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COVER LETTER

TQ: New Filing Section
Division of Corporations

SUBJECT: _amter Bier Teage, Tne

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Carporation for Authorization to Transact 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:

C.Shenn Riley

(MName of Person)

mber Boker Ieage, Trc.

(Firmv/Company)

900 Gecxrge Washington Blwd,

(Address)

Wichita, S 67211-3905

(City/State and Zip code)

For further information concerning this matter, please call:

at (316

Y 8RS0

G\Ithe of Person)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[ ] $78.75 Filing Fee &

[ye $70.00 Filing Fee
Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Di$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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RECEIVED

Division of Corporations

Db eARTHERT GF STA sF‘
BVISION OF CORPORATINT
February 16, 2006 TALL AAGETE TIORIN

C SHAWN RILEY

AMATEUR POKER LEAGUE, INC.
800 GEORGE WASHINGTON BLVD
WICHITA, KS 67211-3905

SUBJECT: AMATEUR POKER LEAGUE, INC.
Ref. Number: W08000007689

We have received your document for AMATEUR POKER LEAGUE, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of iis officers.

Pursuant to section 607. 1502(4) 617.1502(4) or 608.502(4), Florida Slatutes,
this office coliects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual reportfun;form business report and
penalty fees is $1,150.00.

Pilease retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _

}If you have any queshons concerning the fmng of your documenti, piease call
(850) 245-6855.

Tammy Hampion
Document Specialist Letter Number: 806A00011237

Division of Corporations - P.0. BOX 6327 -Tallahasgsec, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 Emter BRder Tesge, Tnc.

’ {Enter name of corporation; rudt Include “INCORPORATED,® “COMPANY," “CORPORATION,”
||Inc"“ UCD.,“ Ncorp,« uInc'n “CD," or ncorp'll)

{1f name unavailable in Florida, enter ajternate corpornte name edopted for the purpose of transscting business in Florida)

2, _Basxy . 3. _90-M3RR4T
{State or country under the law of which it is incorporated) (FEI number, f applicable}
4, _Vz/oq 5.
(Date of incorporation) (Duratian: Year corp. will cease to exist or “perpetual”)
6. 2/ 2008

(Date fiest transacted buginess in Florida, i prior 1o regisiration)
(SEE SECTIONS 607,1501 & 407.1502, F.8., 1o determine penally linbility)

7. 900 Garoe eashinghn Bivd,, Wickite, ¥8 672113007
(Principal office address)

a2 n=

{Curreitt mailing 2ddreds)

8’ - —ﬁ—-——“—

(Purpose(s) of corporation suthorized in home state o country to be carried out in state of Floride) =10 §
e

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2:"3 §
=ty

Neme: LegalZoom Nevada, Inc. @ N

Faa] §

Office Address: 4. Flagler S+ Surte 675 e B
. - e

Miangs _ , Florida 332130 ?p_i_i f

(City) {Zip code) 2

10, Registered agent’s acceptance:

Having been named a3 registered ngent and to accept service of pracess for the above stated corporation af the place
designated ln this application, I hereby accept the appointment as registered agent and agree to act in this capaciyy, I
Juriher agree to comply with the provislons of all statates relatlve 1o the proper and complete performance of my duties,
and I am famillor with and accept the obligations,of my position as registered agent.

(kyfd agent's signature)
{1, Anached is a certificate of existatice duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State ot other offlcial 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:



i ‘*‘j%)
.

A, DIRECTORS

Chairman:

Address:

Vice Chatrman:

Address: _ .
Director: -
Address: _ _ _
Director:
Address: _ . __ -
- — S
" £n 8
B. OFFICERS i -;.-r;g m "'!n
EI i
President: C. Shenn Riley —_ ] o _ gﬁ.?l ~ —
- - L7 m
Address: 3025 Mnlo, Wichita, 55 67211 - . :C" =
oo @ -
..... ” - -
Sm 5
Yice President: Kot r MRl - - -
Addresg: 15 Golenial Ct., Fastoromh, ¥S 67207
Secretary: Iuis G. Pardo e . _
Address: 213 S, Whealland, Wichita, KRS G230~~~ 7
Treasurer;
Address:

NOTE: Ifnecessary, you may attach an addend

13. C__x %(-/\1_,.‘_ - B

the application listing additional officers and/or directors.

(Signature of Director or OfficerHsted in number 12 of the application)

14, C. Sppwp Ky

(Typed or printed name and capacity of person signing application)



- " Kansas Online Business Entity Search

o

STATE OF KANSAS
. OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to whom these  presents shall come, G rectings:

I, RON THORNBURGH, Secretary of State of the state of Kansas,
do hereby certify that, according to the records of this office,
AMATEUR POKER LEAGUE, INC. -

KANSAS FOR PROFIT CORPORATION
Business Entity ID Number: 3577541

was filed in this office on January 21, 2004 and has complied with the applicable provisions
of the laws of the State of Kansas and on this date is in good standing and authorized to
transact business or to conduct its affairs within this state.

Dated: 01/17/2006
For Validation:

Certificate 1D: 41216

To validate this certificate, visit the following
web site, enter this certificate ID, then follow
the instructions displayed.

RON THORNBURGH
SECRETARY OF STATE
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