TO: Registration Section
Division of Corporations

SUBJECT:

MANLEL ,ZE€D, Tac.

SOOOOSE 2G5 24 S —
~07S0R D2 --01037~-010
sk T R0 sobksewRT, 50

(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:

ALEX TReeDd

 wgL-a Ty

(Namé of PErson)
MANVEL.R2ED , Toc. , o
(Firm/Company) i/{L 7 Z
WO E. Browid BIND. Sowve  lalo . }7
{Address) =
"l
$+4. Lhrobepbate | FL 3330} 2a
(City/State and Zip code) =5

For further information concerning this matter, please call:

6 HY €271 <0
0
i

re a"—:;.i
ALEX Reew a (ASY ) 232 -2T27 eytIUS 2
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: "MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399
Enclosed is a check for the following amount:

O $70.00 Filing Fee = O $78.75 Filing Fee &

Certificate of Status

<0

Tallahassee, FL. 32314

0 $78.75 Filing Fee & A, $87.50 Filing Fee,
Certified Copy ~ Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 9, 2002

ALEX REED

MANUEL.ZED INC.

110 E. BROWARD BLVD., SUITE 1910
FT. LAUDERDALE, FL. 33301

SUBJECT: MANUEL.ZED INC.
Ref. Number: W02000019774

. '(—F’
We have received your document for MANUEL.ZED INC. and your chec:k(s?
totaling $87.50. However, the enclosed document has not been filed and is beingt;f,
returned for the following correction(s): %=

- ~a

= [
In section 8 of the application, please indicate what the nature of the o %;
corporation’s business is (for instance: consulting, retail sales, etc.). o 2
[S1 I

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 concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers .
Document Specialist Letter Number: 502A00042673

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 60
REGISTER A FOREIGN CORPORA
1.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

71303, FLORIDA §TA TUTES, THE FOLLOWING IS SUBMITTED TO
IION TO TRANSACT B USINESS IN THE STATE OF FLORIDA.
MaNve ( ,2€D. Tae.

(Name of corporation; must include tire word

“INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like iraport 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. ®Y . 3. si-V3]2u2y
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Qs /280 , 5. PewPetLAL :
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. ___OS /22 /02 o 2

(Date first transacted business in Fiorida. [T corporation has not transacted business in Florida, insert “upon qualifica‘@ﬁn.”)"_"'t:-v_'gt"__"“j

(SEE SECTIONS §07.1501, 607.1502 and § 17.155,F.8.) F—:‘ gr;?'i
. g3
7_HO €. BRocxed BWD., Soite 1§10 T, Liopeedie, £113335F
(Principal office address) ?:2 ?;ggng

Same i o 22

ays e =3 il

{Current mailing address) N B

@
8. RN oo s _Eohalesate . Dista b Ut on _ _
(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)

Office Address: V1O €. RGowsgapn BLUY. Sutke \S\O

7. LiobneEabn e

,Florida 3330
(City) (Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accep
designated in this application,

1 hereby accept the ap,
further agree to comply with

L service of process for the above stated corporation at the place
Ipointment as registered agent and agree to act in
the provisions of all statutes relative to
duties, and [ am Jomiliar with

and accept the obligations of my posit

(Registered agent’s signature)

this capacity. |
the proper and complete performance of my
ion as registered agent.




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

A. DIRECTORS .
Chairman: ALEX Reed
Address: o €. Beowred BWDH . suvre \Slo

T+. LAvbenmaie, £ 32204

Vice Chairman;

Address: "
Director: B
Address:
ffffff : : —-Y
= %Y
Director: b 20
e
Address: -2 ';a?ﬂ
o ‘—f’oarf)
_ N e ‘G"{'
= 32
LA,
B. OFFICERS ;: et
o

President: RLEek Reed

Address: Lo €. Boowsard BLUD, Suirre (SO
T, LeodeoDire, £ 2330

Vice President:

Address: . , e - ) e

-------

Secretary: . . o

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. ALEY R RECD,  Precidest . : -
(Typed or printed name and capacity of person signing application)




John Y. Brown III

Secrotary of State

Certificate of Existence

State,

I, John'Y. Brown III, Secretary of State of the Commonwealth of Kentu
do hereby certify that according to the records in the Office of the Secretary

dy, Z
&
of = “—%%:%
;N ?“%:;
[
MANUEL.ZED INC =
2 =
is a corporation duly organized and existing under KRS Chapter 271B, whose o ]
date of incorporation is June 25, 2001 and whose period of duration is perpetual. ¢ %
I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 14% day of June, 2002.

" 'b,'. Bﬂﬂ\'“ rﬁ
J

Y. BROWN III

Secretary of State

Commonwealth of Kentucky
BWeber/0518195



