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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations '

SUBJECT: Tusionseaey. Mevit, Tuc.

(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.

Please return all correspondence concerning this matter to the following:

Rugell parkman 2%
{(Name o.f‘ Person) %z% % .-:f/\
Tustensp ARY MepiA, T, C
' {Firm\;t:ompmy) : v%% 7 O
.0 4 - ‘4!\% @
0. Bex (Adé%) %5
ClinToN, WA 98236 2%
(Cit}/State and Zip code)

For further information concerning this matter, please call:

Kussell seagkmaN o (560 | 221 — Joo|

(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.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee 875FilingFee & O $78.75Filing Fee& O $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 10 TRANSACT BUSINESS IN THE STATE OF FLORIDAb <2

- 2
\ “ 66 Ay
L Fusionseary. Wepn  Tne.. bl %
(Enter name of corporation; raust include “INCORPORATED,” “COMPANY,” “CORPORATION,” < "&0 o <
“Inc.." "CO.," "COI'p," "II]C," "CO," or “CDIIJ,”} %A«:ﬂ C’

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

2, CAUEORN (KX 3. i

{(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. SEPTENMBER 30, 44 s TELPETUAL . i

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

6.  WPoN QUALIGICAT oN

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

. W2 Cepar Clecle, HLdgdgﬁ) LEY Wi 98240

(Principafo
Yo Boex 168 , ALINTGN, pp 98234
‘ - ' {Cument mailing address)

& MULTIMEDIA  PeooucTdon

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name; K l.f. h&&D —p‘ 32&@ Kl!IﬁN
Office Address: '3 O 7 A'IQPORT EQAQNM_HA
NAPLES Fioria_ 341 o

(City) P (Zip code)
10. Registered agent’s acceptance: 2349~ 6 ‘t 3 &26 3

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther 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.

P e

{Registered agent’s signature)

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

Russell 5pptman

Chairman;
' Address: Wz C ’ e

£%,
Vice Chairman: %% /<¢
Address: ‘%%C%: % <

% 2,

pirecer KN SPARYIM PN % °
Address: 2. &) 5‘7
Director: SLD H p@%

) D:fad’f’fH/ Deimain
200 ] Vey

Address:

ke (A G029/
B. OFFICERS

President:

Address: {2 CEPAR C//ZCLE ﬁ
MN&LE\{. wWa 98240

Add:l - yrr BRACKEN KoAD o
MEDRRD, NI o P55
Secretary: NO fszO §Pﬂ’/2£l’”ﬂ1\/

260

Address: 6

RugeLL yﬂkkmﬂn

Treasurer:

Address:

NOTE: Ifnecessary, you may mlfsﬁng additional officers and/or directors.
13, C '|4L/

{Signature of Dire

14,

7 Officer listed Ys-numtber 12 of the application)

2ossel SPARYMAN  PRESHET

(Typed or printed name and capacity of person signidg application)



CERTIFICATE OF STATUS
DOMESTIC CORPORATION 2%

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify: "

That on the 1st day of October, 1999, FUSIONSPARK MEDIA, INC. became
incorporated under the laws of the State of Califomia by filing its Articles of
Incorporation in this office; and

That said corporation's corporate powers, righis and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

C IN WITNESS WHEREOF, | execute this
e T certificate and affix the Great Seal

of the State of California this day

of February 3, 2004,

KEVIN SHELLEY C?
Secretary of State

O8P 03 74700 R

NP-24 A (REV, 1-03)




