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ATTACHMENT
#4580+

COVER LETTER

TO: New Filing Section
Davision of Corpomn

SUBJECT: ﬁfemq oINS ine

(Name of corporation - must include sutfix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autberization to Transact Business in Flonida,”
“Cerificate of Existence,” and check are submitted to register the above referenced foreign corporation to
trapsact business in Florida,

Pleage return nll correspondence ¢oncerning this matter to the following:

Qomincck Tesorieng

{Name of Persen)

Coa ) Dreamwsr kg NG

(Firm/Company)

1SS0 LAthum A 5“‘+}‘;d 2 west PAM Gealn
Flos.de 23404

(City/State and Zip code)

For further information concerning this mater, please call:

QOMIAIOKT&SOJ‘iUQ gt ( C"lb ) a.éJ:‘ HHZ_B_

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MATLING ADDRESS;
Wew 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:
[1$70.00 Filing Fee  [] $78.75 Filing Fee & $78.75 Filing Fee & ) $87.50 Filing Fec,

Cerificate of Satus Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2006

DOMINICK TESORIERO
1550 LATHAM RD., SUITE 3
WEST PALM BEACH, FL 33409

SUBJECT: C & D DREAMWORKS INC.
Ref. Number: W06000048559

We have received your document for C & D DREAMWORKS INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized. '

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

If you have any questions concerning the filing of your document, please call
(850) 245-6924.

Stacy Prather
Document Specialist Supervisor Letter Number: 606A00065328

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ATTACHMENTq,:

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIO%TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. C*&Of&)\wa/ks WWC

(Eater name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“lnc.." "CO.," ncorp.u "lnC," "CO," or ncol_p'n)

_Eloed Breammrrks e

(f name unavailable in Florida, enter altermnpte corporate name adopted for the purpose of transacting business in Florida)

o STRTEN Tolhwy MuvyolK , <F-37) £4YT)

(State or country under {!w law of which it is incorporated) (FEI number, if applicable)
)
o _TAN 317 Q003 s Perdetol 9
(Date of incorporation) (Duration: Year corp. will ¢casc to exist or “perpetual™)

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

=
2 S50 Libham ) sode 2 wesd fhm Leah . o
. (Principal office address) : . E :_(:.
Plovld 32409 S fine =L E
(Current mailing address) =)
s T wod) Uke o ol wH o)A CAM Tt -
(Purpose(s) of corporation autherized in homne state or countty to be carried out in state of Florida) o :; iy
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) g =)

Name; C_ﬂD thmw/ts Oom.'md( Tesori€o
Office Address: \SSb L’*'{'\I\A‘W (V) SU")"E g
West Palm Beag Florida_3 3707

(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and 1o 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 agrec to act in this capacity. T
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

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

W X0

'(Regi stered agent’s signature)

11. Attached is = certificate of existence duly authenticated, not more than 90 days prior to delivery of this ap.pli'cu_ioz.z 10
the Department of State, by the Seorctary of State or other efficial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

dd i
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- ATTACHMER:
12. Names and business addresses of officers mﬁﬁ:ﬁéﬁ%i

A. DIRECTORS
Chairman: QOM-' N U\( Nesofved
Address: "1 30 5"\”’.{— .S"L& < f (.«, T '
. ' Py
pillisg fow Ploridd 33407 7L o
r 23
Viee Chaiman: = =
L = P
Address: 55 c:) —
M 1
=T 2 T
Director: S?;—jl — (‘J
Address: E:’-,’ a‘;
Director:
Address:
B. 0FFlCE6$ .
President: DM A Ck NesoN LD
Address: r) 3 ° Sl'bdfe. 5“’/‘{ cvr bl{
welligdw Elordd 234077
Vice President:
Address:
Secretary:
Address:
Treasurer:

Address:
necessary, you may attach an addendum to the application listing additiona) officers and/or directors.

io\s\ob

NOTE
{Signature of Director or Officer listed in number 12 of the application)

13.
i

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

14.



State of New York
Department of State

I hereby certify, that the (Certificate of Incorporation of C & D
DREAMWORKS INC. was filed on 01/31/2003, with perpetual duration, and
that 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 1s an existing corporation.

} ss:

The Biennial Statement is past due.

T LLL TP il
... s E NE L] ...
. &ﬂ‘p > w ) A Witness my hand and the official seal
o, X . of the Department of State at the City
YA . of Albany, this 11th day of December
. . two thousand and six.
. x * o
o of =
'..'6 0 Daniel Shapiro

Special Deputy Secretary of State

200612120442 * 13




