T IS M0 143

(Requestor's Name)

(Address}

(Address)

({City/State/Zip/Phone #)

[Jpckur ] war [ mal

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

MG RO

000065903430

<
o =0
£
A =D
m =
R
— A
wn e
. et}
= .
@
A
@ A
T ST
A2ABAIE—01081--001  #%37.50

.Brown FEB 2 0 2008



COVER LETTER

TO: New Filing Section &
Division of Corporations

SUBJECT: NENSSWI\} D IN C' N

(Name of corporation - must include suffix)

Dear Sir or Madam:

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 fo
transact business in Florida.

Please return all correspondence concerning this matier to the following:

Daarel %5/9}/ o

Vewssshand Tre, (chffcﬁo&any/f}//ma/zr&gﬂ@/ C‘iqﬁmi
/67 wWeston Fee, S—
Wesstkon  FL 33326

(Clty/State and Zip code)

For further information concerning this matter, please call:

Qg@[ fﬁ{g%g at (2L ) 37 3873
(Name of Pers {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Diviston of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ 1870.00 Filing Fee [ | $78.75 Filing Fee &  [_] $78.75 Filing Fee & 87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T'g»
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Newsstand " Tne,”

(Enter name of corporation; must inchide “INCORPORATED ” “COMPANY’ * “CORPORATION o
Nlm " I?CD ® Hcorp’ﬂ ﬂlnc’ﬂ "CD ™ OI. “Corp !1)

Do [ Hos ey Thc. 2 %
(If name unavailable in Flofida, enter alternate corporate name adopted for the purpose of transactmg busmsss in Fionda) )
2 MiSSISSipp1 5. Q- 06900 -
(State or country unaer the law of which 1t is incorporated) (FEI numbecr, if applicable)
4. L_lp m /oL L hfszA {
{Date of incorporation) (Dm'atzon. Year corp. will cease to cmst or “perpetual”}
6. e / .

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

. BT 152 Uenmee e Riloxy MS 39531

{Principal office address)

(67 Weston Bred iein, FL 33324

(Current maﬂmg address)

(Purpost(s of corporation authonzed in homc state or country to be camed out in state of‘ Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Name: me{ )Lfos @
Office Address:  / QJ—]J/\)%LQ’: f@sol |
W‘Q%tf‘m - ,Florida 33326

(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 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 dufies,
and I am familiar with and accept the obligations of my position as registered agent. ~

D Ol

{Registered agent’s ssgnam)

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 corporaie 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: 56‘3 /?ét{fi /BL/

LN

Address: /5_2 é@ﬂﬁiﬁﬂ‘g /»?/é . . -
_BIE Ms 3953/

Vice Chairman:

Address:

Director:

Address: . L

Director:

Address: . = . e =

B. OFFICERS

President: Dﬁ'ﬂ \e/\ \“f\)ﬁ e%

address: 1D 2. \Kenmvore. Bves

Rl MY 393 -

Vice Prosident: Le¥ALY Hmlev

Address: \TO_‘D \APX\ Mo g HU@

Bilok M 335w

Secretary: _3 V1 B e Hu'\‘JW

Address: 131 Lenmere P‘\\Jﬁ Riloer p2s 5':“531

Treasurer: HUE& E'\J

Address: b2, K@fﬂﬂwre A 6&5)0\5 M3 33‘337

; If necessary, ‘y@a ?_}i addendum to the application listing additional officers and/or directors.
13. ./ )

ignature of Director or Gﬁicerﬁted in munber 12 of the apphcaﬂon)

14, ,)ﬁmefﬂu “\/1‘3\/ IZESJQZM*/*

(Typed or printef name and aclty of person signing application)
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State of Mississippsgj’” L
5

Office of the Secretary of State /5 J,

A
Eric Clark, Secretary of State 75 04

Jackson, Mississippi

CERTIFICATE

1, ERIC CLARK, Secretary of State of the State of Mississippi, and as such, the legal custodian of
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby
certify:

That on January 1, 2002, the State of Mississippi issued a Charter/Certificate of Authority to:
NEWSSTAND, INC.
That the state of incorporation is MISSISSIPPL.

That the period of duration is 99 years.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according fo the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this stats, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in eXistence or has authority to
transact business in Mississippi.

Given under my hand
and seal of office
February 9, 2006

ﬁ[ﬁ 6&0@/
ERIC CLARK
Secretary of State

Certification Number: 7715955-1 Page 1 of 1  Reference: daniel husley-tj
&erify this certificate ondine at hitp./fwww.sos.state.ms. us/bugserv/corp/verify




