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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: [a) T+ Qlosed Tnternations!, Iac

Name of Corporation

DOCUMENT NUMBER: F 13000004939

The enclosed Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fcc are
submitted for filing,

Please return all correspondence coneerning this matter to the following:

Crod Oabocng,

Name of Contact Person

Conl I Cipsed Taternotional , Ine.,
Firm/Company

Y200 W Loke Moy Bd | Ste 1010-4 22

Y Address

Loxe Mory, FL 337406
Crty/State and Zip Code

(jhgol @ call .‘~*rc10:>r:o°.wm Y

E-matl address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

Circd Ooorne at (92 ) aao-qg)ﬁO

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for the following amount:

Hs35.00 Filng Fee [ $43.75 Filing Fee & O 5575 Fitling Fee & 0 $32.50 Filing Fec.
Certificate of Status Certitied Copy Centificawe of Status &
(Additional copy is Cemfied Copy
enclosed) tAdditional copy is
cnclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Drvision of Corporations

P.O. Box 6327 Clifton Building

Talluhassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

CR2IEL127 (3/08)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

(Note: Applicable only during the first calendar year of qualification)
. “the forei

I'he name of the foreign corporation as it appears on the records of the Flonda Department of State is

Co\l Ty Uonegd Tnternctional | Tac.

2. This eniity was authorized to transact business in Florida on _10- 2919
number 1s

Figo00004923

A
RN

and its Florida document
I'his corporatton was formed under the laws of

Delaware

. —
v 22
- - 3 B z
I'he name and address of each officer and/or director 1s as tollows i:_f“f ?: -n
Title: Name and Address o - A T
<P Cned Oooorne x j = 73
a4a E\m Harpor CF - - @
= |
095 (ol Carrolt
42 e\ Hecoor (+
Lake I’Y\OFH, FL 3274k

]’méc,e O oorne
2300 Buron Dr
ﬁugum, LB 30k

(Attach additional pages if necessary)

=

dture of an officer or director

CEO/ President
: Cihod Osnborng

Typed or printed name of person signing

itle of person signing

FIL.ING FEE 835

1™ F1 . o ey rps o1y Y

\1dlu. ChL.Ll\\ pay 1b|n. to Florida Depurtment of State and Mail to:

gip pemwoaoa



