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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Oﬁl‘mr-l'ufa Mexla ; e

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foretgn Carparation for Authorization to Trahsact 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:

Leo<lic Bensen

(Name of Person) F’f =2
- g
Demuce WMeda, lac. e =
! (f*‘irmeompany) %‘:_:f’; A
= =
PO. By 3AA33R 7. T
(Address)‘ ifﬂ?:?&- [
Claaclotte | Nedin Camslia  2%231 o 2
(City/State and Zip code) ”5;—?; X
g

For further information concerning this matter, please call:

L eclie Ransan a 104 3, 3-8

{(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
Cliftor Building P.O. Box 6327

2661 Executive Center Circle Tallzhassee, FL 32314
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

{1 $70.00 Filing Fee @@&75 Filing Fee & éﬁ%’?&?s Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE

< 2
Glenda E. Hood s SR
Secretary of State -7(’,5 é /\/\
Qctober 5, 2005 (-
Qe w O
LESLIE BENSEN fg\’/: ’frd)
DEPARTURE MEDIA, INC. ‘4(\’:,;, s
PO BOX 31323 a9z %
CHARLOTTE, NG 28231 22
VU

SUBJECT: DEPARTURE MEDIA, INC.
Ref. Number: W05000045841

We have received your document for DEPARTURE MEDIA, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

If you have any guestions concerning the filing of your document, please call
(850) 245-6043. . ._

Joey Bryan
Document Specialist Letter Number: 605A00060420

THitrhicetanvr of lavnaratintie . PO ROY 89097 Mallabhaccoan Glawida 3921 A
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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 I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACYT BUSINESS IN THE STATE OF FLORIDA,

1. DEMK‘J'I){(E‘, MPAM_ ’/

{Enter nhme of corporation; must mc]udé “INCORPORATED 7 “COMPANY,”
!lmc [} ”CO " "Corp," |l‘lnc n "CO," ot "Coi'p l!)

“CORPORATION,”

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Nodt (acplaa  USH 1. __Sle- 14343

(State or country under the faw of whxch it is incorporated) (FEI number, if applicable)

4 H}L_;f 1941p Dorpetial

(D‘ate of incorporation) (Duratfon: Year corp. will cease to exist or “perpetual™)

_M?(" l\

TDate first transacted business in Florida, if prior to registration) ) h
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7. { i

(Principal office address)

P.0. Psx 3323, Cliaclete NC %231

{Current mailing address) = 2
s
8. J}MOQH’ A/i)f’r’h%fm : == 2 T
{ urpose(s} of corporatlon authorized in home state or country to be cartied out in state of Florida) %.-;-,' rl\s '
s, gl
9, Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) ‘:r“ﬂ(";:; zZ O
=N
Name: A’W/h l H’D?Wi/l _ PENESS *
2= 2
Office Address: 0 Lﬂﬂﬁ g%
[ i , Florida %}SQ

(City) - {Zip code)

10. Registered agent’s acceptance:
Huying been named as registered agent and to accept service of process for the above stated corporation at the place
desigrated in this application, I hereby accept the appaintnient as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fomiliar with and accept the obligations of my position as registered agent.

LAWM(Z( V.

(R.cg1 ered agent’s sxgnature}

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: _



n

A. DIRECTORS

Chairman: ?\‘ /A - -
N7
Address: i e — —
)
- %“
- = —— e E A A0
(SR
i ~
Vice Chairman: _ — R — f’g__jf i‘: ‘;/
Address: O %'; g 3}
Z =
.-‘(‘C.‘}% d.)
v, 2
Director: _ i _ i . S— - %ﬁ Coad
T %
Address: — I —
Director: -
Address: - .- .

B. OFFICERS

President: L‘es’. ; ’_& &L{S/ A i -
saaess: 1S East Tk Alantte , Sude 3, Charlote N 22003

Vice President: QAWL,: ASs ﬂﬂﬂﬂJ{_

e s - - - —_——

Address:

Secretary: 5(? e JAs g (/)ﬂ) < -
Address: S

Treaswrer: SﬁW as &L(QCL)Q. ‘

Address:

may attach an addﬁ m to the application tisting additional officers and/or directors.

JSignature of Director or Officer listed in number 12 of the application)

" Loslie e, Preside

NOTE: 1lfnecessary,

13.
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NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF REINSTATEMENT
FROM SUSPENSION
the Articles of Incorporation of

r

L ELAINE F. MARSHAJLL, Secretary of State of the State of Narth Curolina, do horeby centify that

DEPARTURE NMEDIA, INC.
franchises in this state,

were reipstated from suspeusion purshant o the provisions of N.C.G.S. §150-232 on 1st day of November,
2005 and, further, that the corporation was thereupon again entitled to exercise its rights, privileges, and
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IN WITNESS WHEREQF, T have hereunto
sef my hand and afixed sny official seal at the
City of Raleigh, this 1st day of November, 2005

Document id:  C20083050025
2

Secretary of State



