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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁkzﬁﬁom,g c/iw.w A Vil

(Name of corporation - must include suffix)

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 retérn all correspondence concerning this matter to the following:

D M. L&r@suri7T2,

(Name of Person)

ks ppons oo Carr?

(Firm/Company)
397 DnowriRS. BLiO-
(Address)
J ey NI 07652
’ (City/State and Zip code)

o4 voz2ss——23
Doo ~31/17, 5f32—--um HE—-003

For further information concerning this matter, please call; sk T, 50 seklwl T, S0

YA HE 1821 T a (R LSy X/

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: - § w
Registration Section Registration Section ;?J
Division of Corporations Division of Corporations = = n
409 E. Gaines St. P.O. Box 6327 sz ==
Tallahassee, FL 32399 Tallahassee, FL. 32314 ,':-'?,:i -
Mo M
s . L .~
Enclosed is a check for the following amount: Hen = O
’ S5 o
$70.00 FilingFee ~ J $78.75 Filing Fee &  [J $78.75 Filing Fee & -1 $87:50 Fimg Fee,s
Certificate of Status Certified Copy Certifidate of Sus &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

0 Dict sfornt  Jawwea (Grd

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

2. A/\T o 3. . ‘:?07’.’2%/—' 534/7
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 98T s /%{f/c‘m
(Daté of mcorporatlon) (Duration: Yefr corp. will cease to exist or “perpetual™)
6. Upon O w) 'C Cation

(Date first transadted business in Florida. If corporation has not transacted business in Flonda insert “upon quahﬁcanon ”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

1 S5 Zuwvuspeire A, fagms NI 27852
(Principal office address)
[spse)

(Current mailing adcﬁ'e-;s)

s UBLES 0F LecTeenS gno QEATED Sunavisar oovess

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

;;Irﬂ

9. Name and street address of Florida regwterr%agent. (P.O. Box or Mail Drop Box NOT accef ,B_Pp)
C. ": “'

Narne: SG\Léél l/\@u&& (,-Lu_@ - --;

bl

Office Address: [2,7 Y Be\,c{,.-o_g_r r?i . U‘vv.a-/!' 3 & B o

DU’U-Q«'L&M\  Flonda 3447V

(City) (Zip code)

SVE

l

adtid

"y

EIN]
gz 8 Wd L1 W 20p

Va0

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 caipt the appointment as vegistered agent and agree to act in this capacity, I
Jurther agree to comply with the provisigns Ff all statutes relative to the proper and complete performance of my
duties, and I am famili tr with and accept the obligations of my position as reozstered agent.

\ /NN _
(Redistered ag\;bm;sﬁgnamre) ’

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

Chatrman:

Address:

Vice Chairman:

Address: ~ . i
Director: »g%QIV Jrouase
Address: 958 Zaousiliie Kiyp i
(ks NI 9752 —
Directar: ]
Address:
B. OFFICERS
presiden: /B Ersmint Copuprned) B
Address: 579 LADUSTRA B i, B %E = -
foemmg NT ST452 =0 5 -
Vice President: ﬁﬂr&au Srrumse B2 oo
Address: f 7 9 N ?wa o _ ;Si = =I:Jl
s NT 2 - EE @
Secretary: Aﬁlf’aﬁ%‘/ /%?Mﬂfé'ﬁ‘?ﬂ/"f i <

Address: 577 ._étfﬁd‘ﬁ'z/% /ﬁ/é- /& r?/"’f’t’-";f NI ‘7755-;&

Treasurer:

Address:;

NOTE: If necessary% may attach an addendum to the application listing additional officers and/or directors.

13, S e
(S1gnature£ff Chairman, Vice Chairman, or any officer listed in number 12 of the apphcatmn)
14, /E)M,g,u 5% TRAEL Vi

(Typed/or printed name and capaCIty of person signing application)
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R R

= STATE OF NEW JERSEY
t% DEPARTMENT OF TREASURY )
== SHORT FORM STANDING | ==
—— ===
== OKLAHOMA SOUND CORP. . B
% I, the Treasurer of the State of New Jersey, =0
@ . do hereby certify that the above-named =)
E@ New Jersey Domestic Profit Corporation was ==
— . vegistered by this offi May 14, 1981. ==9)
= registered by this office on May —
@ . As of the date of this certificate, said business %
E_ continues as an active business in good standing ==
= in the State of New Jersey, and its Annual Reports =2
E@ are current. ==
== =
s I further certify that the registered agent and =
registered office are: =
= e 8 B
= B Stauber = =2
e 599 Industrial Avenue 2o = IE
— . D5 — )
= Paramus, NJ 07652 __V% : :;g-'sf@
t@: | VR -
(== Continued on next page . . . i ==
— S L (B
= = 8
= =
= =0
= =
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

OKLAHOMA SOUND CORP.

®< _IN TESTIMONY WHEREOF, I have
~ hereunto set my hand and

* affixed my Official Seal

™ at Trenton, this -

- 28th day of December, 2001

g

Peter R Lawrarnce
Acting State Treasurer
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