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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
e i 4 (q‘ft’ndn /. redes oA F érr‘qu dac
(Narﬁe 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 submitted to register the above referenced foreign corporation to

Please return ali correspondence concerning this matter to the following:

Tet ry ..(‘C:# @.-m,'i

(Name of Person)
Pltasm Cropets of  Florida, Ty =
(Firm/Company)' =3 =)
< i e
A yew' bkl lane i s
(Address) (- R o
St Anustoe, £l 2092 Be » O
- fgustiae Elopgda 3229 B oo
{City/State and Zip code) pusi=s] -
S5 o
o o
For further information concerning this matter, please call: P&
7 w
[e/ry Soolf eanss a 121 ) 2a- 4087
" (Name of Person) {Area Code & Daytime Telephone 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:
1 $70.00 Filing Fee  (0-$78.75 Filing Fee & {J $78.75 Filing Fee & MS? .50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



. .
. 752 New Wales Lane
e St. Augustine, Florida 32092
% 904-219-606

August 24, 2005

To whom it may concern:

Please see enclosed information to register my corporation with the State of Florida. The
contact name is T. Scott Dennis ~ President, cell hone 904-219-6067, home 904-829-6014. Please send mea
certified copy back to 752 New Wales Lane, S1. Augnstine, Florida 32092. Thank you and feel free to call
anytime with any questions.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood a 3
Secretary of State "{//, Z A
August 30, 2005 25 t& P
K <
AN
57 &
T. SCOTT DENNIS e % O
PLATINUM PROPERTIES OF FLORIDA, INC. 2N 0
752 NEW WALES [LANE - ,?u,;, .,
ST. AUGUSTINE, FL 32092 c?/,f’ 2 o
07
0 =
SUBJECT: PLATINUM PROPERTIES OF FLORIDA, INC. v

Ref. Number: WO5000040754

We have received your document for PLATINUM PROPERTIES OF FLORIDA,
INC. and your check(s) totaling $96.25. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You completed the wrong form,

We are enclosing the proper form{s) with instructions for your convenience.

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 conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 005A00054616

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, >

= (=
. a-; o
1. P{Q’/}AJM pfap(r'ﬁd o'c f/ﬁ'n'cfﬂ( Tac. Tl t& *‘f/\
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” fv’f . <
“Inc.," "CO.," “COTP," "IDC," "CO," or l'lcorp‘") ‘?7 . ‘9 6\
G, g ©
N2 %
[ S Dennis ('nn:g"‘ru(\igr\+_tﬂ< % “pd\
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in T‘on%a :}/ o
- 25
2. _WNuming 5. H3714%027/ 7%
(State or countﬂnder the law of which it is incorporated) {FEI number, if applicable)
4. (2-15- 2002 s, Perpeinl
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. {Jl ’frhf-tdl'ﬂ} }"{]L

(D:ite first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7. 752 e Uq//,i (ane St /f_diuJ‘/;%(E F 32992

{Principal office address)

Saqme 45 g /5 portf
{Current mailing address}

(on Sﬁ'vr?\‘m Canfﬁa{h 15

{Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida)

@

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
Name: ’&ﬂ'_"{_ SC"ZZ ﬂf@ﬁ(.f
Office Address: 772 l‘l\’- v AL, [“"C

¢t ﬂvgJJfr"ﬂ( Florida__ 32292
(City) (Zip code)

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 appoiniment as registered agent and agree 10 act in this capacity. 1
further 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 af my position as registered agent.

Qo L

(Regnstered agent’s signature)

11. Attached 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 law of which it is incorporated.

12. Names and business addresses of officers and/or directors:




A. DIRECTORS

Chairman: %{W.fa‘# ﬁ'.am'f

Address:; 75 A ﬁj'l'ﬂ-/ D\/Q {(5 : é%’? ¢

S Pogusto floridy 32092

Vice Chairman: —% '_%‘

Address: ';{;p?’;“ & 4‘1

Director: g‘}"a’: % <
0%, %

Address: % % %‘_‘

%%

Director:

Address:

B. OFFICERS

President: (ﬂff‘]‘ .gCo # [76-4/&('1
Address: 192 (\/('4/ '4/21[!.5 {ant

St. /‘?djﬂﬁh(! Fl. 32792

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

13.

(Sigfl—ature of Director or Officer listed in number 12 of the application)

14, 7;:—(&/ .f(.??( Oc/;m‘f " Cﬁ;\;/ﬂqq /(/r(j;o/.,—f

(Typef{ or printed name and capacity of person signing’application)
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United States of America, D~
State of Wyoming ss '%’fj

[, JOSEPH B. MEYER, Secretary of State of the State of Wyoming, do hereby certify that
according to the records in the office of the Secretary of State of Wyoming,

... PLATINUM PROPERTIES OF FLORIDA, INC. ...

is a corporation organized under the laws of the state of Wyoming, whose date of incorporation is
December 18, 2002, and whose period of duration is perpetual,

[ FURTHER CERTIFY that this corporation has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and that Articles of
Dissolution have not been filed, thus making the corporation in existence in the State of
Wyoming.

g IN TESTIMONY WHEREQOF, I have hereunto set my hand and
O L i /wh affixed the Great Seal of the State of Wyoming. Done at
) Cheyenne, the Capital, this 17th day of August A.D., 2005.

| Wﬁ/ﬁw«,

Secretjﬁ of State
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