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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 31, 2002

CHRISTINE LAMPKIN
THREAD TALES, INC.

4314 STOUES RIVER COURT
NEW PORT RICHEY, FL 34653

SUBJECT: THREAD TALES, INC.
Ref. Number: W02000022040

We have received your document for THREAD TALES, INC. and your check(s)
totaling $87.50. However, the enclosed docurnent has not been filed and is being
returmned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

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 call
(850) 245-6913.

Diane Cushing —
Corporate Specialist Letter Number: 502A00046129
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APPLICATION BY FOREIGN CORPORATIOH FOR AUTHORIZATION TO TRANSACT
BUSINE&S IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. TAread. Ta (65, L3¢
(Name of corporation; rmust 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.)
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(State or country under the law of which it is incorporated) _ (FEI number, if apphcable) ;-—_f—,— o
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Dafé first transafted business in Florida. If corporation has not transacted business in Florida, insert “upon quahﬁc?,_%”} -
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) -
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(Current/ mailing address)

(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.Q. Bex or Mail Drop Box NOT acceptable)
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10. Regisiered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the picce
designated in this application, I hereby-accepi the appointment ay 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.
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11. Attached is a certificate of existence duly authenticated, ot 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:
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-~ Delaware

The First State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THREAD TALES, 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 A%E%?E

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETE DAY OF JUﬁE&%
A.D. 2002. : ~ : e
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Harriet Smith Windsor, Secretary of State

3342801 8300 AUTHENTICATION: 1841641

0203572458 DATE: 06-20-02
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