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TRANSMITTAL LETTER

I3
TO: Registration Section
Divisicn of Corporations

sugjEcr: CRCA (Wl GE  PCRASDEVONS, (8T

{Name of cofporation - must include suffix)

Dear Sir or Madam: =k AL Et} "}JIRH»Tr—-“Hu*L
s R R

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 corporaﬁon

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

NS IS =S

{Name of Person)
PAC X \MSZ\C,E: PCRAARANERNONS AW
{Firm/Company)
SN . CRADECRER aesdNe
(Address)
COTODNIT e SR R
(City/State and Zip code)

For further information concerning this matter, please cali:

BB Clenvesy , BOh) S8 KU

(Name of Person) (Area Code & Daytime Telephone NumbeX} .~ =4
e T3
E -
sxl S T
STREET ADDRESS: MAILING ADDRESS: .L_,.i o
Registration Section Registration Section = im
Division of Corporations Division of Corporations D, = U
409 E. Gaines St, P.O. Box 6327 2 =
Tallahassee, FL. 32399 Tallahassee, FL. 32314 :::a:",:—"f N

e

Enclosed is a check for the following amount. g/
O $70.00 Filing Fee = O $78.75 Filing Fee & $78.75 FilingFee &  [J $87.50 Filing Fee, L / aq
Certificate of Status Certified Copy Certificate of Status &
' Certified Copy



ORPORATION FOR AUTHOKIZ A £x05 == —x =+ = -

; OREIGN C
APPLICATI()N BYF Obs N O BIDA
1.LOWING IS SUBMITTED TO
LIAN WITH 7.1503, FLORIDA STATUTES, THE FO :
?Eg%ﬂl{gR A ngEIGN gggg}{iélgON TO TRANSACTBUSINESS INTHE STATE OF FLORIDA
LD N NI R

o = e T NCORPORATED”, “COMPANY", “CORPORATION” or
- (Name of corporation; must include the word “INCORI D", “COMP A poration O o
words or abbreviations of like import in language as will clearty indicate that ¥

natural person or partnership if not so contained in the name at present.)

2. DD %\ > - - (FEI number, Fapplicable)

(State or country under the law of which it is incorporated)
et =R s, et i
- C@Q\ ' : 232 (Duration: Year corp. will cease to exist or “perpetual”)

{Date of incorporation)
- § n,
. \?eist transacted business in Florida. If corporation has ot transacted business In Florida, insert "upon qualification. }
e (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

2o CR2enDlTeD e

(Principal office address) :
CoCTSONST SRS TLORLNG N2
=" (Corrent mailing address)

USSR

~ (Purposets) of corperation authorized {n home state or conntry to be carried out in state of Florida)

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

BrrenSvn EE S
Name; CR SRR e
—~— ZE R
Office Address: &BJO\ m o . 3,,—:;7- [: il
e (.
— S e
Cemaonon C QO Florida_ Tl 25 '3';*3 _ M
(City) (Zip code) S = -
T —
_ Hz
10. Registered agent’s acceptance: SmoN
Having been named as registered agent and to accept service of process for the above stated corpomtionc&)t the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
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.

{Registered 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 custod ; s e
s an of corporate records i
under the law of which it is incorporated. g v ords in the jurisdiction



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

A. DIRECTORS

)
Address: O\ C;R&@\\ (\‘?‘C:P\X NG:\_A\_‘A%

oo ceeae ToR ERIER

Vice Chairman: ] - % @"t—- =

Address:

T~ . _ (P
Director: ~

Address:

Director: L

Address:

B. OFFICERS

President: ’ ' P@ m

Address:

Vice President: b = o T
1 —l —

Address: . - . e — fiies £
o E U

- ;\'"'—g:_: ".".'

Secretary: TS

Address:

Treasurer:

Address: -

NOTE: T necessary, you may attach an addendum to the application listing additio al officers and/or directors.

13. mﬁ@\

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. ALARRNR  OIYENNSIXT

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

T I



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do here
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Titie 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the dafe of this
certificate, evidence, PACT IMAGE PRODUCTIONS, INC., as a corporatf‘éh‘-%uly:
organized under the laws of Nevada and existing under and by virtue of th:e%ws:gft
State of Nevada since December 30, 1999, and is in good standing in thiﬁ;gjte.g

1 g

IN WITNESS WHEREOF, | have hereui@i@:@et iy ha
and affixed the Great Seal of State, at i office,Jn
Carson City, Nevada, on December 18,2000, &

Do Al

Secretary of State

By _x—/O( Larl—"

Certification Clerk

by

he

a=3"14d

nd




