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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

7’ hoide /Q"Ode cHone

SUBJECT:
(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 Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida. .
ondence concerning this matter {o the following:

Please return all corresp:
To b 0 Lol prgn )

(Name of Person)

T b /'e:— o bections
(Firm/Company)

/374’3 ngyc,’/ﬁ-ﬁ /A Ve~

/" (Address)
4/5.0%; T AL 3471
(City/State and Zip code)

For further information concerning this matter, please call L,"f:’ :
L
/ % . T -
/0/ /Jé/MW at (BC2 L42-2075 i =
(Name of Person) {Area Code & Daytime Telephone Number) - g._"
. e
STREET ADDRESS: ' MAILING ADDRESS: :
Registration Section Registration Section
Diviston of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399
Enclosed is a check for the following amount:

3 $78.75 Filing Fee &

O $70.00 Filing Fee %1378.?5 Filing Fee & {3 $87.50 Filing Fee,
- Certificate of Status Certificate of Status &

Certified Copy
Certified Copy



A?PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, TRE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CDRPORATYQN TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.
sz'bd??; PfﬂJVCHOﬂ/S JZ/VC

{Enfer name of ¢orporation; must include “INCORPORATEﬁ,” “COMPANY,” “CORPORATION,”

IPmc L "CO.," chrp,ft lllnc,l‘( ltco’ﬂ or RCOEp‘(T)

(i nane unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)}

2 Mintesots s~ /929928
{State or country under the law of which it is incorporated} (FEI number, if applicable)
2000 s frrpetual
(Duration: Yeaf corp. will cease to exist or “perpefual™)

APl /9

4,
{Date of incorporation)
w000 Qualif C Ao ar

(Date first transacted business in Florida.' If corporation has not transacted business in Florida, insert “upon qualification.™)

1.

6.
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
Ave S S, /?/mm@'m MY
S5y

7936 27
| (Principat office address)

7.
Came AS _Abhpre
{Current mailing address)
. : 1hy, 7,
{Purposea(s} of'corporation authorized in home state or country to be camried out in state of Florida) Ti_ ‘- Q S/ .
9. Name and street address of Florida registered sgent: (P.O. Box or Mail Drop Box NOT acceptablg) i) '
Name: '714549 Yo lrran ) o —73** - -
S5 s m
Office Address: f 2 7ﬁ 3 Dm /;,; £4 < ﬂ_ e CVL. ) _ :;-_‘1 N ;-H': S
. , Florida S 7l _ :,1 >

C/e MW
{Zip 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 o act in this capacity.

Jurther agree to comply with the provisions of oll statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position us regisiered agent.

ered agenf’s'signamre)

11. Attached is a certificate of existence duly authenticated, not more than ¢ 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/or directors:



N 7)Y/

Chairman: .
adess /2 23 [Dovalss FiR . .
C/ Cr 2Pp r-/g“— ~~L 24971 )
Vice Chairman: /27/9‘ e e .
Address: - - S = . - +
Direcm - N N \ . - =
Address: f T
Director:
Addresgs:
B. OFFICERS __— . .
President: - //5/ % A’f’/ radatll _ :
Address: . , . P T . Sy L - Ei‘-ﬂ (;Cj
L5 ™
. - . .- v LEL 3
SE ey
Vice President: ‘ . » - e , I
| L5 = 3
Address: . : . - " R R R
‘ e <o
‘ Sz o
Secretary:
Address:
Treasurer: . a L
Address: 3 . e pes o
NOTE: If nccessary, you may attach a the application listing additional officers and/or directors.
13. _ —
{Signafte o Director or Officer listed in sumber 12 of the application)

1. ﬁ_jZ/éﬂ &/ 4

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

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of M
Certify that: The corporation listed below is
formed under. the laws of Minnescota;
formed by the filing of

innegota, do

& corporation
that the corporation was
Articles of Incorporation with the

of State on the date ligted below; that
rned by the chapter of Minnesota Btatutes

thig corporation is authorized to do

business as a corporation at the time this certificate im
issued. !

Name: Tribute Productions, Inc.
Date Formed: 04/15/2000
Chapter Goveirned By: 302A

This certificate has been issued on 10/10/03.
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