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TRANSMITTAL LETTER &

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: ' .« oo . vl . G L

‘(Nama of corparation - must include suffixi

Daar Sir or Madam:

The enclosed "Apt../cation by Foreign Corporation for Authorization to Transact Business in
Florida”, "Certificate of Existence”, and check sra submitted to register tha above referenced
forcign corporation to transact business In Florida.

Piense retumn all correspondence conceming this matter to the following:

ey b # oy
{Name of Parson}

[ s "i\lit-l r.t,”(,-"l-j
{Firm/Company}

1 P o e N
{Addrass)

it Aoy L ¢
{City, State and Zip Code)

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

*,.: oyt ’ r\). R at( LR , T I .

{Name of Person) Area Code & Dayima Talephone Numbaer
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AJTHIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

‘_ EETTREE .t . . “+ b .
| ama of corporaton: must include the wo ‘. + N or V\Dral or
abbreviations ?fliko importin la uanqa a3 will claarly indicate that it is a corporation Instoad of a natural person
or partnarship If not s0 containad @ name at presont)

2. [ I 3. . 4 e
{Stats or country undor tha law ot which it is incorporatod} { FEI numbar, if applicablo}
ity
4 . b e o,
{Date of Incorparation) {Duration: Year corp. will cease to existor perpotidll “
n]
3 ) <l FRY
{Dato first trangactod business in Florida, (Ses sections 107,35501, 807,1502, and B17.165, F.5) —
7. Vb s R hg
x P o . _;'.' i .
- R rn
{Currant malling addrass) -
8. l . | S, ! N 'H‘..- . [ . i . Pt

{Purposels) of corporation authorized in home state or country to be carriod out in the state of Florida)

9. Name and street addross ¢ f Florida raglstared agent:

\.‘N.‘.J Lt e

Name:

Offica Address: - | L Lo

, Florida , -~
{Zip Coda)

10. Reglstered agent’s acceptance;

Havirg been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agant and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my dutles, and | am famifiar
with and accept the obligations of my position as registered agent.

5

{Registered agent's signature}

11. Attached Is a certificate of existance duly auihenticated, not more than 90 days prior to
dalivary of this application to the Department of State, by the Secratary of State or other official
having custody of corporate records in the Jurisdiction under the law of which it is Incorporated.




12. Namaos and addrossos of officers and/or directors:
A DIRECTORS

Chairman: . .. ' g :
Addross:

Vice Chalrman: . = Vi
Addross: /) b i e

Dirgctor: __ .. . = T
Addrass: C L

Director: N R
Addross: ___1 Cav b N e

3%

-
~
-
-
-

iso

B. OFFICERS

ol

|

Prosident: ___ 4. .
Addrass: . . . oy -

L]
i

!i:

Vico Prasident: o
Address: I L

Seccretary: : L L e
Address:

Treasurer:
Address: T e

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

13 - .
{Signature of Chairman, Vica Chairman, or any officer listed in number 12 of the application)

ITyped or printad name and capacity of person signinp application)

14,




CERTIFICATE OF CORPORATE EXISTENCE '{ i
(EXCLUDING AMENDMENTS)

I, DEAN HELLER, the duly elected, qualified and acting Secretary of State of the State of
Nevada, do hereby certify that | am, by the laws of said State, the custodian of the
records relating {o corporations organized under the laws thereof; the revocation of their
corporate charters, and their right to transact and carry on their corporate business; and
am the proper officer to execute this certificats.

| further certify that, at the date of this cerlificate, EMERGING MONEY CONCEPTS, INC.
is a corporation duly organized and existing under and by virtue of the laws of the State
of Nevada, having fully complied therawith; is entitled to exercise therein all the corporate
powers and yunctions recited in its charler or articles of incorporation, and is in good
standing in this State.

IN WITNESS WHEREOQF, | have hereunta set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, this 14th day of Feburary, 1995,

Secretary of Slate

/(114/: 9“1(‘ -

Certification Clerk

—/a
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLLORIDA

/ L]
Crmetaivg Moy loveeps T, ..
g U (Narld of Corporation)]

M EVdA_q

{Incorporated Under Laws O

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept scrvice on its
behalf and appoints the Department of State as jts agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department,

199 AHew e, ¢

(Mailing Addresa)

\g'{"&ma(‘( \ O'r b‘*fo(

(Ciry/ State 7Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing

address.
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