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COVER LETTER

TO: New Filing Section
Division of Corgorations

SUBJECT: ML%IN 0@'![5 Aﬁﬂﬁf P/J %,(/@

(Name of coghoration - must mchﬁ']e ufﬁx)

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 a orresponden e concerning this matter to the following:

?@m\f/}w/‘

MMWTMMWM
299, @ )44/9/) |
Dottaly Gilil yal)

(Cfey/State and @mde}

For further information concerning this matter, please call:

w2 SO P~ 1120 exd 7

(N ame of Peffson) (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 Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee  [_] $78.75 Filing Fee &~ [_]$78.75 Filing Fee' & tﬁw.so Filing Fee, ™
Certificate of Status Certified Copy Certificate of Status &
Certified Copy _
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T@jf

NS;(él‘ @
BUSINESS IN FLORIDA "R?O 0
e 2
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
REGISTER A FOREIGN CORPORATION TQO TRANSACT B
1.

ﬁ@?ﬂf@% 10 Y,
USINESS IN THE STATE OF FL
Lol 1y

ORIDA™ g }'0
ﬁ m / S
(Enter amejof eorporatlon, must mcﬂlde “INCORPORATE’D[“ V COMPANY,” “CORPORATION,” 04;?
“Inc " |lC0 L] "COTp " "Il‘lc " "CO L] Of "COI’p |l)

(If name yn vailable in Flom%i&;:altemate corporate name adopted for the purpose of transacting business in Florida)
s Aoap Yorle

(State or country ynder

3, /&‘/L{(’/ Q?QL/
¢\ahv of which it is incorporated)
s =Y /o/‘f 1992

{FEI number, if applicable)
{Date of iﬁcorporation)

5.

/ (Duration: Yea/corp. will cease to exist or “perpetual”)

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S. gcte ing,penalty liability)
7 0 230 ¥n ey Ave, Py
(Principjll office address'f

) /Uél 1921/
S,

(Current mailing address)
Snlo o Cosdan. grmted Yiomd

(Purpose(s) of corporation authorized in home state & country to be carried out in state of Florida)

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

Name: M\UAM F()%I

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

ol

(Re

Zq B
co o T
Office Address: 5_7— 'J% p [Ld@ p } AL g g:% S =
(DJ g ?L\@(‘ , Florida _@M oz ™ m
(City) (Zip code) ':"f_i;*1 = o
rU (=]
10. Registered agent’s acceptance
Having been named as registered agent and to accept service of process for the above stated corporatmn m‘crhe pane

. —
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, T

red agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicaticn 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: F l L E D

A. DIRECTORS }( }4{ 2006 0EC 22 AM1Q: 1,3
Chairman: A LA T8

T UT STATE
Address: TALLAHASSEE*FLOMDA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: \_‘gﬂ ({,C @ LI /OMM

Address: &%Cf \%ﬁ /)“ / HO,Z/{ )44/ “19/7 U{/

Vol Wz%z/

Vice President: K@J \_’)/\ I}) (-/ mM r]/]

Address: "‘@%/n @@H\@H/ /4’%@/7(%@1

Dodtald o /l/ﬁf. [Y4]]

Secretary:

Address:

Treasurer:

Address:

NOTE: If neW an addendum to the application listing additional officers and/or directors.
13.

& (Slgt( ture oﬁlrector or Officer listed in numper 12 of the application} .

Keum me/u Voo Pres)don -

(Typed or printed nﬁne and capacnﬁ of person 51gmng apphcatlon)



- State of New York
Department of State

that the Certificate of Incorporation of APPLE IMPRINTS
and that

} ss:

I hereby certify,
APPAREL, INC. was filed on 05/14/1993, with perpetual duration,

a diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
digsolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporation.
Aok

WITNESS my hand and the official seal

of the Department of State at the City of
Albary, this 06th day of December two

thousand and six.

Lo

vy . o } - B e
) ¢ . \\“ffSpégz:ql Deputy Secretary of State

200612070493 49 S "J‘ i

FEFCR 4 SN0 R g
~



