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COVER LETTER

TO: '~ New Filing Section
Division of Corporations

SUBJECT: ﬁuma?”:lunﬂ / ’4%"1"!}'-'{51'4 c Z*'-rc‘j &((-4/{:}? /4(

(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:

_f// v /‘7 é é G <
"(Name of Person)
/W»di‘-u/ 4%/(/}‘7 IFET Lises -%rr,c, /;7:( /‘: [
(Firm/Company)
Lo Box 99/ 7 S o
(Address) [ AR =
RIS TR S
Mone  TX 75074 =B
s
(Clty/State and Zip code) {(f e
For further information concerning this matter, please cail: ::_: _ : 3
S>
(TG A
/f"/fﬁ ﬂ%él a 7Y/ ) 720“33 ?
@ame of Person) (Area Code & Daytime Telephone Number)
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 Taliahassee, FL 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[T]s70.00 Filing Fee [ ]$78.75 Filing Fee & [ $78.75 Filing Fec & $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 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION T ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
4 5 _!( &g / fnJ

i. jz‘ oo rrel A_/;I/(/ﬂ s,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

ﬂlnc ’“ HCO H "Co.rp L “Inc o “CO L4 or ﬂcorp ")

{If name unﬁvailabic‘m Florida, ‘enter alternate corporate name adopted for i};empurposc of transacting business in Florida)

5. AL /T 050}//

(FEI number, if applicable)

3. lﬂe’u ctval
(Duration: Year corp. will cease to exist or “perpetual™)

2 __7execg
(State or couzmy under the law of which it is incorporated}

/77&9 36, Zgoy

4.
(Date of incorporation)
6. iﬁﬂvwn l 2ou S
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
' QU B 70128 Mo TI TOH
{Principal office address)
Po_RBox 29225  flewe TX 75027 5w
{Cutrent mailing address) - <
=
&

d3any

(Parpcse{s} of corporation authorized in home state or cauntry o be camed out in state of Florida) /™
=

9. Name and sireet gddress of Florida registered agent: (P.O. Box NOQT accepiabie)
<
k] + M o - :D.

¢
x
122 Hd 61 yay g

Name: 7;//? ﬁ ééc:
Office Address: _/C/ ) Jg/ﬁ < AE o
, Florida 32/

B_LG 0/"{7&4 g .
(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 af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent.

A

Te ag ni’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.
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Texas CoMPTROLLER OF PuBLIC ACCOUNTS

CAROLE KEETOM STRAYHORN + COMPTROLLER « AUSTIN. TEXAS 78774

April 4, 2006

CERTIFICATE OF ACCOUNT STATUS

THE STATE OF TBXAS
COUNTY OF TRAVIE

i1, Carole Keeton Strayhorn, Comptrollier of Public Accounts of the State of
Texas, DO HERBBY CERTIFY that according to the records of this office

PROMOTIONAL ADVERTISING LINEB SPECIALISTS INC

ig, as of this date, in good standing with this office having noc franchise
tax reports or payments due at this time. This certificate is valid through
the date that the next {ranchise tax report will be due May 15, 2007.

This certificate does not make a representation as to the status of the
corporation's Certificate of Authority, if any, with the Texas Secrestary of
Btate.

This cextificate is valid for the purpose of conversion when the converted
entity is subject to franchise tax az reguired by law. This certificate is

not valid for the purpose of dissolution, merger, or withdrawal.

GIVEN UNDER MY HAND AND

SEAL OF QFFICE in the City of
Austin, this 4th day of

April 2006 A.D.

Carole Keeton Strayhorn
Texas Comptroller

Taxpayer number: 13418060416
File number: 0158367500

Form 05-304 (Rev 02-G314)



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

A. DIRECTORS

Chairman: f:’/{}f ‘/Tﬁ{éé_f |

Address: SO/ JSYTS ST A€

[ Z{ Gl alB fd 3?2/2(

Vice Chairman: __ Agberr (o LeDvc

Address: / ;'/ ﬂ{‘fézmﬂ‘r jA'JL —
epbry, Tde VS0%Y

Director: s

Address: . ._ .y

Director: e .y L - ~

Address: = - e e em

B. OFFICERS

President: ﬁ/ }-. */g éééz i Jj?_g = _

Address: (6L LY srm A . r*:? 2 f
Bocigns L _Fpps2 | oz =20

visrrsison: __ K Lr (. LaDoc F. o om

Address: ___ /27 /2. o/cr stan e D ;‘?; o )

g5

,?%/ﬂ/% Tk JS50% y

Secretary: . . . : —

Address: e - - - . o

Treasurer:

Address: A . . o s .

NOTE: If necessary, yow addepdum to the application listing additional officers and/or directors.

13.

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

14, 7:‘:’/ 4 /ééé o

('T yped or printed name and capacity of person signing application)



