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COVER LETTER

TQ: New Filing Section
Division of Corporations

SUBJECT: Tank ]'_7_"\(\5}»;4-\).}—{,

(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:

RIS Ronke

(Name of Person)

Tl T nstidude

(Firm/Company)

/3090 Lolling Ave, T-17, 1373

" (Address)

Su\/\\f\u\J IS!?& BZac,\r\ JEL 231LO

(City/Sta(e and Zip code)

For further information concerning this matter, please call:

Tode Buoke w1911 Y63-9€90

{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.0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee E’Q&JS 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

November 20, 2007

JADE BUNKE

THINK INSTITUTE

18090 COLLINS AVE,, T-17, 133
SUNNY ISLES BEACH, FL 33160

SUBJECT: THINK INSTITUTE, INC.
Ref. Number: W07000056946

We have received your document for THINK INSTITUTE, 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):

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

Please return 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) 245-6934.

Loria Poole
Regulatory Specialist I Letter Number; 507A00066660

Tyivriainn ofF Carnnratinme - P O ROY RA97 - Tallahacean Flarida 292314



To: 7147668416 P.1-1

DEC-26-2897 18:52 From:

BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FORBIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA

T hinkk In_;q‘-g"l'uﬁ% Ing,
{Enter tarts of worporalive; must inchurds ‘1N TEDL,” “COMPANY,* “CORPDRATION,"

"ne. " *Co," "Corp," "lug,” "Co," or "Cep.*)

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANMSACT

(If name unaviilable in Florida, eatar siieenats corporate nams adopted for the purposs of transucting business in Flovid)

2 Ne eda 3
(Stats or vountry undar the law of whigh it is incornorated) (FEI yuiber, if applicable)
4, ?/ ZQ‘)/ P 7 5. _ﬁﬁzﬁg/
{ Year corp. will ctax: to sxist or “perpeiuat”)

{Date of incorpormion)
Date first Luvauctud buriness [0 Flovlda, if prior 1 rogistration) o

(SEE(SECTIONS 607.1501 & 607.1502 F.S., to determine peaslty linbility)
7 /07O IAMAMWW
{Principl} office ndd L 33/{6

/4070 cadliing A,@ T % ﬁ%ﬁmﬁf’ Ly fos ,_6_«:5‘5.54, 3316
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10. Registered agont's seceptance:
L1aving beon namad et régibtercd agent and to acvipt sevvice of process for the cbove Staid wmomrigwu
fi

duvignaled in this application, 1 keredy arceps the appointmment o9 regisiared agens and agres (o #t i thi o
Jurther apres to camply with the previsions of all ssatutes relotive to the proper and complete performance of ny dules,
and I wm familiar with and aocepl the obligations of my position as regisiered agent.

M%Mumn)
11. Atwched IS a certificar: of axistenoe duly authenticated, nof more than 90 dxys prior to defivery of thiy application to
the Depanment of State, by the Scaretury ul State or other official having custody of corporuts reconds i th jurisdiction

under the law of which & » incorporated.

E£15198ZE8T T Gpis@ 9eez/58/TT
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* 12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Tac)t_ BU‘(\\A&

address: _/ QO90 Colling ALL, 1=/ 7743_3
Sunng L<les 65‘2—&,\'\ _FL 33160

Vice Chairman: 'j_ol{Je- Bonlee

adiess: [BO90 Colling Auve , T-\T, 137
_9(.)\/\!/\3 Ijlcg %go,c_,\/\ ; L 33/40

Director: . D ad €. ’gu\/\\(c

address. L5070 L alling Aue T-17 173
Qo Lsleg ﬂccmaﬂ L 32700

Director: —SKLA(_J S un e

addesss | 80T Collirie /Jn/'-c._ 7!7 173

égmmfj Lo les Kemu\ £l ’Sz/,eo

B. OFFICERS
President: ) CLA‘L— B UV‘LLL

Address: _{ g O90 Calling A\i-e- _,/,_/’ ’33

W%%léﬁ—_——‘
Vice President; _3 Cf) € %\J V\V\"

Address: ]QO“IO COLLI.'V\C A\)r. l‘l7 l'é%
élmv\u\ T seq RCM\,\ =y 'szzéb
Secretary: ) ) @ \)“\LQ‘

Address: /ﬂeoqo Colling /ls\:t-;‘f’-17,;;g_émp7j,s@&@£mzeo

Treasurer: ‘3 ade_ g e
Address: o C ‘ ‘ - L oL 3/_(6

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

e . -

Signature of Director or Officer listed-in.number 12 of the application)

14. TQCBL % \)\(\Y\Q_ , Cg@

o TTyped or printed name and cagacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, THINK INSTITUTE, as a corporation duly organized under the laws of Nevada and
existing under and by virtue of the laws of the State of Nevada since September 28, 2007, and is
in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 8, 2007.

| ’;‘f/%c——

ROSS MILLER
Secretary of State

o Al Lhdin|

Certification Clerk
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