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TRANSMITTAL LETTER

TO: Registration Section
Division ef Corporations

SUBJECT: ‘Xus_.s&u_ém&_/m&uaﬁeﬂ%_wg
{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 Forelgn corporation to
transact business in Florida.

Please return all correspondence concerning this matter {o the following:

R : {Name of Perscn).

_Rmu._&m:zr;mzmm,_mm

. T¢ T (Frem/Company)
w
T : ~ {Address)

& (74 4 .

(City/State and Zip code)

For further information concerning this matier, please call:

_a3ER 1 333- 9455

. {Name of Person) {Area Code & Daytime Telephone Number)
D
TP
—cs
ZE
STREET ADDRESS: MAILING ADBRESS: -
Registration Section 7 , _Registration Section A 2
Division of Corporations Division of Corporations (B4,
409 E. Gaines St. P.O. Box 6327 T
Tallahasses, F1. 32399 - Tallahassee, FL 32314 =
kil
Enclosed is a check for the following amount: 02
$70.00 FilingFee (O $7875FilingFee & O $78.75Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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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
I

*ne.," "Co.," "Corp," "Inc,” "CO " or “CO!’D ™

,AA ¥ i / N C-.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

N/A

Z‘M

{If name ufiavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3. _A0- 0109029
(State or couniry under the faw of which it is incorporated)

(FEI number, if applicable)
02 5.
(Date of incorporation}

6.

(Duration: Year corp. will cease fo exist or “perpetual™)
04

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

7. M SW’ 3“‘

v
{Pnncxpal office address)
17l

SW 81/ Y

VILAG
{Current mailing atldress)
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9. Name and gireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable} ;}E}: ,:;
2z ©
Nae: MM& L Ao 3
- ——
Office Address: /7, _ ] 2% =
ST
_G_'é’[_ﬂﬂb’/ﬁ Y ,Florida_JR60Y =
(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, 1 Izereb ' gocept the appoimment as registered agent and agree to acl in this capacipy. I
Jurther agree 1o complpw i .

ard I am famifiq

egistered 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:
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_A. DIRECTORS

Chairman; Mﬁ‘ 4

. B Pa—

Addrcss ‘ ,[ 'Zli _ E’M‘

Q&m& vissE, Fh 32607 . e

wce Chairman MAA

Address 1_ w_w—&ﬁﬂ“

_&&Mu@js_zum

Drrector 23&5&{ r £ RMEA&

Addresg liil Sw &2""! ZMCE—

_&Amma@_ﬂ_ﬁzﬁm

Director: _;L‘mw_&g@m

Address: lzu ‘Sﬂ &2 Z‘MKG‘ sl -

B Mﬂ? i N e

B OFF!CERS

Presidem 3&@2 5 Zgﬂél L e - -

Address: [21[ ‘Sﬂ ﬂ zm.ﬁé& — =

| '__QAM_&_JQQV' _ I

V:ce President: Mf‘.‘ - . = .’Eﬁ % =

=¥ E

Address: t'!}_l éﬂ a& JEMJ&E& = j,%!-j _::—i :1__‘1 :E
GAINGEVILE, Fh 32607 L 25 T BT

Secetary: _jzmug.s Russsac -

Address ' S W -

TFreasurer:

Address:

&mr F. E&UJL& Pgezmsﬂ'

{Typed or printed namé’ and capacity of person signing ﬁpphcahon}



Delaoware = -

The ‘First State

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RUSSELL GROUP INTERNATIONAL, INC.”
1S DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY
OF MARCH, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RUSSELL GROUP
INTERNATIONAL, INC." WAS INCORPORATED ON THE NINTH DAY OF JULY,
A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE. N

AND I DO HBEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE. —

Harriet Smith Windsor. Secretary of State

3545174 83090 AUTHENTICATION: 30236356

040234558 : DATE: 03-31-04



