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TRANSMITTAL LETTER

TO: Registration Section s O,
Division of Corporations ' 1?(,(’% ‘6/ (<<'\
L% P O

subsecT: _(C\ase Cookhie Dighvimadore, val, T %

(Name of corporation - must include suffix) ! ’;30 <
%

Dear Sir or Madam: Qp%

D%

=g

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 retumn all correspondence concerning this matter to the following;

SOnednan (& Mooanon

{Name of Person}

Caoesi Cookie, Dishivnudeas  An(

(Firm/Company)}
20 Ap(t RdA . SGade -
(Address)
Desvn, L 23254
{City/State and Zip code)

For further information conceming this matter, please call:

C oo Soudner g (BSO ) PIT . MDO O )
{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.0O. Box 6327

Tallahassee, FL. 32399 Tallahagsee, FL 32314

Enclosed is a check for the following amount:

O $706.00 Filing Fee B/$78.75 FilingFee & O $78.75FilingFee & () $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 SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 . \ ) . (% A\
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” / ,., , > ?
"Inc-," "CO.," llcorp’ll “II'JC," "CG," or "COl'p.") .? ‘C—;“ l&/ \/.(\

Yoy~ 7,
%7, % &
Classic Copyae - - 2, 4:?.
(If name unavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Flm-ida‘}: /?%?_ {-:'J
N - * - - - . . 0 /\

2. _Miscios \ppl 3 4D VAR MEY %Y,
{State or country under the law of which it is incorporated) (FEI number, if applicable) c4ch

4. \&hm&m 20035 5. Y 1e— _ - o

{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

5. SU\ L oo

(Date first transacied business in Florida. Ifcorporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7200 _Aapode BA L cuite | e YL 3254
(Principal office address) °

Seane. G Voo . . .
(Current ntailing address)

. _Selline CoOVie douln & CoOMie Scones o fundrai s
(Purpose{syof corporation authorized in home state or country te be carried out in state of Florida)

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

Name: ,!)SZX)(X& EKL&}& .}Jwﬂlﬂ! ) .
Office Address: _\l@_'ﬁns:ﬁj'_?ﬂ_ﬁ_gﬂ_\_
“Dein . _ ,Florda 3 2,53'!
(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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am familiar witk and accept the obligations of my position as registered agent.

T {Registered agent's mgnaturex

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/or directors:




A. DIRECTORS

Chairman: v [ e~ _
Address: )
D R
";;/é«: = d’% fg 6\
% Ve
Vice Chairman: , . . (Qf&/ Cin 0,0 o,
Vs
o
T
Director: %f{fp
Address: -
Director: -
Address: _ —
B. OFFICERS

president _ NOOONNGN & - MNMOANDO
Address: S| 2810\ Dol Loop
Ve P 22 850
Vico President: (e O EeN) D, AYONWEY
Address: 20 H‘\S\n\&n& o
TvoR, T 354%

Secretary: Y\ (C‘—‘:"’_’ ) T =
Address: . - -
Treasurer: Y [ _ .
Address:

NOTE: If necessary, you may attach an addendum fo the application listing additional officers and/or directors.

13.

(Signature of Iiecioﬁﬁccr HWI) 12 of the application)
14, S Pg dewvedaan & Munndn

(Typed or printed flame and capacity of person signing application}




° » . . <2
State of Mississippi 2%, <
Tk
Office of the Secretary of State G 2 o
Eric Clark, Secretary of State ﬁy‘{\{}i%o ’}c-,

Jackson, Mississippi f@;%,/\ 2,
- i
CERTIFICATE OF EXISTENCE / AUTHORITY %‘% '

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such, the legal
custodian of the corporate records, required by the laws of Mississippi, to be filed
in my office, do hereby certify:

That on December 26, 2002, the State of Mississippi issued a Charter / Certificate
of Authority to:

CLASSIC COOKIE DISTRIBUTORS, INC.
That the state of incorporation is MISSISSIPPI.
That the period of duration is perpetual.

That according to the records of this office, Articles of Dissolution or a Certificate
of Withdrawal have not been filed.

That according to the records of this office, a current Annual Report has been
delivered to the Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this state, as reflected
in the records of the Secretary of State, have been paid and that the corporation
1s 1in existence or has authority to transact business in Mississippi.

Given under my hand
and seal of office tl

October 30, 2003 i
) ééﬂué/ |

ERIC CLARK |
Secretary of State ||




