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TO: Registration Sect Z1ai0X o

Dicision of Corporations | fﬁiiéﬁgggﬁﬁg%a TIoNS
: - -~ PLORIDA

SUBIECT: __ Jhe Dlece Y Me . 7ac

(Name of corpération - 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 correspendence concerning this matter to the following:

ﬂ\fmmfﬂ BUCKLM i B =~ T Vs T 1 11 = =bes] b L e &
(Name o’fpersom D =0R/31 0201021008

- sk T, 7o kB Th
The Place e _Tac
(an/Company)

?0 box 59421

(Address)

O« amoOoV S 32950 —420Y

(City/State and Zip code)

For further information concerning this matter, please call:

~_ a( Yo SYS 2790

(Area Code & Daytime Telephone Number)

(Name of Person)

STREET ADDRESS: MAIJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee ,K$78.75 Filing Fee & £ $78.75 Filing Fee & (1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

5. BAYAN JUN - 6 2002



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.

- % Sy
L. The Llace f Me, Tag. : 9 X
{(Name of corporation; must include the word “ﬁ\ICORPORA'I"ED" “COMPANY?”, “CORPORATION” or ., -J.woﬂ F ) é\
Y, Oy O
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a ¢ » o /{\ P
natural person or partnership if not so contained in the name at present.) é& 1o 520 V.4 /é
o, <
2. L’/} L«w«r? 3. )4/;0 l\/ Foc <‘\ ~ 4) [/
(State or country under the law of which it is incorporated) (F £l number, if applicable) (%}0 /04(
7
«_S/3/o2 s vocfetval 7
(Date of mcorporatlon) {(Duration: Year corp will cease to exist or ‘perpetual”) '

6. WPen QPua ‘)::c:a’l[‘(or\

(Date first transacted business infFlorida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8) . S

7. 5/ w.l(ow e , OC qnaoa; FL 22507

" (Principal office address)

A0 Box S241Y  pclando . Fi 52850~ S

(Current mailing addresg)

8. /pn e(‘m\ g’-"gl ness . L

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda) )

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: ¥ i a
Office Address: (40! S, //@f'/f’é ‘(’ ZA/ z/aé/
@M@_ e , Florida 3‘8 §72

ciy {(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 to act in this capacity. 1
[urther agree to comply with the preyisions of all statutes relative to the proper and complete performance of my

11. Attached is a certificate of existence duly auflfniicated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stafe 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: Sune gaa/&ﬁﬂZ4ﬂ—-__

Address: _/ G2} ﬁ’/ver/éa/ £ fape #“/_‘?f’jf____._

/ . & ™
Oclasds  F. 3222 2 7 L
Vice Chairman: R"""I’\/ 7_DNCA.-JJ< - ,nA:’? /4-. %

Address: {7 Wl“O/M) D(‘

oclands 32309

Director: 2 me\{y g l/f";kf l(VA Aq Pt

Address: /¢0/, ﬁf/lﬁ’_ /0?5 -C’ /ﬁq/é’ 7 /0 y

Director:

0(‘[4;1:}0/ =  32%22

Address:

B. OFFICERS

President: J;)ne &Cé‘ ey Zﬂ i

Address: }¢0/ w2 7!/8(/64 'C‘ /ﬂ) ‘ZE /05/

OClarnden F1. 922

Vice President: 2 Iq-\f/?”&f‘vﬂ g '/G/(; ney Zg 1~

Address: /?D//§7M€CZ€4C A/ 1&/&%

N o SRg22

Secretary: pﬂ%/ 72_1”54 "’K _

Address: ﬂv@//ow Dr oc l

Y YV

Treasurer: ?}#}/ 7;}) C—A 7 k

i €7 Wil O pelando £/ 32507

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.
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13. % LLA L. é ﬁiﬁ?ﬂlzhﬁu
(Signature of Chaiféhan, Vice Chairman, or any officer listed in number 12 of the application)

4. __Nope )?u¢ k;kgﬁaﬁ&

= C/?Q;'rﬁ’lﬁc\

(Typed or p{inted name and capacity of person éiéﬁi;g_ziﬁplication) -



Delaware =

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF ..
DELAWARE, DO HEREBY CERTIFY "THE PLACE 4 ME; INC." IS DULY = _ .
INCORPORATED. UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN~ -~
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY,

A.D. 2002.

Harriet Smith Windsor, Secretary of State

3521655 8300 AUTHENTICATION: 1792908 R h

020329861 ' DATE: 05-23-02



