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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2010

SAMY SALAMA

JALAZZ| BRANDS CORP.

13925 CITY CENTER DRIVE, SUITE 200
CHINO HILLS, CA 91709

SUBJECT: SUNDANCE SPAS, INC.
Ref. Number: W10000015962

We have received your document for SUNDANCE SPAS, 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):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,100.00.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6934. ‘

Loria Poole
Regulatory Specialist | Letter Number: 510A00007925

www.sunbiz.org
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COVER LETTER

TO:  New Filing Sceetion
Diviston of Corporations

SUBJECT: Sunpance Spas, Iwe.

{Name of corporation - must include suttix)
Dear Sir or Madan:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
iransact business in Florida.

Please return all correspoidence conceriting this matter (o the following:

§~My Sadam

(Name of Person)

Jaeunz! Branwds Corp.

(Firm/Company)

392§ Cnly Centam Drive, Suile, 280

{Address)

C[u’no [.L‘.'/fs Ca 91109

(City/State and Zip code)
For further information concerning this matter, please call:

Samy Sadasma  a (909 ) A4T- 2507

(Name of P’crson) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Scclion
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, FL 32314

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

O $70.00 Filing Fee  0OS78.75 Filing Fee & 0O $78.75 Filing Fee &  A$87.50 Filing Fec,

Certificate of Status Certitied Copy Certificate of Status &

Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 807 1503, FLORIDA STATUTES, THE FOLIGIVING 1S SUBANTTED Fer
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(SEE SE(‘T]ONS 607.1501 & 607. i502,.F.5., 10 determine penalty liability}
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(Currem mmllng addle.sb)

n’urpm,c(s) ol curpomuon authorized in home siate of wuniry wohe ca\ ned om in diate of ka\la)
9. Name and trcgt addms, s of Florida uglstcrcd agent:” (P.O. Box NOT acccptablc)

Namc: CT Corpcu:at: ion. Syatem

- “Office Addross: . _1200. South ‘Bine Island’ Roaa

‘Plantation

designated in this application, [ hereby accept the uppointment as registered agent and agree to act in this capacity. 7
Jurther agree to comply with the provisions of all statutes relative to the proper und complete performance of my daties,

and I am familiar with aml accept the obligations of my pmilf‘an as regi.srered agent.

slercd agent .nlbnulure) Baher Tamus, Assistant Secretary

I1. Auached is a eentificate of cxlslcncc (luly auth¢nt1(,.|t¢.d not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

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



"

A DIRECTORS

Charman: ﬁm Aaas

Address: {3925 C«i":, Cenlen D/‘\.—:J’l-, SG. 00 Chine Hlly Ca _qi709

Vice Chairman: A‘ﬂﬂeny_LﬂALLo

Address: 13925~ % Qertic Drwe, Sk 1sp Chire /J—t'//," CA 91709

Director: 'E:'.n. g
—o g .
Address: g"__"} 3 Ti
mo -o .y
Director: "'":,: X romen
DT D
Address: 2SS in
L § ) [
=
B. OFFICERS .
President: ___62& Lowan
Address: 39a¢ C'—d'fl' Cantle. nm'. ST 200 Chira #-J/Is,. Ca 91209
Vice President: _m-v_tb__ﬁmf
Address: 3325 adj, Cenle. bﬁ-yl..n’ﬂ-., Steaop Chine #-'//a Ca 91709
Secretary: An "H\D"_[,:lf LQVQI/D
Address: (2qas Q05 Cenliv .bh,;ye? St 1o Chine IL'//.:, CA 9/709
Treasurer: DMJID &QDM ENT
Address: 13928 Cuﬁ; G»JE:, b/v:-UP', Sle 200 Ching ﬂ-—w‘//s CA 91729

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

13.

Sign&rﬁirc of Director of Officer listed in number 12 of the application)

4, Davio Prososent, VP, Chivy Franc/ et H’A-M-J- 5u~:lfq

(Typed or printed name and capacity of erqon signing apphuumn)



State of California
Secretary of State

' CERTIFICATE OF STATUS

ENTITY NAME:

SUNDANCE SPAS, INC.

FILE NUMBER: C2106956

FORMATION DATE: 04,28/1998

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: LCTIVE (GCOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices c¢f the entity.

IN WITNESS WHEREQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of aApril 02, 2010.

dedn ‘ESU1JC*\,——

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) X OSP 06 89731 JCH



