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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: __T ¢ _ 4 \ Arsvwp \ AYCR
(Name of corporation - musk include suffix)
Dear Sir or Madanm:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existetice”, 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:

Dione. HudSeon

{(Name of Person)
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3l Glenn
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) (Address) - T %:_xgr;
W Balon Prach G =23des B =
(City/State and Zip code) e %’i
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For further information concerning this matter, please call:
Duwar thadson Sl 2 628-Sdod
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: - . . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
Enclosed is a check for the following amount:

3 $70.00 Filing Fee ;.(378.75 Filing Fec &

Certificate of Stztms

(3 $78.75 Filing Fee &  [J $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 7, 2004

DIANE HUDSON

THE 411 GROUP, INC.
316 GLENN RD

W PALM BEACH, FL 33405

SUBJECT: THE 411 GROUP, INC.
Ref. Number: W04000021898
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We have received your document for THE 411 GROUP, INC. and your check(s) < E
totaling $78.75. However, the enclosed document has not been filed and is being "
returned for the following correction(s):
7 of your application.

Please provide the principal office address and current mailing address in section

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.
Lee Rivers

Document Specialist

Letter Number: 104A00038703

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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
—The. 41\

Eend U2 lneo

{Enter name of corporation; must include “INCbRIIORATED * “COMPANY,” "CORPORATION »
"Inc " "CO' " "COl'p,” ﬂInc’ﬂ ‘ICO’" ot "CO.rp “)

2

Ev¥vansa S

(If name unavallahle in Florida, enter a]temate oorpnrate name adopted for the purpose of u-a.usactmg business in Flonda)
3
(State or country under the law of which it is incorporated)

2.0- uw_%ngﬁ ,
(FEI nitmber, if applicable) i
o H-Z0-Zo0cd _s.__Yerpedun | .
(Date of incorporation) (Duration: ¥ear corp. will cease to exist or “perpetual")
6. won _oauwal Aeadio~

(Date first transacted business in Fiorida. If corporation has not transacted business in Florida, insert “upon qualificgon

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8)) [ r%{%é
. : % :‘1:":‘
1 Blle Llemn Bd. W08 E)  R2dlog™ £ _Sgo
(Principal office address) — %éré
U g
2 Glenn Rd (0.0 i _zadox™ -
(Cutrent mailing address) @ =T
\CD o™
>
s Surver  desian distribuchion and gdabm&h oy
(Purpose(s)ﬁf corporation au@;hzed} in home state or country to be carried out in sfate of Florlda)

9. Name and street address of Florida registered agent: (F.O. Box or Mail Drop Box NOT aoceptable}

Name: —DICLﬂ—é_— i‘[LudSm

Office Address: 3] Q 6](@(3 @g@,d . ,
N.élm &g b k} , Florida %_S,
(City)

10. Registered agent's acceptance:

{Zip code)

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

Jurther 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.

.}\MAL‘&M gf\

(Regis % agent's signature)

11. Attached is a certificate of existence duly anthenticated, 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
Address: _ S o @]C—hf\ 2—0' . . e e =
W alm feach G 3R4as

Vice Chairman: . . P - - T e . e = I

Address: . . o o e A e imepme e
Director: . — - . e ot g s - T
Address: . . " R e g~ - - s A

Director: . . N e =

Address:

“Ad
B. OFFICERS &2 =
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Bz,
President: BLM&- ‘\'7;!' ULGFSm . - - %7'“

Address: __ SO NYNE el B e S

Vice President: S PRI .= -

Address:

Secretary: . . N — e - - e i

Address: i L. e . L. T P,

Treasurer: I i — e - o r

Address: . . — - Bt p ST

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

5 Dhame  HidSaor) .

(Signature of Director or Officer listed in number 12 of the application)

. Dane. Hud<on . swner” e

(Typed or printed name 4nd capacity of person signing application)



Arkansas Secretary of State
Charlie Daniels

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

I, Charlie Daniels, Secretary of State of the State of Arkansas, and as such, keeper of the
show

records of domestic and foreign corporations, do hereby certify that the records of this office
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THE 411 GROUP, INC. = ‘_::n";,-.,
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authorized to transact business in the State of Arkansas as a For Profit Corporation, filed =% }_%:,
Articles of Incorporation in this office Aptil 20, 2004. & a&_‘i
o oM
Our records reflect that said entity, having complied with all statutory requirements in the S@ate &7
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, 1 have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 28th day of May 2004,

Charlic Danicls
Secretary of State

Online Certificate Authorization Code: fc92b08d5da5da3
To verify the Authoriziation Code, visit www.sosweb.state.arus



