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FLORIDA DEPARTMENT O STATE
Sandra 3. Mortham
Secrotnry of Stale

February 2, 1985

ROSIC ADVERT!SING, INC.
% RUTH CYRUS

P.0. BOX 451059

SUNRISE, FL 33345

SUBJECT: ROSIC ADVERTISING, INC.
Rel. Number: WO5000002395

We have recaived your documeant for ROSIC ADVERTISING, INC. and your
chack(s) totaling $78.75. However, the document has not been filed and is being
ralained in this office for the followIng:

A certiticate of existence, dated no more than 90 days prior to the delivery of th
application to the Degartmem of State, duly authenticatad by the secrefary of
state or other official having cuslody of the records In the jurisdiction u~der the
laws of which it is incorporated/organized, must be submitted to this cifice. A
iranslation of the cenrificate under oath of the translator must be attached to a
cerlificate which is in a lanquage other than the English language. A photocopy
of this cerlificate Is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(904) 487-5094.

Staven Harris
Corporate Specialist Letter Number: 695A00004453

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




TRANSMITTAL LETTER
B oL AR

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: R(\i S A V\J ERT)¢ WO— INne,

' {Nama of corporation - must include suffix)

Dear Sir or Madam;

Tho enclosed "Anplication by Foreign Corporation for Authorization to Transact Businass in
Florida™, "Certificato of Existence”, and cheo.k are submitied to register the above referonced

foreign corpora‘ion to transact business in Flurida.

Pleasa return ali corrospondance concearning this matter to the following:

R UH\ CJ‘_\\R\J

{Namao of Parson)

Reoi ¢ Bebve R ‘JH‘(\ T, S 2
{Firm/Company) o3 ‘__jaj:.'
DL, Pox H51059

(Addross) o
,

SunRrice. FL »252H0 roon

(City, Stata and Ziprodel

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

Rl k. CARYD e 305 ) 423,39 3

{Name of Parson] Area Coda & Daytimo Telephona Nurnber
CQOURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E, Gaines 5t, P. Q. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION I'OR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

R4 m;\)%mvm(_ e

abbroviations of liko impon in Ian ualj) as will cloarly indicato thatitis a corporation instoad of a natural porgon
or partnarship if not so containad 10 name at prasent.)

2 b@\(\b\z‘é\ﬁ’t’. 3 22— (41097

(Stato or country undor the law of which it is incorporated) { FE! numbaor, :Yfplucablil

a, S-AN-93% 5. P pe

{Daw of Incorporation) {Duration: Yoar corp. will ceaso to oxist or perpotual?

6. \_,\__.

{Data first ransacted businass In Florida. (See sactions 807.1801, 607.1502, and B17.155,F.5)
7 Pl Pox H9pLYg
C}\-‘]lp\\()’(‘.)'\ FJ. 77') J

tCurrém mailing addrass)

- R _ ‘]
8. ‘-)inﬂu DR(*{Y\\_’\'*»/’{VL[ ~7ﬁ\,(l\,(']l) G C{H[J
{Purpose(s} af corpordtion a(uhonzed in homa stata or country th be carrled out in the state of Florida) ¢ o .

-

8, Nama and street addrass of Florida registerad agent: |

Name: R\q '\4\’ b\\ﬁ\)( d
Office Address: 1) 00 N, _]\ )V\L ¢ -} i.
e N -
’?\ [,\ Y‘\“\(-‘\ i j/\ , Florida , __{7 2) 33"2__ '%

{Zip Code)

10. Reglstered agent’s acceptance:

Having been named as registered agont and to accep! service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
rogistered agent and agree t actin this capacity. | further agree v comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am lamiliar
with and acecept the ob&ronj of my satron as registered agent.

AR /) /( Ll4/£-r‘"

{ﬁegrsmred agent’s ﬁqdamml /]
«“

11. Attached is a cerificate of existence duly authenticated, not more than 90 days prior to
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. Namoes and oddresses of officers and/or directors:

A. DIRECTORS \ \
p\u‘ Yo AN
_l\ N (N \,KJ 2\(3 ¥h. OF
Vgvdardaim, FL o222 7
s CoRY S
y

(400 vs )

Chairman:

Addross:

Vice Chairman:
Addross:

Director:
Addross:

Director:
Address:

B. OFFICERS

RN n Cyfn

Prasidoent: )
Address: WACn Nl 2.0 % o)
Nandahia, 1 320, 2
Vica President: é_ Ry¢ C, \)'\ Ry = o
, (] ._:
Address: {50\ M) =D
/ , ) k
-3 N
Secretary: " :L;'
Address: 2 )
Frad
LY
Treasurer:
Address:

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

/\ A *(/ ) ,//1 A ,_:_‘,,,,‘

13.
(Signature of CHairman, Vcs‘Chaur}-h?F or any o/fﬁéer listed in number 12 of the application}

A 1 _ /' ¢ i
£ -‘\1 ~ . \ (,..f s : o *\ I ' ‘t Y i}\
{Typed or printed name and capacity of person signing applicaton)

14,
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