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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Joi (OF The Live Litronts 8 Towstme s Toc.

{Name of corporaiioﬁ - must incfude 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 retum all correspondence concerning this matter to the following;

Aibac ) Alegps

{Name of Person)
Toa OF The Ime fo felprvses ) Inestrtents Tue.
’ (Firm/Company)
SR/ _Kay  [ermace
/ {Address)
doca b A 33452
(City/State and Zip code)

For further information concerning this matter, please cail:

Myehae! Kltopa o Se/\ 7s6-220/

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

Enclosed is & check for the following amount:

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



- APPLICATION BY FOREJIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

A ; & Zrestrars Zae.

{Enter name of corporation; nust include “INCORPCG TED - MPANY,” “CORPORATION,”
li!nc i NCO # ltcorp [ “[ﬂc," "CO OI‘ "COI-? H)

1

{If name unavailable in Flonda, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

o Lelasaace s OS~OSU2694
{State or country under the law of which it is ncorporated} (FEI aumber, if applicable}
o M-4-2002 5. “lerpetiia |”
{Duration: Year corp, will cease to exist or “perpetual™}

i (Date of incorporation)

; 4/
6. oo, (e /o T
(Date fird! transacied business in Florida. If corporation has not ransacted business in Florida, insert “upon qualification,”)
{SEE SECTI;NS 607.1501, 607.1502 and 817.155,F 8.))

1S3/ fay Terte [ foo Lyt fA, 33732

(Pr cipal pffice addr&ss)

(C t mailing address)

8. —;i s hvents

(Purpose(s) of corporation authorized in home state or coundry 1o 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: e - f - - : ' o ‘::: =
L= i

Office Address: __ S 3./ /@H}{ VedR 214 : A ;}
: o

By oo Floida_S2YS 2 R

(City) {Zip code} : =

|

P

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated caqrmmtmr; at théplace

designated in this application, I kereby accept the appointment 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 complete performance of my dutics,

and I am familiar with and accept the o mm/ﬂf‘ﬁﬁﬂﬂ ion as registered agent.

4 ﬁ{egxstered axent’s Signatwey "

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: / Z’ - 4&;" Z K/(d o hzd

Address: <§/ /K/} tf 7 W\

bors _ Gtey [ 53R

Vice Chairman:

Address:

Diractor:

Address:

Director, . eee e o

Address:

B. OFFICERS

4« bie! _fleak

Address: ff,l @*/ 709?( ol . e

/%("ﬁﬁ?éﬂ £ 2552

Vice Pr&sxdem -

Address:

Secretary: . . o -

Address:

Treasurer,

Address: . . . N

%gnaium of Directof or Ofﬁcer fisted in number 12 of the app’ncataon)

1 hae / Lleos

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



elaoware
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TBE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOP COF THE LINE ENTERPRISES &
INVESTMENTS INC." IS DULY INCORPORATED UNDER THE LAWS OF TEE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

A5 OF THE NINETEENTH DAY OF APRIL, A.D. 2004.

Farnt sdomitte P otasr
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3060894

3588674 8300

040282641 DATE: 04-19-04



