- 70: QUALIFICATION/TAXLIEN SECTION

. foreign corporation w transact buslnass in Florida.

.DIVISION OF CORPORATIONS

"'susqe'cr: |

{Name of corporation - musti luqd suffi)

Doar Slr or Madam'

'_ The enclosed * Application by Foroign COrporatlon for Authorizatlon to Transact Business In "
" Florida®, "Certificate of Existence®, and check are gubmitted to register tho abova referenced

“ Pleasa retum aII correspondence concerning thi.-. matter to tho following
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: Should you naed to call someone _conéérhihg this matter, please call:

| Lam._' Sadlee t_Gl Yg- TSI,
{Name of Person) _ ® k—&' (%F Lng&Tebphom Number .
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o »
COURIER ADDRESS: MAILING ADDRESS: 5 ,{,: s
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec. & LE
Division of Corporations Division of Corporations on
409 E. Gaines St. P. Q. Box 6327 ©@

Tallahassee, FL 32399 Tallahassee, FL 32314




" FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
Secretary of State

May 12,1995

LARRY B, SADLER
ATLANTIS CONCEPTS CORP
8405 HYDRA LANE

~ SANDIEGO, CA 92126

SUBJECT: ATLANTIS CONCEPTS CORPORATION
Ref. Number; W35000010210. -

W our document for ATLANTIS CONCEPTS CORPORATION
an% ';%ﬁ?'éi?g&? %’otalin? $78.75. However, the document has not been filed
and is being retained in this office for the following:

A ce of existence, dated no more than 90 days prior to the delivery of the

o Qp%?:'égif:ﬁetg'tﬁ’g Depariment of State, duly authenticated by the secretary of

‘state or other official ggving custody of the records in the jurisdiction under the
~laws of which it is incorporated/organized, must be submitted to this office. A

- translation of the certificate under.oath of the translator must be attached to a

- certificate which is in a langugge other than the English language. A phqtocopy

. of this certificate is not acceptable. - . 3 | '

Please note that we are returning the certified copy you submitted, as it is
.. different from the certificate descand abqya. _ |
Please return your dacument, along with a copy of this letter, within 60 days or
your filing will be considered abandqnad. : o S
If you have any questions concerning the fiing of your document, please call
(934) 487-6958. IR . - S

_ll-)%%unr:reer:ts Examiner Letter Number: 095A00024604

.rp(.ee‘se CADYISE By Fax
C1A- LAX-24%5

L . Division of Corporations- P.O.‘BOX‘6327 -Tallahassee, Florida 32314
. CRaEGEZ T - | L




APPLICATION BY FOREIGN CORI’ORATION FOR AUTHORIZATION '10
~ TRANSACI‘ 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:

i s

st inc
lbbrovllﬁon 8 kg?m';gn in lan ua e as v\ill claarly indscau lhat itisa corpomion instead of a nlml fprean
~ Of partwiship ifno t 30 contained in the name at present.) : b

——
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» _DE 3 _33-06T36YS -
{ FEI number, if applicable) ‘

(State or country under the law of which itis incorporatad)

4' _____‘_3__!_313;____ 5‘ }m—ﬁ%—L _-—-5
(Dats of Incarporation) {Duration: Year corp. will cease to exist or ‘perpe 3

6.

o lﬁm.-aﬁ.;aﬁdqb;imu in Floride. (Ses sectane 607.1501, 607.1502, and 817.165,F.8.)
7. B3t2 Pues Wlvd, Suxse 1R
Densh rows 'P. NED FL_B.}__?&I———

{Current maifing address)
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8. 2 =
-_ (Pu se(sl of corporauon aumonzed in hom state or country to be carvied out in the state of Florida)

9. Name and street address of Florida registerad agent:

Name: TRamems L. O'Neil

Office Address: _B162 Pinzs hud. Stel8|
| 'Pembrﬁ Paes __ . Florida , Drczy

{Zip Code)

10. Registered agant’s acceptance:

Having 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 agent and agree to actin this capacity. 1 further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

4

(Registered agent's signature)

11. Attached is a certificate 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 Names and addru'uufot officers ‘and/or dlrcctbué-(Strut -
address ONLY- P. O. Box NOT acceptable) : .

A. DIRECTORS (Street address only- P. O . Box NOT acoeptable)

Chairman: _M\
Address: _lm.Q_El'_ﬂ.p_..ﬁ_gMA
125

Vice Chaiw

Address: C

Director:
Address:

Director:
Address:

3.0FFICERS (Street address only- P. O. Box NOT acceptable)
President: 3--\) o N_!;;J

Address: [ 2z
_Saw _CA q212+9
Vice President: . ]
Address: A | =
—Saubiego CA 92129
Secretary: ____Er_e.us_u.s_e - Lgﬁk. (
Address: _401 SW BST Auyenst 2 20q
k -pembcggg E. ~NET P‘_, 3302 S
Treasurer: _.Bu.u.a_m.._&ad le n

Address: _ @uos Hydra Lawe Sauw Dese (A G212L

it necessariv. gou may attach an addendum to the application

NOTE:
listing additiona ficers and/or directors.
13. >
gnatuce © e Chalrman, or any officer listed In number

c
of the application)




: Stak of Dclawm_ ! :
Ojfu:e of tl.e Secmtary o; State

I, ElDIMRD- J. FREEL, SECRETARY. OF STATE‘ OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLANTIS CONCEFTS CORFORATION® IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HﬁS"ﬁ’LEGﬁL COR%’URRTE EXISTENCE S0 FAR AS

| Co oapy oy
. THE RECORDS OF THIS OFF'ICE@SHDH "AS OE,&TEE%SIXTEENTH DAY OF MAY,

g
A.D. 1993,
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Edward J. Freel, Secretary of State

2484768 8300 = AUTHENTICATION: 7506944
950107698 DATE:  05-1{6~95




