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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VKIGPZ ZOME /J?QVSV‘:’_)EMS INC

(Name of corporation - must includefsuffix)

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.
Eﬂi_il:fﬂ.?":ﬁ TELAR ——2
Please return all correspondence concerning this mater to the following; 117280~ U003
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Michael R, Presley .
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(Addressy
SommﬂL KY  42502- 0987
(City/ State ‘and Zip code)

For further information concerning this matter, please call:

/’)/),ka ﬂ/es!ev at (606 Y 476~ 8200
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STREET ADDRESS: ' MAILING ADDRESS: i =2 - fTi
Registration Section , Registration Section T, = U
Division of Corporations - Division of Corporations S5 W
409 E. Gaines St. P.C. Box 6327 [Py
Tallahassee, FL 32399 Tallahassee, FL 32314 = =

Exclosed is a check for the following amount: "(Yit\,

X $70.00 Filing Fee  [J $78.75FilingFee & [ $78.75 Filing Fee & [ $87.50 Filing Fee, 3 / L[
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FEORIDA

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

B]Jz Zoxe ’ﬂavsvsﬁ,ms Lic, / _

(Name of corporation; must include the Word “INCORPORATED”, “COMPANY”, “CORPORATION" or 7 T

words or abbreviations of like import in language as will clearly indicate that t is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

) “Kenticky ; £1- 1316974

{State or country under the law of which it is incorporated) (FEF number, if applicable)

4. 12-10-1997 5. Feypetial

(Date of incorporation) (Duration: Year corg. will cease to exist or “perpetual”)

6. H~1- 2000
{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. 311 Mumhv Hv&.@f@zﬂgﬁo}(ﬂ%z .Qnmevset KY 4502-0987
fame)

{Current mailing address)

o Sales 6F Plavarswnd  Eouwlomenl

(Purpose(s) of corporation authotizdd il home state or countlly to He carried out in state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepﬁab c;%

Name: 1?&§S6“ K prﬁS’QV
Office Address: 6“'{"{ /RGIEIQ)‘\ 5‘}‘ :#:30{

OY(Q NCﬂO , Florida 3 835
(City) (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 agree to act in this capacity. 1
Jurther 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.
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11, Attached is a certificate of existence duly authenticted, not moge than 90 days prier to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Iaw of which it is incorporated.



12. Names and business addresses of officers and/or dlrectors

A, DIRECTORS

cusemsn_ WMichael R, 'pw’cs}ev
Address: 217 Vﬂuml\v Hw_, (PO Box 987
Some_vse‘f‘ HY' 439509 -0%87
Vice Chairman: %eYVV W Mm\rmw
Address: 217 MMYD}W /4(/&. /PO Box 927
Smmevse+ ( KY 43502-0987
Director:_ QoL WML Hev + Colin Fﬁme ¢+ (Ceeil O, Favris
Address: AT MUYﬂ}’lV Ave.., PO Box 987

<ama¥5d’ "I'{V H1502~0987
Director: /ﬁquﬁl -1( /ﬁ’f’s’ 1 ey ¢ ‘:'Oi\fﬂ_,_}\q N N —llﬁ rotts'h/

Address: NL;"-F ﬁa'-@ml\ §+ :H:BO( {531 f)mwm C@MY_{’_ ]
Ovrla M(QO Fl 328’"3§ MurTeees Lomﬁﬂéﬂgﬂ
B. OFFICERS E;"gj -
President: /)/) cj’lae] Q (VY?’Q ,CV g:% = -
Address: 2’7 MMVth /4!/& /PD 509( W7 :n::j = gi_T!}
Som eYSf_'H 7'{3/ - 0987 o= ™
Vice Presidens: Russell I, Fes lr_v T 1% ‘ = el 0t
address: __614Y Rq le;sh S *FBOI (531 Diawe Cowrt AT Mumhvﬂvﬁ 887
ro}.TN 37138 Somarse‘l' K)"i%ou

Secretary: §Cﬂ—H— Wr m:l _HPY
Address: J’l 0 S € 02-0
Treasurer: _%P Y Y(V w m ayyow

) /)

Address:
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13. omQ ! AM_QM | ﬂfcs 1&&”
(Signature of Chairman, Vice Chairman, ¢fJany dfficer listed in number 12 of the application)

14. mro_'/\ad ﬂ ’ﬁcs ¢y, /PYCSWQHF"

(Typed or prmted name and capacfty ofperson signing application)

NOTE: If necessary, you may attach an adde?m to the application listing additional officers and/or directors.




John Y. Brown l1I
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN 11, Secretary of State of the Commonwealth of

Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State, '

= o

KIDZ ZONE PLAYSYSTEMS, INC. %% <
Z% &
is a corporation duly organized and existing under KRS Chapter 271Bwhosg , =
date of incorporation is December 10, 1997 and whose period of duratﬁ;ﬁ? @
perpetual. . Y

EE N
I further certify that all fees and penalties owed to the Secretary gfStatey
have been paid; that articles of dissolution have not been filed; and that¥he mibst

recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my
Oifficial Seal at Frankfort, Kentucky, this 17 t day of November, 2000.
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] Y. BROWN IIL
Secretary of State

Commonwealth of Kentucky
Pmgclean/0442640




