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COVER LETTER

TO: Recgistration Scction
Division of Corporations

SUBJECT: j\?nea(‘sg\:%\g(@t‘ﬁ%ms ::Em,

ame 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,” or “Certificate of Good Standing”™ and check are submitted 1o register the
above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

—_ Dinenpde ROV (Delodons

Firm/Company

2200 Hocdee Arenuc

Address

fHorfe— 6 =024

City/State and Zip code

T ISSone & pineapple — prccon~

“~—E-thail address’ (tb be used Tor future annual report notification)

For further information concerning this matter, please call:

f_De\dDroh%'\'UT“e al(‘lol‘( ) D3F2RF( |

Narne of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, FL. 32314

Tallahassce, FL 32301
Encloscd is a check for the following amount:
\é_ $70.00 FilingFee O $78.75FilingFec & O $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

B r\eapp\-cmb\i c,r\)-c\a:F\ onNsS, e

(Enter name ofcorporati!m;'musl include “INCORPCRATED,” “"COMPANY.” “CORPORATION,”
"II'IC.," “CO.," "Curp." "[nc," "CO." or "COFP‘")

(If name unavailable in Flonda, enter altemate corporate name adopied for the purpose of transacting business in Florida)

Oreoronol . Q0= 22/8RIDE

(State or ¢ountry under the law of which it is incorporated) (FEI number, ifapplicable)
o _ov g |ocos— 5
fDale of il'lcnrporilli()n) (Date of duration. il other than perpetual)

6 p/pf

(Duate first transacted business in Florida, if prior to registration}
(SH. SECTIONS 607.1501 & 607.1502, F.S.,, io determine penalty liability)

;. R0 Yacde= Aver\p& M\m‘ﬁu QA ROz |

(Prmmpa office address)

(Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O, Box NOT acceptable)
e __Suzaane S, lee|
Office Address: 31 Be-‘OH' #ue.
wnker Pac 4 Florida_. 220X

(City} {Zip code)

9. 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 of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered ugent,

IE e (Regisvlered agent’s signalure)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secreiary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




11. Nar'ncs and Lusincss addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
rresen: _ Delom Store.
address: __DDBO ovdee Avenue '

(S

Vice President;

Address:

u i

Secrelary:

Address:

Treasurer;

Address:

NOTE: IfIWWMW listing additional officers and/or dircctors.

ure ol Director or Officer
The officer or dlru:tor signing this document (and who is listed in number [ 1 above) affirms that the facts stated hercin
are truc and that he or she is aware that falsc information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155 F.S.

s Debvore ML Stone

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




Control Number : 0506619

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the scal of my
office that

PINEAPPLE PUBLIC RELATIONS, INC.

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other stmilar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issved pursuant to Title 14 of the Official Code of Georgia Annotated and-is prima-facie
evidence that said entity is in existence or is authonzed to transact business in this statc. =<

T
£

Docket Number ~ T 31LT871

Date Ine/AuthvFiled 7 L,f:Oll@}OﬂS : vem-
Jurisdiction =G ,
Print Date )
Form Number

[
»

Brian P. Kemp
Sevretary of S




