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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _|MA GA\NE ANY THING NG

{Name of corporation - mast 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 submitied to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

TaarIGA L Coracedao

{(Name of Person)

IMAGANE AN THING 10 C - =3
(Firm/Company) T j‘;:’ - =
\doa ALY AVE NE R
o {Address) - E =
ST FE“&RS’EURG- YL 23105 o =
(City/State and Zip code) %—? o

For further information concerning this matter, please call:

tony Colthcedio o127 ) 520 -T1009
{Name of Person) (Arez Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

KNO.GO Filing Fee O §$78.75 Filing Fee & 03 $7875FilingFee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

a4,



ol
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 6, 2003

PATRICIA L. COLACCHIO
IMAGINE ANYTHING INC
1409 46TH AVE NE

ST PETERSBURG, FL 33703

SUBJECT: IMAGINE ANYTHING INC
Ref. Number: W0O3000012876

We have received your document for IMAGINE ANYTHING INC and vyour
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): T

A brief description of the entity’s nature of business must be included in thg.

document. @

Yy -

™

The designation of the regisfered office and the registered agent, both at thg G
same Florida street address, must be contained within the document pursuant to -
Florida Statutes. The registered agent must sign accepting the designation agf:

required by Florida Statutes. x>

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the fiing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 703A00027862

T¥wriotar A @ farnnraticnne - P Y BiOyY 2997 MTallabacoas Flavrida 299714
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
’ BUSINESS‘\E FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLOKIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
. REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L IMAGINE ANY THING (1N -
{Name of corporation; must include the word “INCORPORATED", “COMPANY™, "CORPORATION" o1
words or abbreviations of like import in language as will cleatly indicate that it is a corporation instead of 2
natural person or partmership if hot so contained in the name at present.)

2. CreoRGAA s

{State or country under the Iaw of which it is incorporated) ' (FE1 ;i{;nlb!‘:r,‘ ff' a'ppii_c:.ée)
4. 5-27-47 _ 5. PERPETUAL.
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpenual™}
6. WPON  RUALNT\CA T 1O}

{Date first transacted business in Florida. If corporation has not transacted business in F londa msert *upon gualification.”} :
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

. lAox 4T AVE NE St tEre RSEUEG Ff 33303
{Prmcxpal office address} - =
¥»>: <
SAMNE G o =
(Cum:nt mailing address) 5—2 m
o ® S
_ i
s Retoorte® - o S Deslen § M8 T
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda) g @

9. Name and street address of Florida regnstered agent (P.O. Box or Mail Drop Box NOT acceptable)
Name: ?ﬁ-‘f‘ CO LA CC AT
Office Address: 140 AL AU& N o .
Sr lewese uRse JFloida_ L 3370%

{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 appliication, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther 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.

A

{Registered 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.



¢ 12. Names and business addresses of efficers and/or directors:

A. DIRECTORS"

Chairman; - . . _
Address: - -
Vice Chairman: . o e . e . e
Address: . ST
Director: . - "
Address: L .. e .
5
Director: R - — = :-_c"_;._
= =
Address: ;.: — ==
. s Fn W=
S
o5
B. OFFICERS ‘ i o
- - - - ; SD_'—MS -—
president: . YATRACIA K. ColAcao o . El =
“ .
Address: JA:-O ‘E( 4 CPT AU = M = .

<7 “ETeERoTURG. B O 3%’70} _

Vice President: _AN—L‘\"\ 3] N\f M Q@L—ﬂ‘z\ CC (O

Address: f_‘jr < C{ A—@)TH ALJ = Mt

<z %Teas'@ugc;ﬁ L 272703

Secretary: —

Address: s

Treasurer: AMWF\-Y i C@LA CC it O o

address: 140 A CTH Ave NE

=N OETER SR ORG, T 3‘57@3

NOTE: Ifnecessafy, you maﬁfmﬂﬂe application listing additional officers and/or divectors.
13, S

" (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcatmn}

14, e zi et k. Cocacarlo

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

et



CONTROL: NUMRER : K720325

Secretary of State DATE IN/RUIN/FILED: 05/30/1997
Corporations Division " PRINT DATE : 04/29/2003
315 West Tower FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

IMAGINE ANYTHING

ANTHONY COLACCHIC.

1409 46TH AVE NE

8T. PETERSBURG, FL 33703

CERTIFICATE OF EXISTENCE b =
r a5
[
> =
I, Cathy Cox, the Secretas e of Georgia, do he?::e:by wcertify
under the seal of my off cint date . o o
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transact bugine
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as of the print

tRaT- s;ﬁ;lar dccumen%”has"be FHiled or-is pending with

of winding up or an
®t000009°

the Secretary of Stat

This information is 2 ved, issued and certified din
accordance with the Georgia Elelf aiﬁ@ﬁ ds and Signatures Act and Title 14
of the 0££ficial Code of Gecrgla Annotidted and ias prima-facie evidence that said
entity is in existence or is authorized to transact buginess in this state.
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Cathy Cox
Secretary cof State




