(Requestor's Name)

(Address)

(Address)

(City/State/Z p/Phone %)

[]rekur [ war ] ma

(Business Entity Mame)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

fosaoaoaow

OCEUAERRRTRIN

400025489114

12/18°03--0047-- D02 #¢73.75

e

PR el o
. 2
t—-':i -1
;'-,-:Z'— i) -r}
ey & 2
T pd
[P T 3 1 13
Wl

P2 =
s o O
-2

0 0
o
=4 w
C:H;_D' o
5

S S SR A5

J.BRNAN FEB 2 62004



» T
1

P
N
TRANSMITTAL LETTER . A A
o D, ¢
2o 2
TO: Registration Section ':;”’7(’?_‘ Y
Division of Corporations &-% % <
. %5
SUBJECT: Steve Ceippe, Lnc L e
(Name of corporation - must include suffix) Oy 9
22
Dear Sir or Madam: 7o

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 retum &ll correspondence concerning this matter to the following:

Steve Crippe

(Name of Person}

Steve Crippe, Tonc

(Fimm/Company)

O Box 2343
(Address)

loupe , EL 33623

(City/State and Zip' code)

For further information concerning this matter, please cail:

Steve Crippe— o QU3 | 878 98Ys

(Wame of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.C. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed ig a check for the following amount:

3 $70.00 Filing Fee $78.75FilingFee & (3 $78.75FilingFec & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE %’%ﬁ <
Glenda E. Hood Y iz
Secretary of State “Fzgn:.
December 30, 2003 3

STEVE CRIPPE
STEVE CRIPPE, INC.
PO BOX 23413
TAMPA, FL 33623

SUBJECT: STEVE CRIPPE, INC.
Ref. Number: W(3000039745

We have received your document for STEVE CRIPPE, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A brief description of the entity’s nature of business must be included in the
document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secrstary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist L etter Number: 703A00069255



Steve Crippe, Inc.

Quality United States Stamps

January 2, 2004

Florida Department of State

Division of Corporations

Attn: Joey Bryan-Document Specialist
PO Box 6327

Tallahassee, FL 32314

Ref. Number: W03000039745
Letter Number: 703A00069255

Dear Sir,

We are writing to acknowledge receipt of your letter dated December
30, 2003, requesting additional information and a certificate of
existence. It is our intent to comply as promptly as possible.

We have initiated a request for Certificate of Existence/Good Standing
from the State of Washington, Secretary of State office, and will
forward same to your office as soon as we receive the document.

Sincerely,

Steven
President

rippe

cc: John Krona, file

PO Box 23413, Tampa, FL 33623 + Telephane 813-878-9845 «  E-mail: stamp@stevecrippe.com
Professional Affiliation: APS + ASDA « FSDA +» NSDA « MSDA « BIA + EFOCC « US Classics Soclety

stevecrippe.com
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Steve Crippe, Inc.

Quality United States Stamps

February 19, 2004

Florida Department of State

Division of Corporations

Attn: Joey Bryan-Document Specialist
PO Box 6327

Tallahassee, FL 32314

Ref. Number: W03000039745
Letter Number: 703A00069255

Dear Sir,

We have received a Certificate of Existence/Good Standing from the
State of Washington, Secretary of State office, and are now forwarding
same to your office, as per your request.

If there are any questions, I may be reached at 813-878-9845.

Sincerely,

Steven D. Crippe
President

cc: John Krona, file

PO Box 23413, Tampa, FL 33623 + Telephone 813-878-9845 + E-mail: stamp@stevecrippe.com
Professionai Affillation: APS « ASDA + FSDA ¢« NSDA + MSDA » BIA » EFOCC « US Classics Scciety

stevecrippe.com



' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
S BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED, 6%
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ,%g )
<
.Q"('Es!t’_, Crrp,oei Tine . (”r‘_’,‘ < %
T
Lo, B

1.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
llInc-," “Co.’ll "CO ’" !lInc’ll "CD," or "C .ll
P arp."} & %, @
TR, &
T P
%%,
S e L
(If name unavailable in Fiorida, enter alternate corporate name adopted for the purpose of transacting business in Florida) % 4(;"
2. Washindlen 3, 4(-200207X
(State or country under the 1aW of which it is incorporated) (FEI number, if applicable)
a. Nov @ /499 5. (rpetuel
{Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual”™)

{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.)

U221 - \N Spruce S, #2427 . Tawpa, FL-33607

7 (Principal office address)
PO Box 23Y(3, TAwpa, FL-_ 33623

(Current mailing address)

f%f ﬁD/b—p(‘.'PL (‘CVQ’

8.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

6

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

SHeve Cruppe
Y2t W Spvuee $& #2272

Office Address:
e
_ (dwapg =, Floid _33607
(City) {Zip code)

10. Registercd 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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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 obiigations of my position as registered agent.

Name:

stered agept’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

Chairman:

. )

Stovern D .Cripge

Address:

22l W Spruce St F2¥

Vice Chairman:

(Qonpe, EC F3607

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

S(-’zuen. } . CK(P@&

Address:

ozl =\ Spruce S, B

awmpa L 332407

Vice President:

Addzress:

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessary, you

13.

14,

Zﬁ‘y attach an addendum to the application listing additional officers and/or directors.

ST&VQ/ D. CRIPPE.

listed in number 12 of the application}

Lre s ot

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



Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seqlﬁ,ﬁ her@y
.
=y

issue this T

CERTIFICATE OF EXISTENCE/AUTHORIZATION % ¢» oo (ﬁn

-
OF %”?o%o

STEVE CRIPPE, INC. T,

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of
Incorporation in Washington on 11/9/1999.

I FURTHER CERTIFY that as of the date of this certificate, STEVE CRIPPE, INC. remains

active and has complied with the filing requirements of this office.

Date: February 6, 2004

UBI: 601-991-991

Given under my hand and the Sedl of the State
of Washington at Olympia, the State Capital

A Rl

Sam Reed, Secretary of State




