TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D(Z_EUQ.}‘ OHLlhE lne.

{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 corporanon
to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

. INOoo47v23 701 — -5
Jomes Qngelokis “11/24/02--D1B18--010

(Name of Person) THEEEE (D, [ R, 75
(pf?fuail OnLine._ \nc

(i?irm/Company) T

50\ ckell key Drive  Dwute bo3z

(Address)

Flice  FL 2313

{City/State and Zip code)

For further information concerning this matter, please call:

Jg.maﬂ%glgk 1S (3051 374 21082
(Name of Perso (Area Code & Ifaytune Telephone Number) —
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=0 E =
STREET ADDRESS: MAILING ADDRESS: o i P
Registration Section Registration Section e 7l
Division of Corporations Division of Corporations . TR T
409 E. Gaines St. P.O. Box 6327 ; :;:; P
Tallahassee, FL 32399 Tallahassee, FL 32314 =T

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ &'$78.75 Filing Fee & [ $78.75 Filing Fee &

O $87.30 Filing Fee, l
Certificate of Status Certificd Copy Certificate of Status & 2,?
Certified Copy



»

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _Preveil Onl NE Ine, o S
(Name of corporation; must include the word “IN CORPORATED”, “COMPANY”, “CORPORATION™ or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 3
natural persen or partnership if not so contained in the name at present.)

2 _Colorado, UL 5 ad-25111

(State ortcountry under the law of which it is incorporated) (FEI number, if applicable)
3
2. 9 3 peeoetual
{Date oftncorporation) (Duration: Year corfa. will cease to exist or “perpetual™)

st
6. 4 Qry 9002
(Date first transacted Business in Florida. If corporation hashnot transacted business in Florida, insert “apon qualification.™)

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

5ot Drickell key Orive Siute bos

(Principal offite address)

201 Baickel keg Orive Swule bo3

(Current mailiﬂg address)

i ina ! bus:
SRS ks sengeiiten K ensae o gedl ol ol business

g, _Foecign Corporstion s incopporctEd, with ne Vnaledkions

(Purpese(s) of corporation authorized in home statc 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)

Name: %QHOl N O( bMACI

Office Address: SO .IUE , Suil:t: 60.3 =
Hica, - , Florida 35' 3l o
(City) (Zip code) = T
; N ™D —
10. Registered agent’s acceptance: My e

Having been named as registered agent and to accept service of process Sfor the above stated corpcf__rg{fér;h atthe pluee
designated in this application, I hereby accept the appointment as registered agent and agree to actin-this gapacity, I

Surther agree to comply with the provisions of all statutes relative to the proper and complete pe;fo:@tg_ﬁ"nce  of my
duties, and ¥ am familirWthe obligations of my position as registered agent. =T s

2

/ (Registered agent’s si gnature)

I1. Attached is 2 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: B fZ.uOu’\ Qb bC) ud : o

Hiarn  FL 3313

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:
— o

Address: o =2 =
— 3
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Vice President: n= N
L;":‘\ 71

Address: —mb:; =2
2= @

I l . T o

=

Secretary: -rhomS UJAEI nS -

e 9308 Loest Bvseo Cielo Tucsen AZ 85742

Treasurer:

Address;

NOTE: If necessary, you may attack an adME the ap[?iﬂ)//k.ﬂ’%yﬁaﬂ‘s and/or directors.
13. e _ .

(Signature of Chairman, Vice Chaiﬁan, grany officer listed in number 12 of the application)

14, LRV A %ﬂéfq’{) ; D?V\Lc)ﬁ v

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




DEPARTMENT OF
STATE

CERTIFICATE

I, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

PREVAIL ONLINE, INC.
(Colorado CORPORATION )
File # 19991136937

was filed in this office on July 21, 1999 and has complied with the applicable provisions
of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to transact business or to conduet its affairs within this state.

Dated: December 14, 2001
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For Validation: Hle
Certificate ID: 524005 - o2 D

To validate this certificate, visit the folloygnng o]

web site, enter this certificate 1D, then:fal!ow tb_e.-_
instructions displayed.

www.sos.state.co.usNa[ldateCemf cate
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SECRETARY OF STATE
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