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COVER LETTER

TO:  Registration Section
[ivision of Corporabions

- e DEALLINMORE & COLINC.,
SUBJECT: ‘

N o corporation - mustinclude suftix
Dear Siror Meadam;

The enclosed “Application by Farcign Corperation tor Authorization to Transacl Business in Florida,”
“Certthicaie of Existence.” or "Certificate of Good Standing™ and check are submitted o register the
above referencaed toreign corperation to irnsact business in Florida,

Please retarn wdl correspondence concerning this matter o the tollowing:

simoen Dallimore

Nanmwe of Person

DALLINMORE & CO. INC.

FiemeCompany

270 3th Avenue, Suite 704 - 3073

Address

New York NY 0001

CityeState and Zip code

aceauntingie datlimoreco com

L-manl address: (o be used tor tutare annual report natitication)

For turther mformation cancerning this nalter, please call:

Simen Dallimaore A1 T17-34926
al

Name i Person Aren Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Section Registration Section
Division of Corporations Division of Corparations
The Centre of Tullahasse PO Boa 6327
2415 N Monioe Street, Swite 80 Tallahassee, FILL 323714

Tallahassee. FLL 32303

Enctosed s a cheek tor the tollowing amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
01 570,00 Filing Fee B S78.75 Filing Fee & I S7R.73 Filing Fee & LI S87.50 Filing Fee.
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A DIRECTORS

. ) Sinny Datlimewe R ]
L Chanman Name: — Chiirnman Ninne:

270 Sth Avepue, Sune 704 - 3073

CVaee Chainman Address: CoViee Chainman Address:
New York NY 0ot R
W hrector —Dhrector
Zesidemt _Piesident
“IWee President ZViee President
ZSveretury ZTreusurer —Secretuy ZTreasurer
10
. (her _Other _Onher iOither
— Chairman Name: U hmrman Nuame:
Ve Uhabiman Address: — Vice Chainmitn Address:
Director Ziectar
“President —President
CoVice President TViee Presndent
ZSeeretirs Tlreasurer —Seretusy T Treasurer
Tothe T Oithe {itha Tnher
ZChainman N “Chaiman N
OIVice Chairman Address: ToViee Chairnman Adddresa:
Directm TiDiector
“LPresident T President
CiViee Premident Vice President
CoNecrenny i Treasurer CINeuretany S Treasures

thher Ztsher tnher —_Othe

Impertant Notice: Use an atachment o repart more than sis (00, The siachment will be noaged for repotting purpases oniy, Non-indesed
wdividuals may be added to the indey when Sosge vour Flanda Depantment of Staze Annual Keport Tform.,

Snature of Director or O1Tiee

The ofticer or ditector signing this document tamd whe is listed in number 11 aboved atfirms that the thets stated herein are rue snd that he or
she s aware that Eidse information submitted i o doctument to the Depattment of Stute constitutes o thind degree selony as prosided tor in
SNPTISAFS,

0 Simen Dallimore CEDY



