o (Marles B Velein -

Address: W ‘pi %O M 2
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NOTE: If neceg ‘ou may attach an addendum to ‘ms ation Iisting addjtional ofﬁcers and/or directors L o
e (Sl@am}efCEalrman /Lc{Chalrman or any \fﬁ/er listed in number 12 of the apphcatmn) T

w10 priree Copersr &) _

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




CERTIFICATE OF STATUS
DOMESTIC CORPORATION

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

That on the 24th day of July, 2000, EAST-WEST PRODUCTIONS, 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 :,séid 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 authprized to

exercise all its corporate powers, rights and privileges and is in ga@ legal

standing in the State of California; and =
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That no information is available in this office on the financial condiﬁon,%’j;‘g:ﬁin;e_ss
activity or practices of this corporation. ?Hg%
20
2%
IN WITNESS WHEREOF, | exéaté t
certificate and affix the Great Seal
of the State of California this day

of September 13, 2000.
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BILL JONES
Secretary of State
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