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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: Coror Pmages, D e,

{Name of corporation - must Include suffix)

Daar Slf or Madam:

The enclosed "Application by.Forelgn Corporation for Authorization to Transact Business .

Florida®, "Cortificate of ExIstence”, and chock ara submitted to rogistar the abovo roforenceu
foreign corporation to transact business In Florida.

Pieaso raturn alt correspondence concerning this matter to the following:

Winciam T Avper

{Nama of Parson}

GO LoR Tmﬂqc-s. I\NC-

{Firm/Company)

J30) [Neuimgron Park (eere I :
{Addross) -0 A39/ 9 --0 102 -~003

EEHTE. TS A TRLTS
Tamea, FL 32647 T

(City, Stats and 2lp Code)

Should you need to call someone concerning this matter, please call:

Wiejam I7 Aroee o £13, 9737330

INamae of Person) Area Code & Daytime Telephone Number

Do RGISIAIG

FELELKEN

e ilzy

SERTE

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314

SHOILYH .
30LS 25




FLORIDA DEPAIRTMENT Ol° STATE
Sundrn B, Mortham
Seeretnry of Siato

January 10, 1995

WILLIAM J. APPEL

COLOR IMAGES, INC.

9301 WELLINGTON PARK GIRCLE
TAMPA, Fl. 33647

SUBJECT: COLOR IMAGES, INC.
Ref. Number: W95000000638

We have recelved your document for COLOR IMAGES, INC. and your check(s)
tolaling $78.75. Howaver, the enclosed document has not baen filed and Is being
returned for the following corraction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida, To
adopl an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the siate of Florida.
Please note the corporale rasclution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate sufllx, Such suffixes Include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATI to the ATTENTION of the
CORPORATE SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Il you have any questions concerning the filing of your document, please call
(904) 487-6093.

Freta Lott
Corporate Spacialist Supervisor Letter Number: 195A00001054

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314




RIESOLUTION OF BOARD OF DIRECTORS

W)t iim J. AF’I"EL , do horoby cortfy

Color Twages, The.
0 S

I, tho undorsignod

that this Rosolution of tho Board of Directors of

a corporation duly organized and exlsting undar the laws of the State of OKCA Heu f ,

was duly adopted on Janoary 1 19 {[ 5

Coror T AAGE S, TAace. , organizod

Rasolvad, that

and existing In the State of _OELANOM A , heraby adopts the

N -
name F Lo’kipbn CDLC@TM AGCL, L e, for use ir. i-iorlda,

Dated: :J’AHUﬂf&‘/ 16’:. ’ﬁqf

-— ;o
f }/'//,Dm'z. s Qﬁ/&/z-{/
i

Sihnaturn?/’(lunsl ond djfactor

€1 2kd 2RV 55
y

NHS19(3/83)




APPLICATION BY FOREIGN CORPPORATION FOR AUTI IORIZATION TO
TRANSACT BUSINESS IN FLORIDA

A IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

K i
, Coror Lmngas,Tuc.

"(Nam~ ol carporation: mustinciude the wor
abbroviations of lika import in fa

i d TNCORPORATED", "COMPANY " CORPORATIGN™ or words of
n(lunlpo as will cloorly indicato that it is a corporation Instoad of ¢ natural porson
or partnorship if not so contalned in the name ot present.)

2. __OkiLAHomA, USA . 773134 6129

(Stata or country undor tha law of which it (s incorporatad)

{ FEI numbar, if applicabla}
4, _JuLy 28, 14989 5. e, FuJQ’}TUcﬂL\
{Data of Incorporation) {Duration: Yaar corp. will conso to 0xist or "perpotual
6. _ _JANUARN [5,1995
{Date first tranyncted busingss In Flarlda, (Ses soctions 0071501, 007.1602, and B17.155, F.8.) =

W B

7. _9301 WeELiingTdN PRRKE ClRALE -z
¥=  1m

[AMPA, Eroe od "8246Y7

{Currant mailing address)
[ ; ZS O :

8, _lo V AUFH =Y v
{Purposa(s) of corsuration futhorized in home stata or cou

4 BChY
E

i

= (eopuers §fercorn Lowe
ntry 10 be carried outin the state of Floridd]_

=
w A
9. Name and streataddress of Florida registered agent:
Name: (AJieiiam T, Arpec
Office Address: 120 1_[i)etcingTan /aex Grase

[ AMPA

, Florida , '-%}é ‘7/7

(Zip Code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above staled
corporation at the place designated in this application, ! hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete perfor

‘mance of my duties, and ! am familiar
with and accept the obligations of my position as registered agent,
L

%%z-’4/law' Vppe

(Registared agefit's signature)

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



| 12 Namaos and addresses of officors and/or diractors:

A.  DIRECTORS l .

' Chairman: //UILLII'))M V, /‘1'?"7')(.‘3"/_1

Addross: .34/ W eteins "'”""/‘%?'/d}i (j)?ddf
TAeln, ¢ 3647

Vice Chalrman: WIARY  EBiten Appet

Addross: _9.30] ()] ey peTon e Crote
THMPRA EL 23647

~ Diroctor:
Addross:

Diractor:
Address:

OFFICERS
President; W:Lum T Aepec
Address: 920 | W ELLivgron Fex (leere-
Ttﬂ'mpf},, FL 3%6Y47
Vice President: _[VIARY Elien Aprer
. Address: 4301 NELL.'MGT!DU Pm&}f-Gdlc'_LC—
TAMPA, Cr 23647
Secretary: il ARY Criens APIQE-(_
Address: _ 9341 !’\Jc’:Lmeav‘nN PH‘JEK- CreaLe
TAMPA,FL 53647
Treasurer: {A) (kb 1am T, Rppec
Address: 93 6) INeErLtixrgros Q‘}fet G@CC&
Thnen , E1 33647

NOTE: If necessary, ydu may attach an addendum to the application listing additional office.
and/or directors.

13, 7 b s J ﬁw—&/

{Signat re of Chairman, Vice Chajfman, gr #ny officer listed in number 12 of the application}

o, _Wniam TV Aeper, 9)r“¢é:s:o>c-mrér Gy e man

{Typed or printed nama and capacity of person signing application)
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CERTIFICATE OF GOOD STANDING
(DOMESTIC CORPORATION)

§, THE UNDERSIGNED, Secrctary of State of the State of Oklahoma, de herdliy
certify that 1 am by the lows of said State the custedian of the records of the State of
Oklahoma relating to the rieln of corporations (o transact business in this Siaie, and am
the proper officer to execnte this cerificare.

f FURTIHER CERTIFY that _COLOR_IMAGES, INC,
whose registered agen is: _Daniel Grepory Storts
with its registered office ar _4351 8§, St,_Londs, Tulsa_, Oklahoma is o corporation duly
arganized and existing under and by virnie of the laws of the Stare of Oklahoma, and is
in good standing according 1o the records of this office. This certificate is not to be
constried as an endorsement, recommendation or notice of approval of the corporation's
Sinancial condition or businesy activities and practices. Such information is nor available

Srom this office.

IN TESTIMONY WHEREOFE, I hereto set my hand and cause to be affixed the
Great Seal of the Stare of Oklahoma.

Done at the Cirv of Oklahoma City, this _30th_ dav of

December |, 1994




