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FLORIDA DEPNT OF STATE

Katherine Harris
Secretary of State

April 17, 2002

JAMES DEBEVEC |}
209 NORTH FORT LAUDERDALE BEACH BLVD.

PENTHOUSE F
FORT LAUDERDALE, FL 33304-4339
AL MANAGEMENT, ING.

SUBJECT: ABSOLUTE VALUE CAPIT.
Ref. Number: W02000010809

We have received your document for ABSOLUTE VALUE CAPITAL
MANAGEMENT, INC. and your check(s) totaling $87.50. However, the document
has not been filed and is being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,

this office collects a civil penalty of $1000 for each year this entity transacted

business or conducted its affairs in Florida prior” to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1150.00.

Please retum your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 802A00022887 55|
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT: pt"\éé‘(i"‘ﬁ Ualue Cﬁ@i—} \ M/}ACLS(M fn% l/\é/

(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

James Deheyrc
{Name of Person)
Ahsolote Ualue Capial Maaaafrﬂfﬁ lnC ,
\ (an!Company
208 Mot Hh gﬁ f + L-a U& f‘l‘éa[ 4 ?)(:’ac}l Pmu [PU an“cl Pecthsuse
{Address) )
Cort Laugderdale, EL 3533549 -4339
(City/State and Zip code)
For further information concerning this matter, please call
\Baws ®CB€U€ L . asv 97 bl" "b—] S 8
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: AR
Registration Section Registration Section ,871-3\5';‘3 2 T
Division of Corporations Division of Corporations S S
409 E. Gaines St~ P.O. Box 6327 o0 = O
Tallahassee, FL 32314 5 T
==

Tallahassee, FL. 32399

Enclosed is a check for the foliowing amount: J
3 $70.00 Filing Fee O $78.75 Filing Fee & $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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ABSOLUTE VALUE CAPITAL MANAGEMENT, INC.
209 North Fort Lauderdale Beach Boulevard Penthouse F
Fort Lauderdale, Fi. 33304-4339
Voice: (954) 764-6758
Fax: (954) 764-6759
www.absolutevaluefund.com

james{@absolutevainefind. com

April 23, 2002

Tammi Cline

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
(850) 245-6020

Dear Tammi:

Hello. Per our phone conversation this morning this letter is an Affidavit that I have not done business in Florida.

In fact, the whole purpose of this exercise is to get registered in the state of Florida so I can open up a bank account
here so I CAN do business in Florida. The bank won’t let me open up an account unless you send me the items I
requested and it is quite difficult to do business in Florida unless I have a bank account. In Line 6 of the application
which I sent to you about two weeks ago, [ wrote that I started doing business in Florida on November 6, 2001. 1

made a mistake and should have put “Upon Qualification”. The reason for this ervor is I simply interpreted it as when
I started the business period. I am the sole employee here and by no means a legal expert so I am doing this best job

that I can. I apologize for any inconveniences this may have cause you.

If you bave any questions, do not hesitate to call me at any time.

Thank you in advance.

b

s Debevec IT
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' 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.

%ss[de Ua‘uﬁ Cﬁ@l+al ManaaeMeH, MC»

1. | :
(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 parinership if not so contained in the name at present.s\)

2. @elamare 3.1 \

(State or country under the law of which it is incorporated)

+ Sepleaker SV 1Y s e ekl

(FEI number, if applicable)

Y| (Date of incorporation) '

6. Nyuember &, 2056l

(Duration: Year corp. will cease to exist or “perpetual”)

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)

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

7464 North €ost Lacderdale

(Principal office address)

204 Narth Coct Laoderdale Beac) Boolevard Peathovse £ et Laod eviale e L 33384

{Current mailing address)

maaaae{\ffa+ Cmbaw o€ AE%[U*eUaer_EUA&.Q:_L_EW

(Purpoéel(s) of corpc;ration authorited 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 accepta .“}
) Debeyee T =

Name: JanesS — Vepelec i

Office Address: M@M&;@_ﬁwlemr& Penthovse %’"”
%PJF LC&U}€W}Q[€ , Florida 33‘90” [‘\57.)

(City) (le code)

10. Registered agent’s acceptance:

81:01HY 62 udy 20

Beach Ranlevard fenthovce F Fut Lduéeféa[e, L 33324

a7

Having been named as registered agent and to accept service of process for the above stafed 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 I am familiar with and accept the obligations of my position as registered agent.

Nowar N hepee &

(Registered agent’s signature)

11. Attachedis a cemﬁcate 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.

F
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*12. Names and business addresses of officers and/or directors:,

»

A. DIRECTORS | R
Dekﬂjf)c L

Chairman: AQM € S : -
Address: 2.0 8 MO("Hi Faf"“ Laoaﬁv&a{f @Pdch Baufeuard

st Laoperdale  FL 33308-94339

_- ann’lt}”owfi’ F? -

Vice Chairman:

Address: —
Director: -
Address: _

Director: =
Address: _
B. OFFICERS -
President: Jam99 be&fu e’ TI—- =
Address: 3 64 MO F+1\ F+ LaU()eVaaﬁo BPQC]’T B[U& FH—'€
1. L  FC 3335u~4334 Z
Vice President: .
Address: -
RS
& .
iE -
Secretary: as N -
- Lo s =
m = .
Address: "r'r_-;"'o"; En g -
QL = =
Treasurer: %g = =
=i 50'" ==
Address: -
NOTE: If necessary, you m%utach an addend-ulﬁ_g’ttie application listing additional officers and/or directors.
13. SN Q,D)W -
U (Signature of Chairman, Vice Chairman, or aﬂgg\fﬁcer listed in number 12 of the application)
14. James @eléev ec L
(Typed or printed name and capacity of person signing application}




‘Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABSOLUTE VALUE CAPITAT MANAGEMENT,
INC." IS DULY INCORPORATED UNDER TEE LAWS OF THE STATE CF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR A8 THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TWENTY-EIGHTH DAY OF MARCH, A.D. 2002.

Harriet Smith Windsor, Secretary of State

3436833 8300 AUTEENTICATION: 1694766

020204114 DATE: 03-28-02



