Y

'Fo300000%0 s/

naaic 1] PH L O

{Requestor's Name)

(Address}

{Address)

(City/StatefZip/Phone #)

[rckur [ Jwar [] mai

{Business Entity Name)

{(Document Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

J‘)‘U-J

> oA
{ b
¥

ARSI
UK\)\" nt l{- "’

I

400022108844

08/11703—01054--003 #78.75

™




TRANSMITTAL LETTER FILED

TO: Registration Section A
Division of Corporations ”'JL:}“'(,_ 1 3TA e
SERLANATT .

e

SUBJECT: /,0 WRAMZD/8 9 ARAZ A s WY i

(Name of corporation -#nust include suffix)

2 -

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:

X G IENKT LJGV7d

{Name of Person)
FrRAm&la  ~MMKES i CoRPoRG T
4 (Firm/Cémpany)
TIPT Vrcrahid C o€ Copr”
{ Address)
ok s frh. FPGas
4 (City/State and Zip code)

For further information conceming this matter, please call:

K o847 Horzr at (279 )

{(Name of Person) (}‘{rca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations o Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 . Tallahassee, FL 32314

Enclosed is a check for th?owing amount:
3

O $70.00 Filing Fee 78.75 FilingFee & (O $78.75FilingFee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




Yy

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMJ‘HL%&%
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F Rzz::gz I ey
~ I3 : U f

LARAANLLIA I ARKET IS e

ame of cBrporation; fhust inchude the word “INCORPORATED", “COMPANY”, “CORPORATION™ Br' & T ;—; HIE
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a = FLORE A

natural person or partmership if not so contained in the name at present.)
2 559825 —

2. _ ELANARE 3.
(State or country under the law of which it is incorporated) (FEI number,’i'fapplicable)
. /g9 2oo? 5. PRAGH
(Duration: Year corp. will cease to exist or “perpetual’™)

- . . ate of i incorporation)
6. o & ‘MC_M an’ .
{Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon gualification.”)
CARER SROTIONT ANVT 1401 &OT 1£07% nnd Q1T ¥ L5 Toni b o R

m/ e Ya

o TTPT 1peralif cor® co 7
: . {Principal office address) ' § Q?W
S A E Ai W

(Current mailing address)

AWK covviterasey

8.
(Pmpose(s} ‘of corporanra{x authorized in home state or ccuﬁtry to be carried out in state of Florida)

0. Name apd street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepiable)

Name: £ OM/ ﬂ WM

Office Address: 7 /\J?/ ;/cﬂ/ RIR o ova W/ N ] ) .
/&@/ Va7 , Florida gﬂ)?’ggf‘ | ,
(Z{p code) - -

(City)”

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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further 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.

{Registered a.gm‘f&f;nquuc)

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 officers and/er directors:
L

A. DIRECTORS

Chairman; __ _ Rogwr” 0Ar- _ FILED .
sdiwess: ___ZIST b fRi cork cr. 03AUG 11 PH 4: 01
/fﬁ)’/ /’?/‘»@f /M K{G’Q—P hbini AL
FALDAITES ek, FLUKIUR

Vice Chaiman; ( Skt off rA” /

Address:

Director:

Address;

Director:

Address:

B. OFFICERS

President: . 4/0/1( «7 }é/ﬂ Mf 4

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, y% attach an addendum to the application listing additional officers and/or directors.

13.

(Signature of Chairman, 'VE: Chairman, or any officer listed in number 12 of the application)

14. Koy HAaves o QMM&_.MM_&M_/*

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




 Delaware -

Q3AUG 11 PM L= 0}

The First State Ltwhz AR UE STATE
PALLAMASSIE, TLORIDA

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PYRAMEDIA.MARKETING CORPORATICN" IS

DULY INCORPCORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE STXTEENTH DAY OF

mi A".D' 2003- e — " ——n=

e N T BT R 3% 4 723

DATE: 06-16-03

3530348 8300.

030380606 S



