00000

TRANSMITTAL LETTER

TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS

°  SUBJECT: Boit's Toy enials  Trc.
(Name of corporation) ’

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autharization to Transact Business in

Florida™, "Certificate of Existence”, and check are submitted to register the abave referencec

foreign corporation to ransact business in Florida.
Please return all correspondence concerning this matter to the following:

S mo SamsByrey

{Name of Person)

Belh's Tov BENTALS
{Firm/Company)
21t CoCorpuT D&

“[Addrass)
:I:Md{m\fq.'u‘}'lc_ FL— ?2€0§
{City, State and Zip Code}
}w SI2E

Should you need 1o call someone concerning this matter, please call: ;_f,‘-; f—:z'm

T2y

S):n«.au SAJmsﬂMKY at{ Yo7 ) 724 - )8 3 ?C-‘,F(;-E
Area Code & DaytimeTelephone Number ','\\JJ S
L
[P

{Name of Persan)

ooy

B
¥}

T

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Registration Sec. Qualificaton/Registration Sec.
Division of Corporations Division of Corporations

P. 0. Box 6327

409 E, Gaines St
Tallahassee, FL 32314

Tallahassee, FL 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA:

< T . - e
v, _Belh's Tov ECnTAL S T
{Name of corporanon: mustinciude T werd INCORPORATE DY, COMPANY, CORPORATION® or words or
abkreviaticns of ike kmpert in language as will clearty incicate that it is a corporation instead cf a natural parson

~« partnership if NGt 30 contained N the name at prasant.|

2. _DELAWARE 3. 245212 )10
{Som or counTy under the law sl whuch itis incorgarated) { FE! numbaer, i appliczbla)
4, _pMov 16,1293 5, Cecpe Fual
(Daw of Incorperation) ] (Curadon: Year corp. will coase o exdstor 'perpet(ulalll'i i
6. i Iy 2l R
(O3t first bansacind business in Flerida. (See secdons 607.1501, 607.1502 and 817.155, F.5.) \; N
7 . 5 . 212 Cocoput PR D
m C ey
Twdhialard i< FL 32903 -
{Current mailing address) ~

8. e Lawlojacd oracdiviiag Lorvulycl, (orpiraton mary he Oraasi il
{Purposal(s} of corparation autharized in Home s@te of counug to be carried out in tie swte of Florida)
U A it emetnf Corpolnbion Law of Delaware.

9. Name and street address of Florida registered agent:
Name: S!ham Sa,msmyet
212 (ocoruT P

QOffice Address: ___ _

Todiafan tic Florida, _3296=
{Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above starec
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree fo actin this capacity. / further agree o comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and [ am farmiliar
with and accept the obligations of ml;josm'on as registered agent.

e et o '(/?“'-.;1//\4'1— N
7 {Regismfed agenr's signature}

o

11. Atmched is a certificate of existence duly authenticated, not more than 20 days prior 10
delivery of this application to the Depantment 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.




A.

B.

12. Names and addresses of otficers and/of direcwrs:

DIRECTORS
Chairman: __Hua  aeg “N AN
Address: At Cetorngt  Dic

e T D ALAede FL 22907

Viee Chairman:

Address:

g\iﬂ"‘-df\d SAIHSJSLHCV

Diractor;
207 Cocoruy D

Address:
FL 329073

T I DINLANMTIE

Director:

Address:

OFFICERS
Nana SAS ey

President __ Fhu A
Dre

Address: 212 Cocarsul.
£ FL945S

LD IALAMNTIC

Vice President

Address:

Symary SAimsSrury

Secretary:
CoComuT DI

i

Address:
Tt ALanTiC

FL _3290%<

Z o SAINSBYICy

Treasurer:
Sam & As AsvE

Address:

NOTE: If necessary, you may attach an addendum to the application listing addnional officers

and/or directors.
-

13

91 mao pro S’,Mmg JE oy ™y

(Signature of Chairrhahy, Vice Chairman, or any officer fisted in numbar 12 of the application)
DR, Se( /THeAS,

1¢:l

14.
MTvoed or orinted name and capacity of person signing application)




State of Delawean

Office of the Secretary of State
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