Suite 101°
PALM BEACH GARDENS, FLORIDA 33410

TELEPHONE {561) 627-1277
TELEFAX (561) 624-7441

JEFFREY P. ZANE ™
E-MAIL JECHILMARK@ZAOL.COM
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Qualification / Tax Section 7% & - u o igiggg?smﬁfugg?s
Division of Corporations” =~ =~~~ = =77 T e
P.O.Box 6327 =~ . . . LT
Tallahassee, F1. 32314 o L,

Re:  Lee Salomon Entertainment Group, Inc.

Dear Sir or Madam:

Enclosed please find the following documents in connection with the above-referenced corporation. -
Said documents are the required documents to register a foreign profit corporation to transact
business in Florida. | ' :
Original Certificate of Existence

Transmittal Letter . : : _
Application by Foreign Corporation for authorization to transact business inFlorida.
A check in the amount of $78.75 —.. "~~~ T o 0T 0 o

W

Please process said request. Should you have any questions or need anything further, please donot
hesitate to contact me at the above-listed number. - . _ '
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Singerely yours,
Mo

Christin M. Gore, -
Legal Assistant

a 1o
3

A0 AV
S OATA

LS+ Wd 82 A0 0g
4¥93 3

SHOIYYYHO
JIVLS

/emg

Enclosures as stated



TRANSMITTAL LETTER .

To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: L

Dear Sir or Madam:

al

(Nare of corporation - must include suffix)

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:

INE

r——

Tetfrey P

(Name of Person)

Fone. p A

(FlrmeOmpany)

HBID &

(Clty/Sta &/Z1p)

(Address) ~J

Should you need to call someone conceming this matter, please call:

\Tepz Zane. at(BQ’L) (2T~

Rt

(Name of Person) (Area Code EDaytime Telephone Number)

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations B
409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check_for the following amount:

O §70.00 Filing Fee O $78.75Filing Fee &
Certificate of Status

MAILING ADDRESS:

. Qualification/Tax Lien Section
Division of Corporations”

_F

O. Box 6327

_ Tallahassee, FL 32314

%&7&75 Filing Fee &
ertified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 20, 2000

CHRISTIN M. GORE

C/O JEFFREY P. ZANE, P.A.

4800 RIVERSIDE DRIVE, SUITE 101
PALM BEACH GARDENS, FL 33410

SUBJECT: LEE SALOMON ENTERTAINMENT GROUP, INC.
Ref. Number: W00000025380 -

We have received your document for LEE SALOMON ENTERTAINMENT
GROUP, INC. and your chack(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned 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 without
authority along with the past annual report/uniform business report fees due this
office.)

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: 100A00055044

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 T. MNSACT BUSINESS IN THE STATE OF FLORIDA.
. alo
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{Name of corporatlon must mclude the word “INCORPORATED” “CO
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MPANY" “CORPOR
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partrership if not so contained in the name at present.)
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corporanon authorized in home state or country to be carried out in state of Florida) m

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT NOT acceptabl
Name: = be ( ( ; e
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Office Address:

Talm Beach Gacden

) Florida- 33\'{/ O

(Zip code)
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 agr,

with the provisions of all statutes relative 1a

the obligations of my position as register,

o act in this capacity. I further agree to comply
the praper and complere perforfnagice of my duties, and I am familiar with and accept
agem‘

Department of State, by the Sechata
which it is incorporated

12, Names and addresses of officers and/or directors: {Strect address ONLY - P.O. Box NOT acceptable)



\ L8
A. DIRECTORS (Strect address only - P.0. Box NOT accéptable)

Chairman; . . o

Address:

Vice Chairman:

Address:

Director:

Address: . . ) PN

Director: . . .

Address: . L e ~ B ) .

B. OFFICERS (Street address only P.0. Box NOT acceptable)

President:

__.,.-p'av- ---.-:..---:-;7=
- -

Address:

Address:

Secretary: /%//9/ r Jﬁé/ﬂéﬁ/
Address: /7/5—1.700244,:?(/{ 6M7~>4)4” /[C_ 33 ¢39

Treasurer:

Address: o C e v =

NOTE: If necessary;you may_auacﬁ gendum to the application listing additional officers and/or directors.
I3 . .

(S"‘gnatum of Chairman, Vice Chairman, or any ofﬂcer hstgd in number 12 ofihe appl[canon)

“ Alon #. Salomon., Preaident

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




State of Delaware -

Officé of the Secretary of State Pace 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "LEE %ALOMON ENTERTATNMENT GROUP,
INC." IS DULY INCORPORATED UNDER-THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING ."éND HAS 34 LEGAL CORPORATE
EXTSTENCE SO FAR AS THE RECCRDS OF THEIS OFFICE. SHOW, AS OF TEE

TWENTY-EIGHTH DAY CF SEPTEMBER, A.D. 2000. - T

gt

Edward J. Freel, Secretary of State

3130693 8300 . - . : . AUTHENTICATION: 0703152

001482802 DATE: 09-28-00



