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Dear Sir or Madam;

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporntion to transact business in Floridn.

Please return all correspondence concerning this matter to the following:
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Should you need to call somcone concerning this matter, pleasc call:
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(Name of Person) {Arcn Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec, Qualification/Tax Lien Section
Division of Corporations Division of Corporations
40% E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314
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APPLICATION BY FOREIGN CORI'ORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN 111k

SIATE OF FLORIDA:
in/c/ /Zd« /qn/c_o_. C.m.—- <
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10. Registered agent's acceptance:
Having been named as registered c;g_em and lo accept service of process {o
in this application, ! hereby accept the appointment as
iply with the provisions of
and I am familiar with

corporation at the place designate
registered agent and agree to act in this capacity. | further agree to con
all statutes relative to the proper and complete performance of my duties,
oﬁny position as registered agent.
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11, Attached is a certificate of existence dul
delivery of this application to the Depart
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.
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12 Names and adidresses of oflficers and/or directors: (Street address ONLY- P. Q. Box
NOT acceptable)

A. DIRECTORS (§trect address only- I O, Ilox NOT sceeptablc)
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B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: _<et 76— @-’*tﬁwq,\,
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NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13,

. v
” (Stgnnture of Chairman, Vice Chatrman, or any officer listed in number 12 of the applhication)

14, /5’57'8_1— (ares SE e, .y

(1yped or printed name and capacity of person signing application)

/r—crﬂc/e =7




CERTIFICATE OF CORPORATE EXISTENCE
(EXCLUDING AMENDMENTS)

|, DEAN HELLER, the duly alocted and qualiflod Nevada Secrotary of Stato, do
hereby cortify that | am, by the laws of said State, the custodion of the rocords
ralating to corporations organized undor tho laws theraof: the revocation of thelr
corporate charters, and thelr right to trensact and carry on thoir corporate businoss:
and am the propoer officar to execute this cortificate.

I further certif, that, at the date of this certificato, WILD BALANCE CORP. is a
corporation duly organized and existing under and by virtuo of the laws of the Stato
of Nevada, having fully complied therowith, Is entitlod to exercise therein all the
corporatoe powers and functions recited in Its charter or articles of incorporation, and
is in good standing in this State.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Groat Seal of State, at my office, in
Carson City, Novada, this 16th day of August, 1995,
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WILD BALANCE CORP

PO BOX 402684
MIAMI BEACH, FL 33140

Oflice Use Only

CORIFORATION NAME(S) & DOCUMENT NUMBER(S), (if known);
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(Document #)
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS

IN FLORIDA
M/c/ Gei fouro co Coovp
{Name ol Corporaiion) "
/{ /él)‘q,cp CA_.
(Incorporsted Under Lawa OD)

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 service on its
behalf and appoints the Department of Stato as its agent for service of process based on a cauge 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,
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(Mailing"Address)

Aty %qcf FL 7740

(City/ State /Z21p)

The corporation agrees to notiy the Department of State in the future of any change in its mailing
address,
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