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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Syt 0 0N, InE

(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 return all correspondence concerning this matter to the following: FIHIIOI4ASSOISET——1

-0 21 /02 ~-01042 002

ATEER. Ef8 LD ERRETDL 00 Seen70. 0

(Name of Person)

W) -
SPy Ao , AE . 02 -530L
{Firm/Cormpany)
Ny PNIELSEL =Tresos FEAZL L BLDG 32, SUITE geof
{Address)
OBEAIDE FLEIDA  F2 R/ 7
(City/State and Zip code)
For further information concerning this matter, please call:
3_._,: " <>
YALL Ls 1182 a( FPT\ BIZ B/I72 i
(Name of Person) (Area Code & Daytime Telephone Number)= 7 g -
&
i1
STREET ADDRESS: MAILING ADDRESS: 2 i
Registration Section “Registration Section o
Division of Corporations Division of Corporations ‘ o
409 E. Gaines St. “P.0. Box 6327 > W
Tallahassee, FL. 32399 “Tallahassee, FLL 32314 uﬂ;

Enclosed is a check for the following amount:

WF’0.00 FilingFee O 578.75FilingFee & (O $78.75FilingFee& O $87.50 Filing Fee,
] Certificate of Status ~ Certified Copy Certificate of Status &
Certified Copy

o
Y
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 25, 2002

MARK RAMBO

2000 UNIVERSAL STUDIOS PLAZA
BLDG 32, STE 601

ORLANDO, FL 32819

SUBJECT: SQUAREMOON, INC.
Ref. Number: W02000005302

We have received your document for SQUAREMOON, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
afL]l:_:hor)ity along with the past annual report/uniform business report fees due this
office.

A brief description of the entity’s nature of business must be included in ?chg
document. -

Please return your document, along with a copy of this letter, within 60 days-
your filing will be considered abandoned. I
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';;%,_fi
If you have any questions concerning the filing of your document, please ‘call

(850) 245-6097. e

Michael Mags ’
Document Specialist Letter Number: 402A00011475
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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AI"PLICATION 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.

L __ SQUAELE 100 N, VL. -
(Name of corporation; must include the word “INCORPORATED, “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 partnership if not so contained in the name at present. )

2. NEE VA PA 3. OGS LTS5 o

{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Ty /77F s PEEREmRM -
{Date of incc{rporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. Y 7 .'A Qfﬂ/ﬁmfd

(Date first transacted business in Florida. If corporatlon has not transacted business in Florida, insert “upon quahﬁcatlon ]
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S. )

1 LODO LAIELSE) Srreey s L, Bty 32 57 Lo/

(Principal office address)
LULAN DO | fros Dl 325/7

(Current mailing address}

8. WW’ meéavd O El  LFne Ay

(Purpose(s) of corporatlon authorlzed in home state or country to be carried out in state of Flork 1da)

9. Name and street address of Fiorida registered agent: (P O. Box or Mail Drop Box NOT accepﬁa‘bfle) ~

Narme: /)‘Pd’@'ﬂ/ g 44///1\)6/% 5 \71 (M /Dfél § 7
Office Address: 3] 7/ //MZ/W /g)\/g’ § )60 b F_,; 7
O)/ / ﬁ"tﬁ/'ﬂ } - ., Florida 3 Z%’dj =2 3
(Cify) (Zip code) = :4 :

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 accept the appointment as registered agent and agree to act in this capacity, I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept thg obligations of my positign as registered agent,

/(Re g}x(wred agent’s signamrei/‘
11. Attached is a certificate of existence duly authenticated, not m an 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 direstors:

A. DIRECTORS
Chairman: S Y A /é_ )4(/6

address. PO LNIWEESE Serieos 7 | BDs 32 SvE fof

LCANDL | FLoeDt 3285

Vice Chairman:

Address:

Director: /%%6& C Z4/‘f50

Address: ___AODO  LNIYEZS#L STUAES FY, o5 52 SrEE Lo/

Rpapt>  FHOLNF FEET

Director:

Address:

B. OFFICERS

President: A L. EABO
Address: SHTE FS AECe ‘f —
= - - =
Vice President: _ _ ::
Address: _ Cj
Secretary: .:7;'%/\/ . 944-5:"
Address:  BHYE A5 N BOyE
Treasurer: /‘/42/6— 6 Z/f A Z0
Address: 27 AT {iﬂf MVZ _
NOTE: If necessary, tach an addendum to the application listing additional officers and/or directors.
13. 7

(Sidhatur& of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 SHEE. C . fgr B . [HESEDT

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



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, 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, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presenily 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 certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence SQUAREMOON, 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 July 14, 1998, and is in good standing in this state.

Seo =

o = —_—
IN WITNESS WHEREOF, | have hereiifto.set #fy hand
and affixed the Great Seal of State, at fy-officel in
Las Vegas, Nevada, on February 15, 2002‘,:b e
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~ Secretary of Sta
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Certification Clerk




