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August 25,2004

Division of Corporations
Registration Division
P>0> Box 6327
Tallahassee, Fl. 32314

To whom it may concern:

Enclosed you will find the application form fo file a foreign corp. in Florida, namely
Rainbow Connection Inc. , original place of incorporation is in New Mexico.Attached is
also the application for a “Certificate of Existence, and the original letter from the State
of New Mexico. Certifiate of Good Standing and Compliance, dated August 16, 2004. A
check is enclosed in the amount of $78.75.

Thank you for your attention to this matter.

Sincerely,

Sue Kron
954-969-0078
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State

August 31, 2004

SUZANNE KRON
4990 EAST SABAL PALM (UNIT 205)
TAMARAC, FL 33319

SUBJECT: RAINBOW CONNECTION i INC.
Ref. Number: W04000032962

We have received your document for RAINBOW CONNECTION Il INC. and your
check(s} fotaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or ancother of its officers.

Please raturn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 104A00052844
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TRANSMITTAL LETTER

TO: Registration Section i}
Division of Corporations
SUBJECT:

BrivBo i ConvecgzopnN TNC.

(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 ihe following:

SVzANNE Lrop

{(Name of Person)

B/ 120 W CONp Eegion TV,
- o (Firm/Company)

L9990 & psrSAAIL L (Unir 205 )
{Address) )

TAMpRAC Frotjopa 3337
- (City/State and Zip code)

For further information concerning this matter, please call:

Jvzanng Lror/

— e}
Tep F
a( 45¢y F69-0078 ES @
(Name of Person) {Area Code & Daytime Telephone Number) Ia@ f -
R o =
m i
Mo 3 O
STREET ADDRESS: MAILING ADDRESS: %EE w2
Registration Section Registration Section SF ~
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:

0 $70.00 Filing Fee O $78.75 Filing Fee &

O 378.75 Filing Fee &
Certificate of Status

J $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Centified 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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

: KAINBoW CoAlcareN  Espf e,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
"ac.,” “Ce.,” "Corp,” "ing,” "Co,"” or "Com."}

" Tivesw ConveerioN A Gasmg TNC.

{(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. NEW MByico |

3.
{State or country under the law of which it is incorporated)

{FEI number, if applicable)
4. ([21/1088 5. _MARCH 25 2006
(Dafe of inf:orpcratioza} {Duration: Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registeation)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, fo determine penalty linbility)
2. Y-94p EAST SABAL PALM BLUD.

UVir gos 1ampthe Fp, >33/
(Principat office address) /
SAME As Above

{Current miling address)

8, PURCHASING ¢ SAXS HoTELS & Resravgsnrs
{Purpose(s) of corporation authorized in home state or country 10 be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) l_f_;_g_‘ =
P W
Name: SUE KRoN/[SUZAANE Kroi %‘% 34
7 - =
Office Address: 4996 (FAST SAnic P @Mg?"zafj %wn? = %
i -2
TAMmlC, Fip, Floride > 33/ _FD% =
¥ OCD 3
(City) (Zip code) %ﬁ .
LI O
10. Registered agent’s acceptance: =

Huving beern named gs registered agent and 1o 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 o act in this capacly. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am fandtiar with and accept the obligations of my position as registered agent.

\_f%ﬁ»ﬂé A

(chiéca‘ed agent’s Mignature}

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:



. « E
A. DIRECTORS :
Chairman;

Address:

Vice Chairman;

Address:

Director:

Address:

Diregtor:

Address:

B. OFFICERS

President:

SuE KroN / SUZAINE Kpod]

l/ 190 Ehershtae LM - UNIE 208
TAMALAC, TLA 3339

Address:

=3 =
Viee President: _/(FUSTINGE € MitH A LENT Eﬁé f;
Address: (463 Wood HURsr DAIVE S~
Rogk Hitt, Soqry CANDL/nA 29732 | cﬁg‘i f; =
Secretary: __7AN DY PHILLIPT %g’}. ':3
address: (29 [felsch Mg, PhSosd SPmiSS (P iornoo 51047 Rl
. Treasurer: \ﬁDZ«A'AfNE’ /K/?ﬂf\f

Address: Kﬁwg as é’eﬁﬁb’él)

NOTE: If necessary, y

/?a y attach an addendum to the application listing additional officers and/or directors.
13. Ae,

L (fnsibins]
(S: of Directox. or Officer listed in number12 of the application)
Srzanne LEon/

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

14




OFFICE OF THE
PUBLIC REGULATION COMMISSION

CERTIFICATE OF GOOD STANDING AND COMPLIANCE

IT I5 HEREBY CERTIFIED THAT:
© RAINBOW CONNECTION, INC.

] 1379809

a corporation crganized under the laws of
. NEW MEXICO
is duly authorized to tramsact business in New Mexico, as a
Domestic Profit Corporation, under the
BUSINESS CORPORATION ACT
(53-11-1 to 53-18-12 NMSA 1378)

having filed its Articles of Incorporation JANUARY 21, 1988
and Certificate of Incorporation issued as of sald date.

IT I8 FURTHER CERTIFIED that the fees due the Public
Regulation Commission which have been assessed against the
aforesald corporation, have been paid to date and aforesaid
corpeoration is in corporate good standing & duly authorized
to transact business as iis corporate existence has not been
revoked 4in New Mexico. This C(Certificate is not to be
construed as an endorsement, recommendation, or nctice of
approval of the corporation’s financial condition or
business activities and practices. This certificate of Good
standing and compliance expires: MARCH 15, 2006°.

Dated: AUGUST 16, 2004

In testimony whereof, the Public Regulation of the State
of New Mexico has caused this certificate to be signed
by its Chairman and the seal of said Commission to
affixed at the City of Santa Fe.
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