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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: WErsLEdER _TNTERALTIVE, TN,

{(Name of corporation - must include suffix)

Dear Sir or Madam: OO ggéf/ O()Zf q7/OZ)Z/[ 7/ Eﬁéﬁ

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 ali correspondence concerning this mafter to the foliowing:

B/Qaa;e:é‘ /Q /(/5/.—31.535&

(Name of Person)

LWeE) SLEOER TriTer AcTive ZNE

(Firm/Company)
53 TaRPon Lane  ORC
(Address}

Key Llaego, fLopiok 33037
(City/State and Zip code) w _ 5))@ 8 6'@

For further . . . X A0 a453 YA ——5%
or er information concerning this matter, please call: e} 1‘-"{-!%,.”03——[31 12900 =
seaewn 7, 00 AebEDT. 50 _

g’oake /é-l(/éz.s/e c/c"/at( 305y S67T- A264

{Name of Person) (Area Code & Daytime Telephone Number) o
S Z=
STREET ADDRESS: MAILING ADDRESS: = SET
Registration Section Registration Section 8=
Division of Corporations Division of Corporations Z 3ZF0
409 E. Gaines St P.O. Box 6327 w 2%
Tallahassee, FL 32399 Tallahassee, FL 32314 o2&
a =
o

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75 Filing Fee & 00 $78.75 Filing Fee & %587.50 Filing Fee,
Certificate of Statas Certified Copy Certificate of Status &
Certified Copy



.

FLORIDA DEPARTMENT OF STATE
Katherine Harris = .
Secretary of State

November 9, 2000

BROOKE R. WEISLEDER
WEISLEDER INTERACTIVE, INC.
53 TARPON LANE ORC

KEY LARGO, FL 33037

SUBJECT: WEISLEDER INTERACTIVE, INC.
Ref. Number: W00000026856 . o

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted 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
English language. A photocopy of this certificate is not acceptable.

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 concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 600A00058066

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATiON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1 Weistepeh InTeER AeTiVE, TNE. _
{Name of corporation; must include the word “INCORPORATED”, “COMBANY”, “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.}

§ ~ O
,  DELAWARRE . EpITD 3273590 63
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. D / 20 [ 97 5. fer peTopL )
(Date of incorporaiion) (Duration: Year corp. will cease to exist or “perpetual”)
5 VPN DUALIF cAT ioN

(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 53 THRPod LANE __0RC KEylarp f133057
{Principal office address) 4
53 THRIW LANE oR< Key lAeco, FL 33037
(Current mailing address} ! £
8. /NARKETIN &
(Purpose(s) of corporation authorized in home state or country to be carvied out in state of Florida)
9. Name and street address of Florida registered agent: (P.O.Boxor Mail Drop Box NQT acceptable) = %m
Neme: __DRooxe K. LEISLELER S 23
= B
Office Address: __ 9 3 7 HR )’ N Lane  OAC N e -
] z 3%°
Key Luréo Florida_2 3237 2
(City) (Zip code) g %E
o

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 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 registered agent.

[T —

(f(egistered 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 it is incorporated.



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

A. DIRECTORS
Chairman: K yookE 2 f)ErseEDEA
Address: 53 7TaRPoN [aslE CRS
Key [ARED Efofr ok 33037
Vice Chairman: gV S B, WE/SLEJEK
Address: /3 /4//?&.- éé Srree7”
New ¥oR T, " b e _T3lwmd  ORAEYO

Director:

Address:

Director:

Address:

B. OFFICERS

President: g"wk‘f ' M! < CELEL A
Address: 53 7—74’/? /&/lj [//‘f‘hfs__ b9, L <

Kp? Mfaa FL 33837
Vice President: / y S 2 A} /4 M ey s L ENE72_

Address: /3 /Qﬂﬂd@ fc, STre e T

ﬂ/&ad /ol/?"— "8 Ll TSk 42 B
Secretary: T ew Ke O preis fedeq |
Adrss: 53 7R per) Live ©EC ey Larzg FL 5203
Treasurer: T ek 4. LUfess /eq/gﬂ

Address: % L5 ﬁ//[e éb Sr (/V&ffﬂd!‘f/ér H2 gyﬁ

NOTE: If necessary, you may attach an addendum to the application listing additiona! officers and/or directors.

13. - |
(Signature of Chairmarf, Vice Chairman, or any officer listed in number 12 of the application}

14, S ywoke £ Z(/E/s LEDER. é‘:/é? ES 1 DE/T

(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 .ST.'ATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEISLEDER INTERACTIVE, INC."™ I8
DULY INCORPORATED UNDER THE _LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING_AND HAS A LEGAL. CQRPQRATE. EXISTENCE SO FAR AS
THE RECORDS QF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF
OCTOBER, 2-D. 20007 T .

AND I 'DO_HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

-

HAVE BEEN _PAID TO.DATE. e — - e -

AND I"DO HEREBY FURTHER CERTIFY THAT THE ANNUAZL. REPORTS HAVE

BEEN "FITED TO DATE. __ o ) . _

it

Edwatrd J. Freel, Secretary of State

2753341 8300 =  AUTHENTICATICN: 0748215

001531485 ’ DATE: 10-23-00



