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Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence", and check are submitted to register the above

referenced not for profit corporation to conducts its affairs in Florida

Please return all correspondence concerning this matter to the following

Ben  Brstos R
(Name of Person) iﬁmrlﬁJDE‘iE::hgﬁ'l:lD
-1 *’lFf’Ul—mﬁludﬂ—mDBl
) HEREEDT. D0 T, 50
~ (Firm/Company) o
—
706 WiTe SwesT *¥ o
(Address)
FEY  wWesT FloeldA  Bzage T
(City, State and Zip Code) T
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For further information concerning this matter, please call: %.’f —
= &

%E‘.‘.V\ ?)A%l@s . at( 30{) sz’ _ Obggc_‘ ;;-_) e
(Name of Person) Area Code & Daytlme Telephone Number

= == .

STREET ADDRESS: T - MAILING ADDRESS: _.{_:3 e

Qualification/Tax Lien Section , Qualification/Tax Lien Section 2

Division of Corporations ~ o ~ Division of Corporations = & 5

409 E. Gaines St. ' P. O. Box 6327 = :

Tallahassee, FL 32314

Tallabassee, FL 32399
Enclosed is a check for the following amount:

O $70.00 Filing Fee (J $78.75 Filing Fee & O $78.75/Filng Fee & O $87.50 Filing Fee
Certificate of Status Certified Co Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

- 5“ -

"IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR o
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA: -

22
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) KRISUNALokA N¢ 25

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words Of 7 A

abbreviations of like import in language as will clearly indicate that it is a corporation instead of a narLtg\ %
person or partnership if not so confained in the name at present. "Company" or "Co." may not be used 853

corporate suffix by a nonprofit corporation.) "? 'J}\ : {’7
G @
2. __CALIFoRN A s 77 - 0¥ Yo e P
(State or country under the law of which (FEI number, if applicable) k4
it is incorporated)
o JB[1993 s Prpedu! .
(Date of Idcorpofation) (Duration: Year corp. will cease to exist or i
"perpetual")

gpate corporation first conducted Af?éif; m Florida -
ee sections 617.1501, 617.1502, and 817.155, F.8.)

1. Y0732 Cherskee Chks Ornve
Three Lvees  CA G327/

(Curreht mailing address)

8. Pomste betefe o Proctiees of Kois buoTonse 1ous ness Redis on

(Purpose(sibf corporation authorized in home state or couniy t be carried out in the state of Florida)

9. Name and street address of Florida registered agent:

Ben Bastes

. (Name)
706 werme st Fy | -
~ T {Office address) e T
KE\( UQ €3V | Florida, 32040 e
(City) ‘ (Zip Code)

10. Registered agent's acceptance:

Having been named as r?stered 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 capdcity. I further agree to comply with the provisions
oj%ll 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 sigI;-am:e)
11. Attached a certificate ofexistence 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 addresses of officers and/or directors: (Street address only- P, (}_ Box

NOT acceptable) ’%fg o
A. DIRECTORS (Street address only- P. O. Box NOT acceptable) f_;,'{/ = ?
=
Chairman: MictAZL MATLock ‘;‘-?p?f E;" %
Address: g2 N, Fucatipivs Avs #rs % %
7 - w "-
Twe L5 wooD ¢4 oo I N
it
Vice Chairman:___A4/A4 ’é's’&

Address: _ ) ) _

Director: Janss £ HIs85mwvs gT
Address. 3768 waTSs kA  HS
Los AwNgrlLis QA  Ti0>¥
Director: Be& 2rs
Address: é(o 732 CHsgo KEE  ppts DP,
~J#lir R fs ChH 7237
B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: MEHAEL. Mmaireck
Address: 2 M EvV Cﬁ[-?’pﬂg A'l/ﬂ #/5
'F,dq_ LZL ab D A GbdBBH
Vice President:__ JAMNES E. [ HEE WS T
Address: 3 9"(— L/f"r?IQKé— _A-‘Lli #f
Los AwnGzitss <A G203
Secretary:; Boo -Dﬂ; , . : e
Address: 1{0 72~ Cglorss Ghks JRIVE. £ Wffﬂwrﬁﬁ 04 Q}"?W
Treasurer: 2ol '-Dﬁfv -
Address: [?[0?'33— W““fﬁ WKL \34'/2} ﬂ/ﬂ-fﬁ ﬂ m5 ] Cﬁ‘ TB&“H

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors. L R _
13, % j 1/3/o0
i e of Chairman, Vice Chai}a{n, 0 r@@eyﬁsted in number 12T the application)
/m JdMis E. Hlgsws  TIZ

{Typed or printed name and capacity of pefson signing application}




SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 16th day of September, 1992, KRISHNALOKA became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exisis in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal

of the State of California this day

of January 2, 2001.

BILL JONES
Secretary of State
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