" 70: QUALIFICATION/REGISTRATION SECTION
" DIVISION OF CORPORATIONS

sussecT: L ive Owl  Tar
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_ Osar Sir or Madam:
The enclosed 'Appiication by Fareign Corporation for Autharization to Transact Business in
Florida®, "Certificate of Existence®, and check are submitted to register tha above refarenced
foreign corporation to transact business in Fiorida.
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Registration Sec. Qualification/Registration Sec.
Division of Corporations Division of Corporations

P. O. Box 6327

409 E. Gaines St. .
Tallahassee, FL 32399 Tallahassees, FL 32314




" June 6 1995

FlDRIDA DEPARTMENT OF S'I?\TE
. Snndra B. Mortham " .
K St.cmtary nf Slale

LAUHA FHANK
.- 4B39 SW. 148 AVE STE 209
- LIVE OWL,'INC. :
~DAVIE, FL 33330

‘SUBJECT: LIVE OWL. INC.

Rel. Number: W9500001 1438

- -We have recerved your document for LIVE OWL, INC -and your check(s) totaling

$78.75. Howaver. the enclosed document has not besn filed and is being

returned for the followmg corraction(s):

* The date first transacled business in Florida wnlhln the meaning of s. 607, 1501

F.S., must be set forth in section 6 of the application. If the corporation has not

o yet fransacted business in-Florida. within this meaning, please insert the words

‘upon gualification” in lieu of a date. (Note: Pursuant to s, 607.1502(4), F.S., this
office is required to collect the minimum civil penalty of $500 tfor each year other
than the application filing year, that a foreign corporation transacts business in

this stale without authority along W|th the past annual report fees due thIS office.)

F’Iease retum your document, along with a copy of thls [etter within 60 days or

- your filing will be considered abandoned

If you have any queshons concerning the f|I|ng of your document please call

 (904) 487-6097.

B Mlchael Mays
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Corporale Specnahsl | Lelter Numbér: _395A0002?717-_'

Division of ('.fm-pm-ntipns'- P'.O._ BOX 6327 -'l‘ailahassée,‘ Florida 32314




'PLICATION BY FOREIGN CORPORATION FORAUTHORIZATIONTO
- TRANSACT BUSINESS IN FLORIDA

IN COMPUANCE VWITM SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TQ REGISTER AFOSREIGN CORPORATION TD TRANSAC T BUSINESS IN THE
STATE OF FLORIDA:

: A ANY", of words ar
p P i indicate that it instaad of 3 natural
mpontia hng'a'aq.“ as wil m. o is 3 corporation person
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(Current mailing address)

8. W4 e V\-'& : 46 42
{Purpose(s} of corporation authorzed in home 33 OF COUNTY o be camried out 1 he 3G of Florida)

9. Name and street address of Florida registerad agent:

Nam:MﬂL
Office Address: _ 4% 39 <.u0. |L$‘%'O’V'& %7
Davi € ,Florida, .32

10. Registered agant’s acceptance:

Having been z: med as registered agent and 1o accept service of process for the above statec
corporaltion i :.:e place designated in this application, | hereby accept the appointment as
registered aci=r.t 316 agree to actin this capacity. 1 lurther agree o comply with the provisions
of all statutes reistive to the proper and complete performance of my duties, and 1 amm famifiar
with and accept the obligations pf my position as registe

{Regismered agent’s signature)

11. Awached is a certificate of existence duly authenticated, not more than SO days prior 10
delivery of this application to the Department of §ta_te. by the Secretary of State or other official
having custody of carporate records in the jurisdiction under the law of vshich it is incorporated
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E Directof:
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“Secretary:
~ Address:
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Treasurer:
Address:

ﬁOTE' If necessary, you may atach an addendum to the application listing additional oficers

and/or directo;s.
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Edward J, Freel, Secretary of State
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