*

F OH60000 51\

~(Requesiors Name)

{Address)

{Addrass)

|

{City/StatefZip/Phone #)

drekur [ war [] mai

“(Business Entity Name)

(Document Number)

Ceriified Copies Certificates of Status

Special Instructions o Filing Officen,

Mame
“oniahiby
imnzirment
Aaiminer .
tHpdater g
Office Use Only
i 1;}'%3igf
Yerdyer nee
"ot Invirement Doo
CL B Verifyer DCC

‘.’_’fu} E:FJ
1y 9.0k
7T =
et 3
ﬂ E"S
e
Taws P2
titay
e U
i8]
ERRYS
Yo
Y ———

OV OV

Do Sciages\ ‘c\‘:&\a‘}a&o{ﬁ
AN AL Scea> \“Qv\ aus \

IR

300039515453

|

0é/30/4~-01079--002  #%70.00



TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations
SUBJECT:

CASING iZA’l’E?D PL/WBES )Nc

(Name of corporation - must include suffix)

Dear Sir or Madam:

transact business in Florida

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submiited to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following

J. BENNETT GROCOCK.

(Name of Person)

BUSINESS LAW GROUE

—t
(Firm/Company) r’r“jtf% % ,,Tl
47
255 S. 0€ANGE pNE, STE 1208 & —
(Addross) RN
AR e ¢ |
O2LirDO L B2%0|  Pm g D
(City/State and Zip code) ' o W =
A
For further information concerning this matter, please call -
)
RNARNY MUNED o (4077 SRI-394TR B
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston 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
ﬂ $70.00 Filing Fee  (J $78.75Filing Fee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



THE BUSINESS IAW GROUP

Securities and Corporate Law
Corporate Finance

September 20, 2004

Florida Department of State
Division of Corporations
Ms. Diane Cushing

PO Box 6327

Tallahassee, FL 32314

Re: Casino Rated Players, Inc.
Ref. Number; W04000029580

Dear Ms. Cushing:

This letter is in response to your letler dated August 3, 2004 regarding the
application for Casino Rated Players, Inc. to transact business in Florida as a foreign
corporation.

At the time this application was first sent, the name was not available for use in
Florida. When | spoke with you, you informed me that the name had to be inactive for
at least one year before we would be able to use it.

As of September 19, 2004, the Florida Corporation Casino Rated Players, Inc.
was inactive for one year. Now that the name has become available for use, | am
resubmitting the previous application with original signatures. We sent in the $70.00
application fee with the first application.

If you have any questions, please call me at 407-581-3978. [f possible, please
fax acceptance of this application to 407-425-0032.

Sincerely,

Mnm

Office Adminisirator

255 S. Orange Avenue » Suite 1201 « Orlando, Florida 32801-3465
Phone (407) 835-1234  Fax (407) 425-0032 « E-Mail Lawyers@BisLawGroup.com



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 3, 2004

J. BENNETT GROCOCK
BUSINESS LAW GROUP

255 5 ORANGE AVE., STE 1201
ORLANDO, FL 32801

SUBJECT: CASINO RATED PLAYERS, INC.
Ref. Number: W04000029580

We have received your document for CASINOG RATED PLAYERS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc,* "Co," or "Corp." Please
enter ihe allernate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penally of
1000 for each year other ihan the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
a;:f*_thogity along with the past annual report/uniform business report fees due this
office.

We must have original signatures on the application.

Please return 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} 245-6913.

Diane Cushing
Document Specialist Letter Number: 704A00048354

T™Wviceinn of Carneratirme - P O ROWY 6297 ‘Tallabhiasres Floridg 29914



Fax 14074250032 Jul 27 2004 10:20 P.C3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.

IN COMPLI4NCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. CASING ATED PLANERS, JNC.

