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May 20, 2005

Department of State, Florida

409 East Gaines Street
Tallahassee FL. 32399
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Re:
Customer Reference 1:

Customer Reference 2:
Dear Department of State, Florida:

Please file the attached:
TRI - STATE RESTAURANTS, INC. (DE)

Qualification
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to the attention of

the undersigned.
If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately at

(850} 222-1092. Thank you very much for your help.

Sincerely,

Jennifer Murphy
Fulfillment Specialist
Jennifer Murphy@cch-lis.com

-‘ &40 East Jefferson Street
Tallohassee, FL 32301
Tel. 850 222 1092
Fax 850
ax 222 7615 Page 1 of 1
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. APPLICATION BY FOREIGN CORPORATION BOR AUTHORIZATION YO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES; THE FOLIOWING IS SUSMITTED 1O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STAFE OF FLOB{DA,

| _ ,
{Enter name of corporation; tust include “INCORPORATED,
"Inc.” "Co.." "Corp,” "lue.” *Co," or "Cerp,”)

p—
{If narme unavailable in Florida, ¢uwer alismate cocporate pame Mhhmm;amm . Plorida)
{5tate or colthiry under the law of which it is incazporated) (FEInimaber, i agplicable)
\ Y22 - P 5@#&@7‘»* a-t
(Date of incorporation) (Duration:” Viéat ccip. wil ocass to exdst or “perpetaal”)
& March 5, 2004

(Date ficst transasted business in Florida, If prioe fo-eglavretion)
(SEE SECTIONS 607.1501 & 601502, .8 o determine frenalry Hability)

8. @ Lo - .
(Pmpmqa)of%ﬁﬁ xuthorized tn home stat or country b becpattied pot in stateof Fhoride)

9. Name and gtypet address of Flocida registered agent (P.O. Box NOT scceptible)
Name: C T Corpoeation System

Office Address: 1200 South Pine Ixland Roud

o

Planterion ' . Flatide 33324
&) @ip o)

10. Registercd agent’s acceptance:

Having been named ay registered agent and la accept serice of process far the.above stated corperation. nt the place
designated in this appiication, I hereby accept the appeiniment as reginterpd agent end agree o oot intkiv capacity. 1
Justher agree to comply with the provislons of ali statiles reiative to the proper and complete pesformance of my dutles;
and £ am familiar with and accept the obligations of my position ox registered ugent,

C T Corpocation Sysiem

o | N IATALSP -
i - (Registerod M’z’siﬂmw),

Li. Attached is a certificate of existence duly authenticated, not more than 50 dags picr to delivery of this application fo
the Department of State, by the Secretary of State or other vfficial having custody of corporite records i the jurisdiction
under the law of which 1t is incorpornted, ' ' '
12. Names and business addresses of officets zndiot directors:

FLDIS LRI T Spacet Online .
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A. DIRECTORS See ot et

' Chalrman:

i+

Address:

Yice Chairmau:

Address;

Address:

Direcior

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Becretary:
Address:

Treasures

Addresy:

NOTE: If necessary, yo um to the applitation listing additioon! officars andiqr dirsctors.
13.

ignatute of Director or Officer listed i’n.-mmﬁ&.l-z’ ufﬂ;’appﬁmﬁbri) ' T

14,
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. STA T, i
Siate of Incorporation; Delawars
Date of Incorporation: 4-12.04
Shares Authorized:
Shares issuad:
Federa Tax 1D Number: 363863885
SHAREHOLDER

New lmage Reatty, Inc.

BOARD OF DIRECTORS
Name Address
¥amt M. Muelier 1009 Aghiiand
Wittte, R. 0091,
Blane P. Evans 4550 W. 150" Street
Midiothian, L 60445
OFFICERS
Name s
Kurt M. Mueller Prasident & Chief Financial Officer
Lawrence Lopater Vice Presidont
18 Whitewaod, Btive
Nodh Hils, NY $1676
Judith Bory Assistarit: seozmary
358 Cavol Diive
Mamua!’ark, NY 11782
5712003

TGTAL P.85
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I, HARRIET SMITH WINDBOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IRI - STATE RESTAURANRITS, INC® IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 18
IN GOUD ETANDING AKD HAR A LEGAL CORPORATE EXIGTENCE S0 FAR AS
THE RECORLS OF THIS OFFICE SHOW, AS QF THE TWENTIETH DAY OF MAY,
A.D. 2005.

hND I PO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN FAID TO DATE.

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

\z@anﬁit-;JLKJAAzg%z;u¢44ﬁj
Harriet Smith Windsor, Secrecwy of Sare
ATTHENTICATION: 3854083

2383853 B300
050416673

bAEE: 05+20-05

312 263 @124 P.@2

AR
i



