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APPLICATION BY FORLI(:N CORPORATION FOR AUTHORIZATION TO TRAN SA(‘T
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE IFOLLOWING IS SUBMI TEE'D Io
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLO&D&
r"

L Valles Medie,  Nne s ‘E;,.g-;’ 5

(Name of corporation; must include the Word "INCORPORATED" “COMPANY™, “CORPORATION" B - 'Y

words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of 95;" o ﬁ\

natural person or partnership if not so contained in the name at present.) [ :?} =

_‘f‘ ‘:A
e

2. e laware_ 3, 9 Y- ;75'5(,‘./'—{0 27, 7,

{Statz or country under the law of which it is incorporated) (FEI number, if applicable) EANES
4, 12-0S - 199% 5 Perm%e\ .

{Date of incorporation) {Dugation: Yl?:d[‘ corp. will cease to axistor “perpatual )

3 Noglor 13 2000 (anbicimiad)

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. 12 60 Saf\ik_ﬂﬁrA:r\, Ya A _
Ldon&\on& , QA <?5—77[‘0 i

(Current mailing address}

8. L) e sale. aOff;\r \a/‘&\-:m { Eﬂkr%mme«’%“ Me&q_

(Purpose(s} of corporation authorized in home state or country o be carried out in state of Flodiday

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: € T Corporation System

Office Addrass: 1200 South Pine Island Road

Plantation , Florida, 33324
{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of pracess for the above suted corporation at the piace designaied in
this applemtmn, ¥ heveby accept the appointment as registered agent and agree to act in i:d'} capicity. I farther agree to comply
with the provisions of all statutes relative to the proper and complete performarnce dy-duties, and I am figniliar with ard accept

the obligations of my position as vegistered agent.
C T Corporation System

(Registerad ¢ agefits si anatureﬂ L A :?é UAA [E ‘1

11. Astached is a certificate of existence duly anthenticated, not more than 50 days prior to deilvery thix 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: (Street address ONLY - P.0. Box NOT acceptable)

FLA2. %2499 { T Syalery Onlme
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A. DIRECTORS (Street address only - P.O. Box NOT aceeptablc)

$4ETEE PAGE: 404

Chairman: Barned - N Colen
Address: 1260 Serta  Anla C4. A, S
Wooleak . A 55776 T%é’ 2 '3{;
gjs:-‘éijrinmaﬂ Clinpiadupmer -~ R Modten Tjdﬁi & %
Address: | 400 ff’w\i; Arne f?io Zg:',_
Emeuile o A 97,08 2% 2 _
Director: Lawente Aﬂ_t} i’\a 19\ . i
Address: 03 _Caw oo Alal L
Sonke Fo. , wM €750\
Director: Werdy  fasein = \‘Joe&w\
Address: wia / Mon%gemtﬂf SJN-?E’«""_ i

Sea Franc/'sd,

Al

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

P Aller

Presidentyguw_lmn}[: Narmes -
1260 Socka Anda CY-

Address:

Vice President:

wm&\@g, C A

Y5716

Soha

\:Drr oL

1280 _Soola Ah, Ya _CH.

Addeess:

' weede®, ¢ A 95776
—gee*e&tf:f-‘ = Pﬁw&#: Pate  Anderaan
Address: 1280 5&.’\3\-6\ An_}% Q-L.

Wedlonk A 95776

Trc-:asurer:l/ As -;"f gcwd'r, Mf B O() nal &

Address:

)20 Se

E. gn S |
~da Af\i‘}ﬁ et

Lom&hmg

cA 537l

NOTE: If necessary, you deﬂm 1o the applicagion listing additional officers and/or directors.
13. é

{Signuture of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14,

Dead £ Poss . “Treasuel

FLO19=92/9% T Syslemi Online

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

PAGE 1
O}fice of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "VALLEY MEDIA,

INC."™ IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

RECORDS OF THIS OFFICE SHOW,

GOOD STANDING AND. HAS A LEGAL CORPORATE -EXISTENCE SO FAR AS THE
OCTOBER,

AS OF THE TWENTY-SEVENTH DAY OF
X.D. 2000.°

AND I DO HEREBY FURTHER CTERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREEBY FURTHER CERTIFY THAT THE FRANCHISE
HAVE BEEN PAID TO DATE.
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Edward J. Freel, Secretary of State
2829665 8300 AUTHENTICATION: 0761034
001543143 DATE =

10-27-00




