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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?ﬁk«f lj:a%m & Lt

(Name of corporation - must include suifix}

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flgrida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all corrcspondence concerning this matter to the following:

Wilgon Lﬂwwn,. :TQ..

(Name of Person})

?dwi‘ H—a]bwg Toe

(Firm/Company)

3 EasT M Shvee 4 - =S
(Address) —e =
L >
New Motk 9 0032~ I 1
} / 0 {City/State and Zip code) g; o g,;_
T
T
. - L
For further information concering this matter, please calt: —¢ v g
<. e
SN
. —_— — =, D
Wdsen Lewon , TA. a (2T ) 230 -STOp- B

(Name of Persén} (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 Tallahassee, FL 32314

Enclosed is a check for the [ollowing ammount:

é $70.00 Filing Fee O $78.75 Filing Fee & {3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L ey Volbins Tac | -
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.," "Co.," "Corp,” "In¢,” "Co," or "Corp.™)

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

27~ QLD )~

2 _De\awkes 3
(State or couniry under the law of which it is mcorporated} (FEI number, if applicable}
5. _Pevpelund

4-12-2003
(Date of incorporation} (Duration: Ncar corp. will cease to exisi or “perpctual™)

4.

6. _01-D1-2004%
{Dute first transacted business in Florida. 1f carporation has not transacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 6§07.1502 and 817.155, F.S.)
331 =54/

7500 it QRISS Cees £ Rd., Fort Favadatdit , [

{Principal o fficd address)

B AT St ST New JokE, Ny j003F
7 {Current maxlmg addfess)
. TeleviSion AS  Shlee =
{Purpose(s) of corporation authorized in home state ar country to be carrted out in state of Florida) rf'f_‘}':r* .‘__C__}
<
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOQT acceptab’rc) § '!vﬁ
Name: _BuSineSS Fi Ling S Tnoorpornted 7 [ E
e o
Office Address: {ols0 EAST @#;(Z&)U State 7L i = i
s Pul { ¥
Tailahassse , Florida_ 9250 | I o
(Zip code) gr ™~

(City)

10. Registered agent’s acceptance:

Having been named us registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. ¥
Sfurther agree to comply with the provisions of all statutes relative to the proper and complere performance of my duties,

and { am familicr with and accepr the obligarions of my posifion as registered agent.

i M s £ Aot

(Regxstcrcdéwm 5 signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days priot 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 incarporated.
12. Names and business addresses of officers and/or directors



¥

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address: e e s
Director: _ S
Address: I - = - -~ 5iz.-
Director: ) — —é‘é‘—; = .
Address: e A E:{—ﬁ o E ,
e — 25 & [~

B. OFFICERS l:r’ir % 71
e Aol Sthe ffee . EE =
Address: _3 BT S STI(EE{L New %UL )\J‘/} toa?/V = )

V;cePres;d a0 ‘é M\j S0 L&W\”’f ‘{&
Address. .3 EMT’ SLT‘% Sf-ﬂt't,‘i" NQ‘JW{ qﬂLK MLL ;QO‘J/.)/

Secretary:

Address:

Treasuyrer:

Address:

NOTE: If ngeessary, you maylattach an addendum to the application listing additional officers and/or dircctors.

(Signature of Du’ector or Oificer listed in numpber 12 of the application)

4. N/E;m/ Lespit &0 Yy /M7Z/&//&:<

(Typed or printed name and capdcity of person signing application)

coaze 3 Py



" Delaware -

The ‘First State

I, BHARRIET SMITH WINDSCR, SECRETARY OF 3TATE OF THE 3TATE QF
DELAWARE, DO HEREBY CERTIFY "PETRY HOLDING INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOCD STANDING AND HAS A LEGATL, CORPORATE EXISTENCE SO FAR AS THE
RECORDS QOF THIS OFFICE SHOW, AS QF THE SIXTEENTH DAY OF JANUARY,
A.D. 2004.

AND I DO HEREBY FURTEER CERTIFY THAT THE SAID "PETRY HOLDING
INC.®" WAS INCORPORATED ON THE SIXTEENTH DAY CF MAY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TARXES

HAVE NOT BEEN ASSESSED TO DATE. R -

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 2B766461

3658501 83G0

04003614 - DATE: 01-16-04



