ALLAN E. DunAwAY
ATTORNEY AT Law

1 260 | TOWNEPARK WAY, SUITE 20|
LOUIsSVILLE, KENTUCKY 40243

August 13, 2002

Florida Secretary of State ZO0N0OFIESS DD
Registration Section LT 16/02-—0I0ds—g1g
Division of Corporations _ : FRRRRTDL TS HEERRTRLPS
PO Box 6327 :
Tallahassee, Florida 32314
< B
RE:  Children’s Universe, Inc. e
o 2
- i B =
Dear Secretary of State: - AT ‘?v:\
X s <
IS -
Please find enclosed the following: %}5 N
’,«f\gj 2

=
1. Application for Certificate of Authority of Children’s Universe, Inc. (and oné,-fe{_%t 3
copy), a foreign corporation, with a Certificate of Good Standing from the stafe oh
Georgia;

2. A draft in the amount of $78.75 for the Filing Fee and Certified Copy; and
3. A self addressed stamped envelope for return of the file stamped copies.
Thank you for your assistance in filing these documents.

Very truly yours,

AL €

Allan E. Dunaway
Enclosures: I
Application for Certificate of Authority (with copy)
Draft for Filing Fee '
Self Addressed Stamped Envelope

PH 502.244.3088 ' Fax 502.244i| 725 ADLOULAW(@ACL.COM
' 1 omevaN Ale 2 02002



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Children's Universe r Inc. S

= (
(Name of corporation - must include suffix) {(_’ e /& %
i
Dear Sir or Madam; 'UJ}Z;;Q %’&
4] R
W 2
The enclosed “Application by Foreign Corporation for Authoerization to Transact Business in Florida™, //\’ 0’-?'/ {5
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation %{9&
to transact business in Florida. cr i

Please return all correspondence concerning this matter to the following:

Allan E. Dunaway f = . g

—— . face e 1

- (Name of Person)

£

- — RN —— - N »_~ ) L
(Firm/Company)
12601 Townepark Way, #201 e
(Address)
Louisville, KY 40243 S L e
(City/State and Zip code)

For further information concerning this matter, please call:

—Allan F. Dnnawaw at (_gqo> ) _244_3g88 L e

(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 Tallahassee, FL. 32314

Enclosed is a check for the foilowing amount:

O $70.00 Filing Fee  J $78.75 Filing Fee & ;2($]8.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECT, 1ON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA, 4 ‘f?éb A
73 < 7
1. Children's Universe, Inc. - P Pl &6’/ <<<\
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or '<< 1’?'};1 ’ s O
wards or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 ’f’,’;’&(’:‘ P ﬁ';;,
natural person or partnership if not so contained in the name at present.) s S .9;
2. _Georgia . ... . 3 £ 75-2989230 , f‘?f% K
(State or country under the law of which it is incorporated) — (FEI number, if applicable) //?/ ?‘0/;5»,
4 _ April 17, 2002 5, o Perpetual = _ L
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
rida, ir;sezt ‘;upon qualiﬁcatioh.”) -

6. _Upon Qualification
(Date first transacted business in Florida. If corporation has not transacted business in Florida,
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. 1144 North Indian Creek Dr., Clarkston, GA 30021
(Principal office address)

1144 North Indian Creek Dr., Clarkston, CA 30021
{Current mailing address)

P

ﬁda)

g _Child care and any lawful purpose . 3 o
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flo

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

S

CT Corporation

Name:
1200 south Pine Island Rd.

Office Address:
. Florida__ 33324 o

Plantatian
(City} (Zip code)

for the above stated corporation at the Place

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process
egistered agent and agree to act in this capacity. 1

designated in this application, I hereby accept the appointment as r
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
and accept the obligations of my position as registered agent.

duties, and I am familiar with

5@,‘},77% — L
(Rt{é’istered agent’g signature)

Susan J. Metze, Asst. Secretary. -
y authenticated, not more than 90 days prior to delivery of this application to
State or other official having custody of corporate records in the jurisdiction

11, Attached is a certificate of existence dul
the Department of State, by the Secretary of
under the law of which it is incorporated.

.
§



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

A. DIRECTORS

Chairman: _ John A. Mahoney I

Address: 1144 North Indian Creek Dr _ s -
2, %
Clarkston, GA 30021 T 7 T
A — - — === Vi;""‘»;’;‘, ~ 6\ .
Vice Chairman: _ , o _ % A O
T Te— - Tz - B y{i,ﬂ/.,
Address: o _ I S Y L
g
— —_— S,
4
Director; - R — =4 J
Address: — —— ———
Director: — - » —— - e
Address: ] _ i — —
B. OFFICERS
President: Jdohn A, Mahoney _

Address: 1144 North Indian Creek Dr.

Clarkston, GA 30021

Vice President: i — —

Address: — _ e —
Secretary: . oz

Address: I —_— —
Treasurer: ——— e —_— -
Address: _ i . = - — =

13

V (Sigﬁaruge of CHairman, Vice Chairman, or any officer listed in number 12 of the application)
14 J

ohn A, Mahoney, Sole Officer

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



CONTROL NUMBER : 0220443

Secretary of State DATE INC/AUTH/FILED: 0¢/17/2002

Corporations Division PRINT DATE . 08/05/2002

315 West Tower FORM NUMBER P21l 2

#2 Martin Luther King, Jr. Dr. S Py %
Atlanta, Georgia 30334-1530 {/(:f d e @O

Coy, S

CHILDREN'S UNIVERSE INC. o, Y%
ALLAN E. DUNAWAY - _ ‘0%,
12601 TOWNEPARK WAY D%

SUITE 201 7 -
LOUISVILLE, KY 40243 =

I, Cathy Cox, the Secretar
under the seal of my offig

is in compliance
of Title 14 of the

Said entity was £0rmed= i 1red it tated abowes

transact business’iih Ggorgd Hel idb d has QQ
dissolution, cert ; cSEmit
Office of the Secrétasf¥ bf .8

:F.- o
;§7§- =2

This certificate

as of the print dagg, cet =
intent to dlssolve,% al LAl one it pranraty, . gtement of commencement

of winding up or anyhDbher-similardocumer S ”ér" iled. or is pending with
the Secretary of State. ST g '

Thig information 1is issued and certified in

accordance with the CGeorgia Ele,» {eing > &é and Slgnatures Act and Title 14
of the Official Code of Georgia Annotated_and is prima-facie evidence that said
entity is in.existence or is authorized to_transact business_in this state. .

20620805184722631

- Gy T

Cathy Cox
Secretary of State




