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TRANSMITTAL LETTER

TO: Registration Section ’
Division of Corporations

SUBJECT: /4//‘&5! (b /9///6’-5’ Zne. -

(Name of Corporatlon’ —must mclude suffix)

. Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submitied o register the above referenced

not for profit corporatmn o conduct its affairs in Florida.
Please return all correspondence concerning this matter fo the following:
Donna. @ileo K, EXecutive Dieclor
{Name of Person)

PR

ek ’
mpany)

/9(5! Felmont A&Mi N b Soike 204

(Address)
Washmaton, D.C. 20009~ 5197

I (Ciy/State and Zip Code)

For further information conceming this matter, piease call:

VIV
83331
02

T
T (o ! %B%Z‘W|
(Name of Person) (Area Co aytime Te oneNm_{) P —
(%3]
e M
™ w
STREET ADDRESS: MAILING ADDRESS: S5 ¥
Registration Section Registration Section S &£
Division of Cogpomnons Division of Corporationse <
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
58(3370‘00 Fi]ing Fee (1 $7875 Fiting Fee & 1 $78. 75 FilingFee & O $87.50 Filing Fee.
Certificate of Status Certifted Copv Certificate of Status &
Certified Copy



NOU-1@-2284 16§ 12
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' APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRSIN
THE STATE OF FLORIDA:

1. Alley Cat Alles , Ine.

(Name of corpération: mist metude the word *INCORPORALED® or CORPORAIION" of Words o abir ey ahons ol Lke
i in ¢ as will clearly indicate that it is 8 corporation nstead of a natural person
in the name af present, "Comparny” or "Co." may not be used ag & corporale suffix by a nony

2. _Delawavre,

;;gmnﬂﬁgifmtmcmmined

t corporation )
3. B~ iT42079

(State or country under the Jaw of which it is incorporaled)

. Detoer -lL, 121]]

T (Date of Incorporation)

{FEI number, | apphicable)
s, Perpetuald

(Drurationt: Year corp. will cease to exast or "perpetual”)
" (Dote Erst conducted allaii ip Flonida I prior I regiemion, Se# Sechons 617.030] & 8171302 X5, fo delermine penalty labilin.)
7. 180] Belmont Rpag , hl!é‘!!li .S';pil*e, Ae)
: office address)
Weshington, D.C. a.0009- 5147
7 {Curraht malmg sadress)
8. Al worlss 1o reduethe numbey ©
T orized wx bome siate or country 1o be camod our m 1
h naniethal pep
9. Name

d\ahon condrol mettods .
atreet addresg of Florida registered sgent: (P.O. Box NOT acceptable)

Name: a C-O(d [?D KQOL‘J e SU{ (A—C v

Office Addross: A0 QOU-‘H“ '?;n{,\jj—c;[am% ’.R_Q?:_J.L__ »
Panrtodi v

, Florida__ 22304
Ciry) (21p Code)
10. ered Agent's acceptance;
Haﬁﬁﬁ%nq&dasr i and to accept service of process for
ated i this Hom, I hereby accept the appointment ay
o7 agree 10 co Mﬁcwo%auafaﬂmrddﬂwm
and ¥ am _familiar and gccept the oblipations of my position as

-k )
T 2
Fat s -
(S v |

the above stated corpor

oot the place =
adngcnrandqggftaad' ,y?éﬂfaya

¢ proper and complete perfi of my

repistered agent.

. R
a -
SERE L
-
[ A =5
™
nus 5
 (Hegistered Aent's signanie) /70 P th(?r\/;g
11. Attached is a Certificare af

tence duly authenticated, not more than 90 days prior o delivery of this application to
the Department of State, by the Seeretury of State or other official having custod records i ¢ "
Jurisdiction under the law of which it is incorporared. Vs e Y of comporntz e



12, Mames and addresses of officers and/or directms:

" A. DIRECTORS

Chairman; ,E'th 2L Wf/CQX , . o —
Address: /0 /4’//\5(4_ @ﬂ" A///ﬁ_‘j' I , e m

/50/ 5&&33@@;{ Ezggg{, AW ;Sw}[g #920/, 3 Z:/_ﬁsﬁmgfﬁzm DC OO
% ?gckv %bmson , _ o —

Treasvrniy™ Com

Address:___ /o Aq//w Ot Ales '
WC{ /VW Sw‘t[& #cﬁf’/ MﬁSﬁr:nqlgn‘DC,ﬁoob

Director: et s cemier memmr g e~ e e -
Address: o
Director: e - . ) " o
Address: - A R s .
B. OFFICERS
. ]
President,__J0nng. (O1lcox
Addess__((SameAS_almdve ) e -
Secretary - Treasorer® ; » T 7 — - ‘5;! s
e presiien 7‘2:36]{/\/ /?@ém..soio NN - . Ui S
rx Y2
Address: (sed &ézoué) e R = W i
-
L I e =% = hd .—T?é:ﬁ c". r_— -
™Mo
Secretary: . . s - 9 :-g , m
PCHEF R W |
Address; ) . e s =2
. . e . co =w . TR L = e
i =)
Treasurer: ‘ L e > =
Address: e e . -

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

(Signature of Chmrman, Vice Chairman, or any ofTicer listed in number 12 ofthe apphcation)

14, >0'7"-<. M. w:jc-°’4 -E)Crcu_‘i-z\/c: bxr“eg}aﬁ
(Typed or printed name and capacity of person sigming appiication)




Delaware -

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLEY CAT ALLIES INCORPORATED" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-8IXTH DAY OF
OCTOBER, A.D. 2004.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriet Smith Windsor, S;ecreﬁry of State

2276334 8300 AUTHENTICATION: 3436613

040773473 " 'DATE: 10-26-04



