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COVER LETTER

TO: New Filing Section
Division of Corporations

supsecT: CLASSIC COOKIE FUNDRAISING, INC.

(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:

JONATHAN G. MANNON

(Name of Person)

CLASSIC COOKIE FUNDRAISING, INC.

(Firm/Company)
1830 JACK DELOZIER DRIVE
{Address)
SEVIERVILLE, TN 37876
(City/State and Zip code)

For further information concerning this matter, please call:

AMY BRAY .« ( 865  286-1100
(Name 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 Tallahassee, FL 32314

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

[[]$70.00 Filing Fee [} $78.75 FilingFee & [ ] $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2007

JONATHAN G. MANNON
1830 JACK DELLOZIER DRIVE
SEVIERVILLE, TN 37876

SUBJECT: CLASSIC COOKIE FUNDRAISING, INC.
Ref. Number: W07000016261

We have received your document for CLASSIC COOKIE FUNDRAISING, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified. i

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) 245-6928.

Tim Burch
Document Specialist Letter Number: 307A00022598

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHOREZATION TO TRANSACT
- HUSINESS IN FLORIDA

- IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORKIGN CORPORATION 10 IRANSACT BUSINESS IN THE STATE OF FLORIDA

;. CLASSIC COOKIE FUNDRAISING, INC.
- (Boter nams of sorporstion; omst nclede “INCOEPORATED,” “COMPANY,” “CORPORATION,”

"o, "Co.,” *Caep,” “Fne,™ “Co," or "Corp.”)

(if mame wixvailsble in Piocids, enter altontsts corporate name adopted for the prpose of transecting biziness in Flodda)

, TENNESSEE 4, 01-0554188
(State: of coupiry weler the baw of whtich 1 18 incorporsted) (FEI number, i applicable)

s, 12/10/01 5. _Trpetual
(Deate of Incerporation) (Duration: Year oorp. will cease to exist or *perpetmal™)

6. 32007
{Date first ransacted tasiness in Frorida, if prioe to cegisiration)
(SEE SECTIONS 607.1501. & 6007.1502, F.S., to detormine pensity Hability}

24333 SILVER STAR ROAD, UNIT 180 ORLANDO, FL 32808
(Principal office sddress) —
1830 JACK DELOZIER DRIVE SEVIERVILLE, TN 37876 :’:—' .
; (Current mailing address) D o
f =5 2D
g. FACILITATE ORGANIZATIONS IN FUNDRAISING D =
- (Purpascl(s) of corporation suthorized in hosbe state of cougiry to be camricd ost iu stats of Florids) Mg M
9. Name and street pddress of Florida registrorod agent: (P.O. Box. NOT accoptable) 5;} i o
Nar: KELVIN MOSES 57 o
Offfice Address: 4333 SILVER STAR ROAD, UNIT 180 ' '
ORLANDO . Florida 32608
(City) (Zip oods)

). Registered agent’s scceptance:

_ memamewwmvmﬁmmmmd&pM
Wﬁmﬂwmlhm@wmqymuw@wmmwmhww I
Jitriher agree io consply with the provivions of all statutes relative to the proper and complete performance of vy duties,
ond I am famillar with and accepi the obligations of my position as registered agent. .

(Registered ugent's signature)

. 11. Auadzedhacéﬁﬁmmofadmmﬂymhmicmﬂ,mtmﬂmwmmmwm Fihis application &
’ tte Depertment of State, by the Soarctary of State ther official having cumdyofco:pom:m:' the jurisdiction
: mﬂﬂ'ﬂlelnwnrwﬂdﬂt%hmpuntad.o e "




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

A. DIRECTORS
. JONATHAN G. MANNON

Chairman:

address: 1830 JACK DELOZIER DRIVE

SEVIERVILLE, TN 37876

e 2
Vice Chairman: % i %
=7 3
Address: = = |
ta -
nE oo T
T [
Director: w0 =2 O
—
o )
=) Tow o
Address: S n
" M,
Director:
Address:
B. OFFICERS

president: JONATHAN G. MANNON

address: 1830 JACK DELOZIER DRIVE

SEVIERVILLE, TN 37876

vies prosiden: KELVIN MOSES & CHRIS PETERSEN

adiress: 4333 SILVER STAR ROAD UNIT180 ORLANDO, FL 32808

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. /—\)MO\ e &
) =

(Signat—ure—of‘D,irector or Officer listed in number 12 of the application)
12. JONATHAN G. MANNON, PRESIDENT

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




ISSUANCE DATE: 03/13/2007

- Secretary of State REQUEST NUMBER: 07072507
- ‘Division of Business Services TELEPHONE CONTACT: (615) 741-6488
i " CHARTER/QUALIFICATION DATE: 12/10/2001
'312 Elghth Avenue North STATUS: ACTIVE
6th Floor, William R. Snodgrass Tower CORPDORATE EXPIRATION DATE: PERPETUAL
Nashville. Tennessee 37243 CONTROL NUMBER: 0418300
b

JURISDICTION: TENNESSEE

TO: REQUESTED BY:

CLASSIC COOKIE FUNDRAISING INC CLASSIC COOKIE FUNDRAISING INC
1830 JACK DELOZIER 1830 JACK DELOZIER
SEVIERVILLE, TN 37876 SEVIERVILLE, TN 37876

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN PAID;

THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NDT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED
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FOR: REQUEST FOR CERTIFICATE ON DATE: 03/13/07
FEES
RECEIVED: $20.00 $0.00
FROM:
CLASSIC COOKIE FUNDRAISING INC TOTAL PAYMENT RECEIVED: €20.00

1830 JACK DELOZIER D

R RECEIPT NUMBER: 00004126170
SEVIERVILLE, TN 37676-0000 ACCOUNT NUMBER: 00420321

RILEY C. DARNELL
SECRETARY OF STATE




