1406 Hays St., Suite 2 — —
Address N
—en S
Tallahassee, FL. 32301 (850) 8784734 =i
City/State/Zip Phone # ' g,-"j; &= Ly
Kathi/Brent == e Y"‘;
Thin &
g O
Office Use Omly en =
o= =
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): %?ﬂ %%
>
1. \F&w\gf&l_;com . ] ha-
{Corporation Name) (Docurment #)
2. _ _ _
(Corporation Name) (Docwment #) - e
A0 G S5Enm 1 A
~U 702 DT =01 080007
3 gx sk T 50 ssekesaT. S0
ﬁ - Egﬁorpuraﬁon Name) _ (Document #) ' 7 h
M = FZ=g |
e o= PES -
= 2T N
oy -5 #5(Corporation Name) (Docwfent #
[
7 / 2

Walkis MPick up time

Maitadt L3 Will wait

NEW FILINGS

E/ Profit

Not for Profit
O Limited Liability
] Domestication
1 Other

OTHER FILINGS

U Annual Report
U Fictitious Name

CR2ZEQ31(7/97)

% Certified Copy

] Phot opy X Certificate of Status

1 Amendment
U Resignation of R.A., Officer/Director

[ Change of Registered Agent
O Dissolution/Withdrawal
a Merger '

REGISTRATION/QUALIFICATION

ﬁ Foreign

L] Limited Partnership
Reinstatement

O Trademark

| Other

Examiner’s Initials




TRANSMITTAL LETTER e 2
B A -\
v E -
To: Qualification/Tax Lien Section -%';tj. “ (
Division of Corporations T e
L
Eo o o
SUBIECT: __J Fdors™ T 72 ( pom L Fmas G
(Name of corporation - must include suffix) e =
DA R
% (-1

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,

Please return all correspondence concerning this matter to the following:

(spresds (7o se

{Name of Person)

] Pons T OOz

(Firm/Company)
SOF Briatets A€y £r/ve #30,,
(Address)
L7200, o B35
7 (City/State/Zip)

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

64/’)’52@;’// Fitosse a (S ﬁ5'1 =z 79‘-"0/ S5

(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

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

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327
Taltahassee, FL 32314

7 $78.75 Filing Fee &
Certified Copy

3/%57.50 Filin g Fee,
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION %R@sm
BUSINESS IN FLORIDA e ¢

' '-:;',
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING JS SUBﬂf@?E DT,

A

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAS® % %

T P Te 7 £o o s Z ' 27 2,

(Name of corporation; must include the word “L‘ﬁCORPORATED”, “COMPANY”, “CORPORATION” or ?s;‘
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

7 NN et ? S S,

{State or country under the law of which it is incorporated) (FEI number, if applicabie)
a. /R~ 23—FF s Per Per e
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)
6 GIBL Lun v 17 : | y
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 8 17.155,F.8.)
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s (Current mailing address) i
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(Purpose(s) of corporation authorized in home state or country 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)
Narne: 6\4’)"//67‘7‘— /éf/@&!fé’ . . - L
Office Address: <i>5é>,£//2’/é€///f-€?y pf/w@#ﬁﬁfﬁ/ :
/200 _Florids,_S3/3/

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated in
this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply

with the provisions of all stat relative tg the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my posiﬁor%.

(Registered agent’s signature) .

1. 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. W . o . )

12. Names and addresses of officers and/or directors: (Street address - LY - P.O. Box NOT acceptabie)
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Director: . . =

Address: __

B. OFFICERS (Street address only - P.O. Box NOT acceptable}

President: 6&7/ 7 # /E’ PR ST
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ou maySattach an addendum to the application listing additional officers and/or directors.
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(STWE Chairman, or any officer listed in nember 12 of the application)
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{Typed or printed name and capacity of person signing application)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
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 Title 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 cettificate.

I further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, TRANSJET.COM, INC. as a corporation duly organized under the
laws of NEVADA and existing under and by virtue of the laws of the State of Nevada
since December 23, 1999, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on June 21, 2001.

Do -

Secretary of State

By Q(QW:{’L@J"

Certification Clerk




