TO: Registration Section
Division of Corporations

SUBJECT: _ Discoonr Tiwwo  ERTepTaM HENT TNC -

{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. = !-—“ I""l - R
M' Mr# fLI Li‘_! s T 0

Please return all correspondence concerning this matter to the following:
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(Firm/Company) W Z_ ,(p > S
. o @
1320 Nalley opx Wy /
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For further information concerning this matter, please call: ::_ DC}_ﬂ
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Kobeer [ )E0peCT a (IO 5 HP0-0892 = Z5¢
(Name of Person) (Area Code & Daytime Telephone Number) 2 g%gi
QD
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STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Céiporafions Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

d $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee &

3 $87.50 Filing Fee,
Certificate of Status Certified Copy

“Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris .

Secretary of State
March 6, 2002

ROBERT G. WIENHOLT

DISCOUNT TWO ENTERTAINMENT INC.
1320 VALLEY OAK WAY

BEL AIR, MD 21014

SUBJECT: DISCOUNT TWO ENTERTAINMENT INC.
Ref. Number: W02000006261 .

We have received your document for DISCOUNT TWO ENTERTAINMENT INC.

and your check(s) totaling $70.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a ceriificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the ceriificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

=
We are retuming the letter you submitted. While the certificate we require i

issued by the same office that provided you the letter, it is not the same as th
letter you sent. Please contact that office to request a certificate of existence.

P
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Please return 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 callro
(850) 245-6958. : ,

Lee Rivers
Document Specialist Letter Number: 002A00013465

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L. DiscoonT

To ERTEETAHMMENT TNC.

{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 __ HMpeyrpod

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

3, 15- 300 1470
. 2f19lea

(Date of incorporation)

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

(FEI stimmber, if applicable)

YELPET U AL
6.

5. .
UPOD QUALIFICATION

(Duratio'n: Year corp. will cease to exist or “perpetual”)

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

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)
7. 303 0.5. 3p] Boulevrer 10257 Beepeostod FL  B4205”
(Principal office address) _
/320 Najley O Doy Bel fig  HO  So/d
! (Current mailing address)
8.

OPERATE A MHoT70)0 PICTORLE THEAT LE

{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)
Neme: _T HoHAS
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10. Registered agent’s acceptance: @ %
Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther 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.

Tl I bttt

(Registered agent’s signature)

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 Iaw of which it is incorporated.




12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Address:

Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President: PD&)CQ-T CD‘ - ‘A) e OH0CT Se. —
Address: /390 . Vﬂ'”ﬁ\f OAK U)ﬂ'\) = %E’l
' ' = 22
Bel pir HD guoi = 22
— A}
Vice President: RO lD LT C;r LQF ELHoLT =<2 + %EE
Address: :E.E.. —33‘-—’
< BE
N S
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Secretary: fl-?ob e = fA) rEVNHGT s
Address:
Treasurer: 12(3!96#1-7- (l-r U\)fE}J Hot 7T~ SA
Address:

NOTE: K aoecessary, you may akach an addendum to the application listing additional officers and/or directors.
13. e zeﬁwé//&t B M

/ (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
4. RopeeT (- LOIEOHOUT S£ Fres/ peoT

(Typed or printed name and capacity of person signing application)
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< STATE OF MARYLAND 3
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% Department of Assessments and Taxation g
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K® 1, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE 75
3
%  STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE 3
€3 STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE <
¢  FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT 3
L% BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS 2
K  CERTIFICATE. )
3 3
€3} I FURTHER CERTIFY THAT DISCOUNT TWO ENTERTAINMENT INC. IS A CORPORATION DULY 5
(3  INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE 3
K%  CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE 3
K%  FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE 5
k53  CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS 3
(¥ DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS 3
st  CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND. 3
€3 IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE '3
(3 SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT 3
33  BALTIMORE ON THIS APRIL 30, 2002. o 2 3
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e 301 West Preston Street, Baltimore, Maryland 21201 2
Ko Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro ($88) 246-5941 0001750234 S

:_5..:2 MRS (Maryland Relay Service) (800) 735-2258 TT/Voice 3
3 Fax (410) 333-7097 ablnl: g2
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