TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT: al Syt £I§ Inc . R

(Name of corporation - must inchide suffix)

. B s A I bt
Dear Sir or Madam: Cro %E:%%E;‘Eﬁﬁ l.:_'l_g 19
wrslT, D kR T S0
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in FIonda”
“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 folIOng—

Ali Khast g -

ﬂ(lame ofPerson)
lchgff Fbc- .
(an/Company) .
12X/ <. ?%’f)’n&‘rr(ﬁ&?’{a. . _ -
f {City/State and ZTfJ code)

L0

For further information concerning this matter, please call:

Al M ostoge, « PP GLe2-37G4 - =
(Name of Person) (Area Code & Daytime Telephone Number) s e

i

ijﬁ ik
]

)
a3
STREET ADDRESS: ‘MAILING ADDRESS: :,
Registration Section Registration Section e
Division of Corporations Division of Corporations
409 E. Gaines St, P.0. Box 6327 "ﬁ\t
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount: 5 ,15
8O $70.00 Filing Fee O $78.75 FilingFee & [ $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o

1. Q-S'%VC /77!‘0),:[/7/.

(Name of corporation; must include the word “INCORPORATELD?”, “COMPANY™, “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 parinership if not so contained in the name at present.)

2. 3. s
{State or country under the law of which it is incorporated) © (FEI number, if applicable)
4 _03/03/ 1991 s._Frr Vet
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

UPs AP (Eicidin - -

(Svar;e Tirst transacted DUSIDCSS 11 £ xoxmaa. s w‘raratton has not transacted business in Florida, insert "upon qualification.”)}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

. 127 5. i Sours Are Clerriv 7‘?/ L 33 7256

(Principal office address)

Senn e 3
(Current mailing address) I

s TN /ZfJ‘A//

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

6.

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

Name: / Klfla,('/rﬂ&;/il - '

Office Address: ?O/ /0 Fuf %’\J‘L\ ) . ‘ o3 EN_—}
C/@mﬂ_/ﬂ* e/ ',Floﬁda,lm IR
{City) (Zip code} 23

10. Registered agent’s acceptance:
Having been named as registered agent and fo 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 fo act in this capacity. 1
Sfurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my -
duties, and I am familiar with and accept the obligati my position as registered agent.

: 7~
[ (Re'gist’ered agentﬁignat'ﬁ/ 7/

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: M %/Aﬁﬁé oc:bé?/

Address: 30{ /07“45. pﬂ‘ﬁh

i /emm#-e/’, L. 5' 2 ?f é

Vice Chairrnan:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

president: = (1 (Lo [ A eA /rérﬁ

- 3- ] 3
address: __ | 9 /] KOY /el /o{,\/ %ﬁ(ﬁ'\ S i
f/eN Lt /CZ/ ?3745 5 =, = a -
j T~ —
Vice President: : — 2 . L i
M R
Address: e
R
J"—"::a | - 2 — —
2t o
Secretary: -_ -
Address:
Treasurer: —
Address: - - I
NOTE: Ifneces h an addendum tothéa tional officers and/or directors.
(é/ ignature of Chalrm /ce Chatrriian, or any{of in nm\nber—l-il.oﬂh; apphcatlon)

14, }4/ K%mfhz%;ﬁ/ Oher

(Typed 6% pfinted name and capacity of person sighing apphcatlon)

YA éo A <7 /QMs}/fﬂ £
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State of Delaware PAGE 1

Office of the Secretary of State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "2SAVEBIG INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE.OE DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE .SHOW, "AS OF THE TENTH.DAY OF MAY. A.D. 2001.
AND I DO HEREBY FURTHER CERTIFY THAT .THE SATD "2SAVERIG

INC." WAS INCORPORATED ON THE FOURTH DAY OF MAY ~A.D. i999.

AND. I DU HEREBY FURTHER_CERTIFY THAT THE FRANCHISE TAYXES -

HAVE BEEN PAID TO DATE.
AND I'DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.. ~ .~~~ " o=l = - =
."E:j:' T =
B
% i
L - ! l‘l
L3

Harriet Smith Windsor, Secretary of State

3037747 8300 AUTHENTICATION: 1126721

010225516 DATE: 05-10-01



