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U-Vision, Inc.
3350 Buschwood Park Dr

STE 110,
Tampa, FL 33618

Dec 13, 2004

Tammi Cline
Division of Corporation
Florida Department of State

Tammi,

Piease see the corrected form enclosed, with item 5 and 9 revised as you requested in the
letter.

We intent to start the operation of business in the state of Florida from January 3, 2005.
Could you expedite the handling of our application. If there is missing information please
call me directly at 813-915-1117. We are looking forward to receiving the license and all
necessary documents to start the business. Thank you very much for your assistant this

matter.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 7, 2004

ZHONGLI TU
3350 BUSCHWOOD PARK DRIVE, SUITE 110
TAMPA, FL 33518

SUBJECT: U-VISION, INC.
Ref. Number:; W04000044566

We have received your document for U-VISION, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity's period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissclution or term of existence has not

been specified.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 concerming the filing of your document, please call

50) 2456020

Tammi Cline I
Document Specialist Letter Number: 504A000683§G£
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBsECcT: _ (/) = VIS [O0A. /nc.

(Name of corporation - must include suffix)

Dear Sir or Madam;

The enclosed “Application by Forgign 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 the following:

ZHoNGLT TU

(Name of Person)
U-VISioN._ INC.
(Firm/Company)
3350 Buschwood Park Diive, STE //0
(Address)
TAMPA, FL 334/
(City/State and Zip code) -t s
o K
. : o o
For further information concerning this matter, please call: :::ﬁ "(_}
3.:35'; r~a
. ‘_U‘?‘_( —i
Zhongl  TU ababy 621 Fo76 Mo
mame of Person) (Area Code & Daytime Telephone Number) ,.3,2 =
=gt @

STREET ADDRESS:

Registration Section
Division of Corporations
109 E. Gaines St.
Tallahassce, FL 32399

Enclosed 1s a check for the following amount:

O $70.00 Filing Fee (J $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:

Registratron Section
Division of Corporalions
P.O. Box 6327
Tallahassee, FL. 32314

O $78.75 Filing Fec & )x $87.50 Filing Fec,
Certified Copy Cerlificate of Status &
Certified Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTLES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATFE OF FLORIDA.

L _{J=/ISION . [NC.

(Enter name of cerporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
" [nc.‘u |rc0.,n evcorp’n "Iﬂc,u “CU,» or "Corp,")

UOrisior Media, /rc.

(If name unavailable in Flortda, enter alternate corporate name adopted for the purpose of transacting business in 1'lorida)

s dews York o 1-3340,8

(State or country under the law of which it is incorporated) (I'Ef number, if applicable)
4 _July &, 1224 5. Ler petaal
“Date of incorporation) (Duration. Yeaf corp. will cease to exist or “perpetual )

6 _Jan 32 Dsos

(Date hirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

1 3350 Buschwoed Park Dr. STE [/0, TarMPA, FC 336/8

{Principal office address)

3350  Buschuweod [Parkc Dr. STE Jlo. 'ﬁf*f‘«'gpf"r L FlL S360F

{Current mailing address)

R e
5. RBusiness EKD:\V‘S-IO‘V\

(Purpose(s) of corporalion] authorized in home state or country to be carried out in state of Florida)

9. Namc and slreet address of Florida registered agent: (P.Q. Box NOT acceptable)
e, _Agects aod Cppratims  Tne.
Office Address: ?QJJCQ E 773k‘l‘H\,A'V‘€, /\/m\\"{-\

Al e ‘ﬂS Florida JLLOX

(City) {Zip code)

a3

VOO 143385V TIY]

- 31VLS 40 AYViH033
098 KY Leoaansie

10. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporauon at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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.

? é’ {Registered agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 day's prior to delivery of this application to
ihe Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law ol which it is incorporated.
12, Names and business addresses of officers and/or directors'




-

A. DIRECTORS

Chairman,

Address:

Vice Chatrman:

Address

Director;

Address:

Director:

Address.

B. OFFICERS

President. Eya [ Menin

Address: 8/80 (o /O ﬂlhf l/f‘[/t&jﬁ Dr. _APT #0048
TAMPA, TFL 33625

Vice President. _
ey oo

Address. rr:,;; =
I:- = - wrewy
st £ 2 T 4 N
T B{ L)
(g ™~ remperim
w2 -~

Secretary: =2her, ‘ﬂ-m
TS it
pna JUAE= S

Address: -fn iy
D—J;l o P

Treasurer: ZH&Né‘{ LT 7 U —~¢r st

Address: 8)/80 CG_/H ﬁf‘d LJ"{/aj‘e Di“- #&Og}TﬁMPjA ¢ CZ- 395‘{5—

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

13, e
“sigpatarsof Director or Officer listed in number 12 of the application)

14. Elal Mey IS et

(Typed or printed nameand capacity of person signing application)




State of New York
Department of State

SS?

I hereby certify, that the Certjificate of Incorporation of U-VISION INC.
was filed on 07/02/1996, with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissolution, and
upon such examination, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,
such corporation is a subsisting corporation.

d i ke

Witness my fand and the official seal
of the Department of State at the City
of Albany, this 25th day of October
two thousand and four.

oSS
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