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TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations
SUBJECT: Pc- "'J-_'!—'a_' Sf_!"!_-g,nf'nq, 3 f# e - . h

(Name of corpor#lon - must include suffix)

Dezr Str 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:

cmn.ﬁmh
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{Name of Person)
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f'rc\!w'{qf S!:..firn{'ﬂg_.f’. FA

{Firm/Company)
P> begx 2107
’ {Address)
Malusene, AY I 5
City/State and Zip cod ;
(City e and Zip code) 2% &
oo =2
: : s B
. . .. . : - - o= [F Fue}
For further information concerning this matter, please call: . —géi N —
mo . i
—mm = O
_é_g%.__gnm: st S(G ) SN~ (73 D o5
ame of Person) (Area Code & Daytime Telephone Number) %3{%; i
= £ 1 o

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

Enclosed is a check for the following 2mount:

0O 87875 FilingFee &

"W $70.00 Filing Fee
Certificate of Siatus

MAIJLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

3 $78.75 FilingFee &

3 O 387.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



ALPPLECATION 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. Peuvare  Scacenrntor . NS

{Enter name of corporation; must include “l‘NCOﬁ’E)RATED * “COMPANY > “CORPORAT%ON *
ﬂinc i HCO o “COrp,“ Hlnc M IICO 4t Qr "col.p l‘}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _Noysr Yoate 3. [B-~2/0 (39 L
{S1ate of country under the law of which 1t is incorporated; {FEI number, if appl ;cable)
4, T L/ 81t 5,

(Datcrof in:ccrperaricn) {Duration: Year corp. will ceass 1o exist or “perpetual™}

6. _Utaw Qugeibregrian : = :

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

7_25%  Coauweer  Avs %mmg_,_ﬁ_l___LLf_&.L____

{Principal office address)
fo Bow 217 Maoawelme , NY (5.

(Current mailing address)

L -
8. _Fiem  Lisrmipuriou —FE D
{Purpose(s) of corporation authorized in home state or courm'y to be camcd out in state of Fienda} é?;’
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9. Name and street address of Florida registered agent (P.O. Box or Mail Drop Box NOT accep o _Frj-
- E-ﬁc"’, ™ m
<0 i og D

Name: __&pngJr Saven e =

85 <

Office Address: leQe  Saurw &m{z éi\e‘q gm - 5

Miam: Beack, . ,Florida_3%§29
{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 kereby sccept the appointinent as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of nmy
dutics, and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s sxgnature}

11. Attached is a certificate of existence duly authenticated, not more than 9§ days prior to delivery of this apptication to
the Denartment of State. hyv the Secretary af Siate ar other official having cuttndy of comaratas recarde fn the nricdiction



12! Narnes and business addresses of officers aud/or directors:

A, DIRECTORS

Chairman: __(0 & G T ‘ B L e

Address: PO Box (7

Mneweene , NY (tocs . .

Vice Chairman?

Address:

Director:

Address: L L. - -

Director: . il

Address: ' - ‘ - - S

B. OFFICERS |
President: QGpay  Qaandén, N ==
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Address: PO RBew 207 ‘ B , .
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Vice President: - : o ;*«3 o
: (473 S a—
£y Tt
Address: o ) L - O o S SR 3.3
o ko
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= s 1—:‘ 3
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Secretary: . . T . ; i
Address: . s e m ' ' R -
Treasurer: - . N e
x - -
Address: B o s e - . .= . e

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

é ;% (Signa}‘ * Of&mcwr or Officer listed in number 12 of the application) T
Ffn~g .

%) yped or prmted name and capacity of person signing application)



State of New York

§S:
Department of State /

I hereby certify, that the Certificate of Incorporation of PRIVATE
SCREENINGS, INC. was filed on 09/14/13581, with perpetual duration, and
that a diligent examination has been made of the Corporate Index for .
documents filed with this Department for a certificate, ordex, or recoxrd
aof a dissolution, and upon such examination, no such certificate, crder
or recorxrd has been found, and that sp far as indicated by the records of
this Department, such corporation is a subsisting corporation. I further
certify the following:

A Certificate of Amendment was filed on 03/08/1582.

A Certificate of Amendment was filed on 05/24/1982.

The Biennial Statement is past due.

I further certify, that po other documents have been filed by such
Corporation.
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...‘0 O‘E NB ‘V..}t:. skt
..°"_'$ ) ‘f:-' Witness my band and the official seal
2 é ’ of the Department of State at the City
: H of Albasy, this 14th day of November
d % B * 3 two thousand and three.
et et OF
Ttedeeseer” Secretary of State

2003121170525 * 35 ‘ B