{Enter game of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”
w!nc‘:u "CG,," "C(}Ip:' nm’ﬂ "CD," or ncex?‘u}

(If nasme naveilable it Florida, enter alternats corporate nume adopted for the purpose of tansacting business in Florida)

2 NENADA s BY-215L,047

{State or country under the law of which it is incorporated) {FEI number, if applicable)
o _ ALY 1%*’200% 5 PERPETUAL-
(Bate of incorporatinn) (Durationt: Year corp. will cease o exist or ”parpcmai")
6 UPor)  FILING /quaticicAmion) B8 B -
(Date first transacted busizess in Florida, if prior to registration) S on .
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) :;f‘__;‘ g ;:
7. 4695 HARDING AVE | TR & A% ‘

{Principsl office address s:: 91 ‘{} i
DAME , e
{Crurrent mmiking address) ’*; -
8. ANY  LESO AL PUORPOSI.

{Purpose(s} of corporation authorized {n home state or country fo be carvied out in state of Florida)

9. Name and sireet address of Florida regisiered ageni: (P.O. Box NOT accepmble)

eme:  WHLLAARA TORAAN

ottes addees. AS5 S HARDING A #30]
MIAM BEACH mma’o'SI’S"-f

(Ciy} {(Zip cods)

10. Registered agent’s acceptance:

Having been named as registered agent and to wccept service of process for the above stated corporation at the place
destgnated in this application, I kereby accept the appoiniment as registered agent ard agree Lo act in this copacity. I
Sfurther agree jo comply with the provisions of ail statuies relative to the proper and complere performuance of my duties,
and I am familtar with and acceps the obligations af my position ay registered agens,

a &/@/{A _

{Registered agent’s siguature)}

{1. Atisched is » cervificate of existence duly anthenricated, not mor than 50 days prior to delivery of this application to

the Department of State, by the Scoretary of State or other official baving custody of corporate records in the jurisdiction
uncler the law of which it is incorporated,

12. Names and business addresses of officers and/or dicectors,



Fax 14074250032 Tul 27 2004 10:20 P04

A DIRECTORS

Comicma: __ WV M-t A %W\l

Address: gggg’ Wbtﬂ)éﬁ ME W‘% (

SALAIA ] Bkt B, BBLSY

Viee Chisiman: __ 28N ID  SCOTT

Adaress 1pSDO COLLIANS AVE # ISEC

KNENTVCAS FL. 2214

Divector:

Addrets: _
Director:
Address: :!;:n o .
B. OFFICERS “i% -
prsiam: W L LLY AR FORHAN SR L
aiies_ASSD HARDING AVE 220] E NV
b A BER LY T 33SY sy 2
viee resident. _AMZWECEDES HENZ E
Address: ST700  (oLtinsg ANG #w 16T
_ MenTe s Fl. ZEIRO
Sevenrys __WILLL A FO@ HAN]
ndtesr A2, RPN AT 2O
T __ MUAM  REPCL FL ZIISY
Addreys:
NOTE; If necessary, yo) addenduty o the application listing additional officess and/or dizectors.
13)(\ -

{Signanuwre of Director or Officer listed in mumber 12 of the application)

u__ WILLIAM FoRHAA) TRESIDENT

. (Typed or pinted name and capacity of persen sipgning application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

g
xﬁ'f{}

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of Slale, afn hergh:
certify that | am, by the laws of said State, the custodian of the records‘re—éttqg;to fi I_J

by corporations, non-profit corporations, corporation soles, limited- iiab;irgy Agon—fg»ames-"
limited partnerships, limited-liability limited partnerships, limited-liability* gaﬁnéréths ar§d
business trusts pursuant to Title 7 of the Nevada Revised Statutes which'z are &ither, v
presently in a status of good standing or were in good standing for a ttme peﬂcmj
subsequent of 1976 and am the proper officer to execute this certificate. . r~

{ further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, CASINO RATED PLAYERS, INC., as a corporation duly
organized under the faws of Nevada and existing under and by virtue of the laws of the

State of Nevada since July 13, 2004, and is in good standing in this state.

IN WITNESS WHEREQF, | have hereunto sat my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on July 23, 2004.

Do Rl

DEAN HELLER
Secretary of State

PO el

Certification Clerk




