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TO: Registration Section 1005 MAY -u P2 33 -
Division of Corporations

TRANSMITTAL LETTER

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 submiited to regisier the above referenced
not for profit corporation to conduct its affeirs in Florida.

Please return all correspondence concerning this matter to the following:
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For further information concemning this matter, please call:
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ame of Person} aytime 1elephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
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:

870.00 Filing Fee  (J $78.75FilingFee & (1 $78.75FilingFee & (1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTFON 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED g l L R‘é.:\ln
REGISTERA FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRYIN -~
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{Datebf Incorporation} ! ion: coTp. Will cease to exist or "perpetua

6.
(I5ate Tirst conducted altairs In Flonda if prior to registration. See seciions 617.1301 & 617.1302, .5, to determine penally liability.)

7. L:ﬁ QIGBQQ 'iﬁi%é
ncipal office address)

PoBox 222482 Pepbeske Tines, El 33082
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10. Registered Agent's acceptance:
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 1o act in this capacity. I
Jurther agree to camp”Ey with the provisions of all statutes relative to the proper and complete performance of my duties,
and accept the obligations of my poesition as regf.fter

and I am _familiar wi ed agent.

11. Aftached 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 {aw of which it is incorporated.



12. MNames and addresses of officers and/or directors;
A. DIRECTORS

chairman: /A_Gfmason_AEEL SiA E D

Addess [O T2 S, L. (27H ST 2085 bty

Vice Chairman:
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NOTE: | sary, you may attach an addendum to the application listing additional officers and/or directors.
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Trey Grayson

Secretary of State

Certificate of Existence

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do hereby
certify that according to the records in the Office of the Secretary of State,

SELF-ESTEEM INC,

has eliminated all the grounds for dissolution, paid all fees and penalties owed to the
Secretary of State, and met all other requitements for reinstatement. The effective date of
reinstatement is March 21, 2005.

I further certify that SELE-ESTEEM INC. is a corporation duly incorporated and
existing under the Jaws of the Commonwealth of Kentucky, whose date of incorporation
is August 25, 1992, and whose period of duration is perpetual.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my Official
Seal at Frankfort, Kentucky, this 215 day of March, 2005.

. Taboe

Trey Grayson
Secretary of State

Commonwealth of Kentucky
MMcCulloh/0304466




