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Tie [O34N8Y Law Grour

A Proressional. Lowren Liapary Comrany

Barbara Lee
biee@ottolaw.com

May 5, 2003
VIA OVERNIGHT COURIER

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

Re:  Application for Authorization to Transact Business in Florida
Dear Sir or Madam:

On behalf of our client Dtomi, Inc., a Nevada corporation, enclosed please find an
original and duplicate Certificate of Existence with Status in Good Standing, Transmittal
Letter, and Application by Foreign Corporation for Authorization to Transact Business in
Florida (the “Application™). You will also find enclosed a check in the amount of
Seventy-Eight Dollars and Seventy-Five Cents ($78.75) made payable to the to the
Florida Department of State for the filing fee and a self-addressed postage-prepaid
envelope. Please file one Application, and return the other Application conformed and
the Certificate of Status in the self-addressed postage-prepaid envelope provided for your
convenience. '

Should you have any questions, please contact me. Thank you for your assistance
in this matter.

Regards,

(Farionieq, (g7

Barbara Lee
Paralegal

Enclosures

900 Fourth Avenue, Suite 3140 Seattle, WA 98164 TEL 206-262-9545 Fax 206-262-0513 weB www.ottolaw.com



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

susJEcT: _ Dtomi) Inc.

(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 Existenice”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Pariparyg, (e
{Name of Person)
The Offo Law Giroup, PLLL

" (Firm/Company)

_ 900 Burth avene, dulte 3140
(Address)
Satie, WA qgles

{City/State and Zip code)

For further information concerning this matter, please call:

Parityra (ee a ( 20 ~

(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 following amount:

O $70.00 Filing Fee M 378775 FilingFee & O $78.75FdlingFee & O 387.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Apr.28. 2003 12:06PM  The OTTO Law Group PLLC No. 1542 P. 2/9

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

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

L]

1

) (Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbroviations of like impott in language as will clearly indicate titet it is & corporation kustead ofa
patral person or partnership if not so contained in the pame at present.}

1 _ Nevada, 5. (19HoF 1M

(State or coutitty under the Iaw of which it is incorporated) (FEI number, if applicable)
o __2/0/98 .5 _{erpetial
(Date of mcotporation) (Duration: Vear corp. will cease to exist or “perpetual™)

6. Janwvary |, 2003

(Date first transacted business in Flodda. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and $17.155, .5.)

7. 200 Nint Avenve, e 2.20, Safetly Harkawy Fl., 29965

(Principal office address)

8. saies
(Puzpose(s) of corporation authorized in home stese of countty to be carried out in state of Florida)
—1
=
9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT. A
o T
T =
vame: T Thdfeds ZE X
TR T cmien
. ~ o 3
Office Address: 200 NI AVELIVE, UTCZZ0 Wil o T
Mg _:t:, m
Sarety Haslaor” ,mmzﬁ@;: i -
(City) {Zip code, 35 o
2P en
=D4S o
10. Registered agent's acceptance: i~

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. T
Jurther agree to comply with the provisions of all statutes reiative to the proper and complete performance of my
duties, and I amt familiar with and accept the obligations of my position as registered agent.

11. Attached is = certificate of existence duly authenticated, not more than 30 days prior to delivery of this application to
the Departmoent of State, by the Secretary of State or other official having custody of corpotate records in the jurisdiction
under the law of whick it is mcorporated.



-

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

A, DIRECTORS

chaiman: TAIAA M, Off0

adaress: _ 90D FQUr'tN AVenije , Suite 21440
_Sattie, yA ARl

virector: - JONN Simpsavl
Address: M&ﬁﬂlﬁmﬂj
Seate , ua agils

pirector: ___JT_TiARfT M
agsress: 200 NI MEHILE, SUHE 22,0

—Safets Harlaoy, F 24925
Director: _ PAIYICAl CATHUS
adaress: 200 NivHin Avenze, S/ite 220

_ agery Harbor, 6. 24965
B. OFFICERS

President: £ 'DM” Smmfl
Address: QGO Fourtin ﬁl/&ﬂ(/& QI/ffB 244

_Satie , WA QL4

Vice President: n ,/ 74

Address:

Secretary: mlf;d M, O’HD

saaess: __ Q00 QUM AVORVE, SUIte. P40, Saattte. , wa QRIA

Treasurer:

Address: o

NOTE: [f necessary, you Wum to the phcatlon listing additional officers and/or directors.

(S1gnature\)f Chauman, Vide Chairman, or any ofﬁcer listed in number 12 of the application)

14. . i A & Secretari

(Typed or printed name and capacity of person signing application) <




SECRETARY OF STA 70

’a"/ -l-A‘! Y ¥ .
£ . ‘ |

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability partnerships and business trusts pursuant to Title 7
of the Nevada Revised Statutes which are either presently in a status of good standing
or were in good standing for a time period subsequent of 1976 and am the proper
officer to execute this certificate.

| further certify that the records of the Nevada Secretary of Siate, at the date of this
certificate, evidence, DTOMI, INC., as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since June
11, 1998, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on April 18, 2003.

Dl

DEAN HELLER
Secretary of State

Certification Clerk




