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TRANSMITTAL LETTER
TO: Registration Section_ o - mﬂ%?gb%%%ﬂ;—“aé_ 3
Division of Corporations ) ‘ o ﬂtén*%ﬁk?l] a0 *a;g}m ?DLH;_']
SUBJECT: , F;’ CCJL 1Me. _Z;; C . .

(Name of corporation - must include suffix) -

Pear 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 coxporanon
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anna  Benscater

(Name of Person) - T
wWhee| Fun Ken 74&,/5 SR
(Flrmeompany)
(Address)
Ventwra ., CA. 73002 .
(City/State and Zip code) - '
iy <2
. ro )
For further information concerning this matter, please call: b ? =
ZEo1L T
RE oW FEom
Apna Bensco for 505\ &S0 7770 s
(Name of Person) "(Area Code & Daytime Telephone Number) = = R
?m e
STREET ADDRESS: MATLING ADDRESS:
Registration Section

Registration Section o - N -
Division of Corporanons '
P.O. Box 6327
Tallahassee, FL 32314 _

Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399 T T

Enclosed is a check for the following amount:

&7570.00 Filing Fee (O $78.75 FilingFee &  (J $78.75 Filing Fee &

O $87.50 Filing Fee,
Certificate of Status Certified Copy

_ Certificate of Status &

Certified Copy
37“«”@1
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

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

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. _ ___

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 partership if not so contained in the name at present.)

2. cd/lv[c;rnm_, , 3 _77 05’2?/76

(State or country under the law of which it is incorporated) (FEI number, if applicable)

(A - T7-1777 s P&rﬂe-ﬁuaﬁ

(Date of incorporation) (Duratlon Year corp. will cease to exist or “perpetual’)

6.  Uporr g ealidecaiono

(Date first transacted business in Florida. If comgratlon has nét transacted business in Florida, insert "'upon quahﬁcatwn ™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

452 6 Telephome Kd. F RO Nendwrao, g 92002

[}
]

7.
(Principal office address). ) _
Y520 Tole phone Mif *202 Vwm/ cd. 92002
{Current mailing address}
{Purpose(s) of corporation authorized i in horﬁe state or country to be carried out in state of Florlda) ~ iy ma
9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable) ‘ =
B i
r———— - . Tt : TTTTITL - - a2
Name: //f/‘zan r N Rao e :
7 v :_’:g
4250 prrelon Iw/ﬁ,////;’wy ol

Office Address:

W

Helie  Fohe df Floiida__FA0L Y

(City) (Zip code)

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 fo 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 pesition as registered agent.

(Rééered 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 law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address: o I

Vice Chairman: —

Address: _
Director: " : _ _ _ . _
Address: - = — = — -
Director: o e
Address: S - =
B. OFFICERS ) : -',"
President: Al 5 'WW, . - .:':-: P'Cg -
Bz = -
Address: 27 ﬂ/m/(ﬁ( V/W ﬂz .+ | = =
P ‘ .
Convandlo, CA 9310/ | 2% =
Vice President: @/L(_M/ WC’ W(«/ _ ________________ : = '___:
2 T T
Bocdatd CH 9209 ) o
Secretary: M W Lm - e e
Address: 5328 MWura Yt M ;ﬁ@m CA. 930/
Treasurer: M JW
Address: 3 7 W . ]/W & - Wr &2? ?3 /&/’
NOTE: Ifnecessary, you may attach ;;1 addendum to the application listing additional officers and/or directors. - L
13. ! .

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

14, A/ SWM’,. W—é . I

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




SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 7th day of December, 1999, FREETIME, INC. became incorporated
under the laws of the State of California by filing its Articles of Incorporation in
this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and ~r

"4—-.

That according to the records of this office, the said corporation is authorlzéd to‘
exercise all its corporate powers, rights and privileges and is in good? IegaF
standing in the State of California; and r“;L -

e -ty

That no information is available in this office on the finangial condition, buslness’

activity or practices of this corporation. ?.j =~ =

IN WITNESS WHEREQF, | execuie this
certificate and affix the Great Seal
of the State of California this day
of May 21, 2002.

BILL JONES
Secretary of State

NP-24 A (Rev. 1-96) OSP 89 2163 )




