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COVER LETTER

TQ:  Registration Section
Dtvision of Corporations

suBIECT: Db 2 Theotical Sonoly « Sor Vice

Name of corporation - must inclulieSuffi

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check arc submitied to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

ww¥h \Q/ Name of Person

=) 2 R e L Ca I -\
Bl Tdial Sl aS
R00 §._ W oo _
ﬁo&&ﬁl«_\ Mo a4y 31

jCity/Stalc and Zip code

— Damas @ N7 \r‘.g«.\k C O —

E-mail address: (1o be used for futare annual report notification)

For further information concerning this matter, pieasc call:

ﬁwii_n\-ﬂ - at (__JJ_[_‘__) _5.-1(‘( - ,(0 g’(("

Namc 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 Exccutive Center Circle Tallahassce, FL 32314

Tallahassec. FL 32301
Enclosed is a check for the following amount: #’
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & *SB?.SO Filing Fee,

Certificate of Starus Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 4503 FLORID A STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.A.

l. _‘\}'k_(_) Z .Y\\eo\_\_f_.c_.:\v\ SJQ )\\.& T SQ.’ Ve ,_:‘Clc

(Enter namwe of corporation; st inelude “TNUOREY il}.-\\‘lilﬁ.z""("( INPANY. “CORPORATIONT
“Ine TCol” "Corp” Tne” OO on "Corp T

U name unasailable i Florida, enter aliermate carporate name adopted fion the purpose of tmsacting basiness in Hodan
© Misgeod!
R W WV W R LS

. “ - I i
i - S A I W N S
extate o country under the s o which s meorporated) (FEN namber il applicable)
1 [ J*s.-l__l LGS s o .
(Date ot Incorporation (e of duznon, if other than perpetuab
o,

{1ae fiest ransactad business in Florwdas if pror to registetion)

(SEE SECTIONS 607, 550 & 007, 1302 F S deernnne penainy Habilnv
7-__%_\3:);__(\)_1.:{_-&

.wi:(]);%%m Ei:‘\_.\ QA@M" &\UJ—AQ\&-SQJ\ \/\Cv

(Cweent marhny address i difterent

-ay [ d
—_— T2
TS =
= = T
b L SR S—
ey . - 3
S Name and street address of Florida regisiered agent: (1.0, Box NOT acceptabley %% f;{ [
¢ ) L m
Ninne: %\\‘_gu__ Ao folder i\ cdes mg ":E Cj
J
. i YR
Ofhiee Address: LU_O(‘L ,\D'._S_\i_,_\)u_ 2O C{’ H' 2 %p m
ey EEI R Y~
__C):.,_\ms- - Eloride 39§ 2> 5
(i)
\).

l}’.ip codded
Registered agent’s acceptance:

Having been named ax registered agent and to decept service of procesy for the above suned corperation at the place
dexignated in this applicatian, 1 hereby wccept the appoinment as vegistered agent aud agree to act in this capueiny., 1

Surther agree to comphy with the provisions of all statutes relative to the proger and complete perforitance of nry
dutios, and am familive with and accepe the obligations of my position as vegistered agent.

1. Attached is a certiticate of existence duly authenticated, not more than 90 davs prior o debivery of this applicition 1o
the Department of State, by the Seoretary of State or other offcial having custody of corporate records in the jurisdiction
under the law of which # s incorporited.



Address:

1.

A. DIRECTORS
Chairman:

Address:

Names and business addresses of officers and/or directors

Vice Chairman;

Address:

Director:; ; }c,m 2.5 &;, 30N L_/

200 =% Vo c)

‘!QJ\‘Qr\.S:.. = . 'L4 Mn [zq f.’_%/ e
\ Zh =2
Director: fll oy P
X = -1
Im [rp) a—
Address: ‘); S
v B
e m
'."5’1 -:E 151
B. OFFICERS 2o 5 O
D 27 7
President; @x\.qx o (¢ _>\ == %
Address: g Q % N Q \6‘2’/ 1\ 12 ()

Vice President;

Address:

Secretary:

Address:
Treasurer: __
Address:

NOTE: |

3.

—xé‘i\ks;ké

=

dives unmeg

f necessary, you may attach an agdendu

o the application listing additional officers and/or directors

igna{urc of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitted in a decument to the Department of State constitutes

a third degree felony as provided for in s 817,155, F.§

{Typed er printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

LJOTIN ROASHOROFT. Scoretary of State ol the Stite of Missourt. do herehy certity that the records i

myv office and inmy care and custody reveal that

ATOZTHEATRICAL SUPPLY AND SERVICE, INC
00419969

was created under ihe Taws of this State on the A<t day of December, 1995 and s in good standing.

having fully complicd with all requirements of this oftice,

INTESTINMONY WHEREOF, Ehercunto set my hand and
cause to be atfixed the GREAT SEAL of the Staic of
Missourl. Done at the Ciny of Jefferson, dus 2thh day of
August, 201N,
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