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COVER LETTER

TO: New Filing Scction
Division of Corporations

supsect: NICHE VIDEQ PRODUCTS , INC.

(Name of corporation - must include sntfix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Busincss in Florida,”
“Certificate of Existence,” and check are submilted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

(ARL_FowlER
(Name of Person)
NICHE VIDEo FPRopucTs, INC.

(Fit'lﬂ/Comlpany)

/339 CAwvror Roap, suiTE L3

’ (Address)

STARIETIA, GA 300&6¢

(City/State and Zip code)

For further information concerning this matter, please call:

Ik w (279 49978972

(Name of Person) (Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

MAILING ADDRESS:
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

bGO.UO Filing Fee  [878.75 Filing Fee & 0 $78.75 Filing Fee &  (%$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Division of Corporations

December 4, 2009

CARL FOWLER
1339 CANTON ROAD STE B
MARIETTA, GA 30066

SUBJECT: NICHE VIDEO PRODUCTS, INC.
Ref. Number: W09000052899

We have received your document for NICHE VIDEO PRODUCTS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office coliects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,550.00.

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
Regulatory Specialist I} Letter Number: 509A00037198
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~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

-
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IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFQTQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 1> 7

U r J:- e
(Enter nwme of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” gy
"IHC.." rlc'(}.’u "Cmp,“ "[IIC." PICO‘II or "COl'p.") -1 ”

} 330 5002
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¢{If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2 _GEORGIA 3. 58-1966 025

{Stale or country under the law of which it is incorporated) (FEI number, it applicable)
o [19/4991 s FPERPETvAL
ate ufln(.()rpomlwn} {Duration: Yeur corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to delermine penalty liability)

(Principal office address)

SAME

{Current mailing address)

s _SALE OF PRFESSIpNAL EDITWG AND BRADASING EuIRMENT

(Purpose(s) of corporation authorized in home stale or country to be carried oult in state of Florida)

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

Name: KAK’M M/TEFF

Office Address: 7687 CJ.UBﬁaQsE EéZZfB' Dﬁ '
ORLAVDY , Florida _328719

(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 at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions aof 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.

% a4

( Reglslered agent’s s:;,na\'tl)

Il Autached is a Lullfltdlb of existence duly authenticated, not more than 90 days prior 1w delivery of this application to
the Department of State, by the Scerctary 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:
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.A. DIRECTORS

Chairman):
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Director:
Address:
Director:
Address;

B. OFFICERS )
President: A_N” -E R s F WLE R

Address:

TN RD sTEB
y /M}Z/ GAR . 30644

CAOTpW RO, 5% B

A S A—Fi e [ ARIBTTA, CA., 3p06¢
Secretary: (?ﬁ&l_ E . zaMLER
niwess: /339 CATon Foah, SHTE 8B , MARIETTA, 554. Fo0é

Treasurer: Zqﬂ E lio ZEZZ AJLE/Z
Address: /33? CA/UE/U /?ﬂADJ. gffﬂ-g 8/. _MAK/éz zz; GZ- 340‘4

to the application listing additienal officers and/or dircctors.

Vice President: & R L E F LER

- Address:

NOTE: If necessasy, you may attach an addgnd

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

CRA, 7= . [OortER

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




