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COVER LETTER

TO: New Filing Section
Diviston of Corporations

susiecT: __&10S _ COMS  PROVUCTIONS, VG .

{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 to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

JaneT M. LACRaLX

{Name of Person)

K0S Coms PPoAUCTIoNS . (NG, .

(Firm/Company) !
H0R  STERLING SPRINGS [LANE.
(Address)
ALTAMATE  SPRIG-S ., FLORIDA 3AT
(City/State and Zip fode) =
[
By o=
For further information concerning this maiter, please cail: DE;' ’ :\;
G~
IAET LACROIK — «(R10,817-088( = =
(Name of Person) (Area Code & Daytime Telephone Number) ': oo
= o
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

P<1$70.00 Filing Fee [ ]$78.75 Fiting Fee & [ _]$78.75 Filing Fec & || $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

TJAVET LA CROIY

HoR STERLING SPRINES LANG

ALTA MONTE _ SPRINGS, FLORILA 3214

SARY /A CROLY

address: X0 STERLING SPRINGS LANE
ALTAMONTE.  SFRINGS, FLORIMA SR71H

Director:

Address: —
T

Director: . Tl em
vl ™S

Address: T;' ~! il

B. OFFICERS ?;:: <

President: Q‘HA)E I_ LA’ C£ Ol Y.

Address: 6?08 &STERL{/OG‘ SPB@(DG’& C/qk)g

BLTAMONDTE \S’P/Q(/O&S% FroRibA 33714

Vice President: H(D&EL.O JQ HS Cl O/\J é_,‘ q—le .

i . CEHAL

Address:
KALEASKEA , M, 42044
Secretary: 69@[ éﬂ' C@O,X
Address: G?Qg S TEﬁL{fOé‘ SP/QUDG:"S LH/UEi HLTMOUngﬂ/-?IUéﬁ

Treasurer: Q—ﬁAJ{C,E HS C/OUE

FL 32714

Address: ?/‘;l /U. C-Eﬁlqlgl KHCK/?SKA’, /W/. 49@46

NOTE: If necessary, you may attach an addend

13.

to the application listing additional officers and/or directors.

o

/(éignature of Director or Officer listed th number 12 of the application)

. JAVET (ACROIX . PPESIHElT

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



APPLICATION BY, FOREIGN CORPFORATION FOR AUTHORIZATION TGO 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.

. KloS ¢cos. PROQICTIONS , 10 C, -

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp,” "Inc,” "Co,"” or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
‘ 2. ___MICH{&AR)

3, 0035625 =
(State or country under the law of which it is incorporated)

i 4

(FEI mumber, if applicable)

__APRIL. 3T A004 s.____ A = oo
| (Date of incorporation) (Duration: Year corp. will cease to exist Ef;g‘pcrpet_ggl”) =y
| 6. APRIL 3. AQ0G A
(Date first transacted business in Floritla, if prior to regisiration) B ~
| (SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability) = *E?

7. KO8  STERLING ﬁPR(ﬁ&S LALE R
(Principal office address) fc.__—; ) ?\3
ALTAMONTE _SPRINES FLORIONA 3351H
urrent mailing addresd)

s. ISTRIBUTIOD/SALE OF LIFE SRAILLS LEARIME GAME  Fok

{Purposc{s} of corporation authorized in home state or comntry to be carried ot in state of Florida) C Hic 0 IQ QL}
9. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

Name: GME_Z_.A&C&QLL_
Office Address: CQO S S pR bl)ﬁ'g LANE
ALTAMONTE SAPRIOES , Florida S & '71 4
| (City) (Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and fo 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. I

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

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.



Yanging, Michigan

This is to Certify That

KIDS COINS PRODUCTIONS, INC,

was valfidly incorporated on April 27, 2004, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to aftest to the fact that the
corporation Is in good standing in Michigan as of this date and is duly authorized to transact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the Unifed Stafes.

in testimony whereof, I have hereunfo set my
hand, in the City of Lansing, this 14th day
of February, 2006.

A ST~
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