October 6, 1995

1O 1 S0 7Sie 1
-10/11795--0111%--002

Qualification/Tax Lien Sec. H .o
Division of Corporations

409 E, Gaines St

Tallahassee, FL 32399

Enclosed is an Application by Foreign florporation for Authorization to 'I‘ra.nsact
Business in Florida, 4 Certificate of Existence and a check for $70.00 to register
Christmas Corner, Inc. to transact business in Florida. Please us the enclosed airbill to
return gl correspondence. If you need additional information to process or complete our

application please contact me.

Thank you for your prompt attention to this request,

Sincerely,

o

William J, Furman
Chief Financial Officer
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TRANSMITTAL LETTER

TO:  Qualification/Tax Lien Section
Division of Corporations

PR

SUBJECT: _C_A,Ei/ﬁ’—”s Qxﬂar" Ane

“(Mame of corporation - nyilst TacTude Sux)

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Anthorization to Transact Business in
Florida", "Certificate of Existence , and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

Pleuse return all correspondence concerning this matter to the foliowing:

Gnn;/ CJ’n\Lm K

{Name of Person)

Chostmas  Cocnec

. FinvCompany)
Sam;no/ﬂ lecone C entec—

1y Toane Cenfer (Cypale
(Address)

Sodocd, AL 3277/

(City/State/Zip)

Should you need to call someone concerning this maties, please calk:

[Jr//mw TT Furnt A a (578 L, 357-07/6
(Name of Pcrson) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: _ MAIJLING ADDRESS:

Qublification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FI. 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

INCOM » wITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
Sumrz%'-:]gNrg%wsm A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

Lo O/)?ISWS d’@eﬂcf', j:c

(Name of corporstion: must TncTode the word "INCORPORATED", "COMPANY"," .ORPORATION" ot words

or abbreviations of like import in language as will clearly indicate that it is a corporaution instcad oi & natural
person or partnership if not so contaned in the name at preseut.)

o Aew Yoek /4175 /02T

(STATS OF Gountry undor the law of WHIR it Isincorparaied) ~ — (FEI number, if applicable) AR

>t
S
S

4. {/2'9 /‘f'?.- ‘ Pe—"'P"'l"-*—cl.LEi (-"'1

fIncorporation) ' ration: Year corp. Wil cease o existur
{Date of In 796 ® “perpetual™) B e

6 Oc /aée.r' /3, ) 995 :,;1
J

T Date first wansacted busincss in Flonda, (SEE SECTIONS 607, 1401, 607.1502, AND 817,155, F.§

7. o r7eroemn neestr it ook 8/‘[,‘1 .

—

—

Roo 77 erdam Ny 2306

(Current mailing uddicss)

8 ?&/mé Sﬁfé‘s — C_}ARISA‘!IFS j)ec.a,eﬂ-?'?ozz_r

(Purpose(sy of corporation authonizcd in home Statc or country (o be carcied out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box ur Mail Drop Box NOT
acceptable)

Name: __ﬂm4~5 /g&és

Office Address: A72/ HLS'/ éu,[nc ‘bf, #\3// |
Sanibe( Florida, 35‘).5/7

(Zip Code}

10. Registered agent's acceptance:

Having been named as ¢ istered ccrf_em and to accept service of process for the above stated
corporation af the place designareain Ihis application, | hereby accept the appoinfment as
registered agent and agree to act in this capacity. | further agree 10 comply with the provisions of
all statutes relative to the pr?Dﬂ' and complete performance of my duties, and I am Samiliar with
and accept the obligations of 1Y position as regisiered agent.

._/-{ f )
- / l’/]/
- gistercd dEeni’s signature)

11. Attached is a certifical® of existenive duly authenticated, not more than 50 days prior to
delivery of this application to the Depariment of State, by the Secretaty of State or other

]

official having custody of corporate records in the jurisdiction under the law of which it is




it

13, Mama¢ an addresses of officers and/or directors: (Street sdJdress ONLY- 2, O. Box
NUT azcepravle)

A. DIRECTORS (Straet address nnty- P, O, Box NOT .ccw /

Chairman™.___.— —

Address: ___? . /

Vice Chaimlan:,__—\ /

Address: ____ \ /
N

~

Director: e

Address: // \

Director; / \

Address: / _ \
L

T~

B. OFFiCERS (Street address only- P, 0. Box NOT acceptable)
o, Gary  Chatp K
President; - :
Address: /033> / Je;%érrmﬂ/ s / .
S r}\?-m’-C—LC*-cp-& Ny (230L
eh‘i%fa#‘“r ﬁ@mAS 34{,;54;}//1/
Address: 1S~ _Ph escanf fAnE

AN
Secretary: __ N \

N N NN
Address: \\ \ \‘ \ |
ahe] Fiomgtl ofbcct L)/l am T Jpempnt

Address: /357 P"—‘i a:;{ S 7’
' N ISERY Ui NY ;22097

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

13. _

(Sighature o an, Vice Chairman, o any officer fisted in number 12 of the application)

~’"[4. /Z///(ﬁ 7 Fc{ﬁ/n% 'C)/re;[/é:ld-otcfﬁ-ﬁ @%cer‘

(Typed or p.inted name and capacity of person signing application)

-,




‘State of New York <&
Department of State

I hereby certify, that the certificate of incorporation of CHRISTMAS
CORNER} INC. wag filed on 07/27/1992, with Peertual duration' and that I
have made a diligent examination of the index of corporation papers filed
in this Department for a certificate, order, or record of a dissolution,
and upon such examination, I find no such certificate, order or record,

and that so far as indicated by the records of thig Department, such
corporation ig gq gubsisting corporation.
the follow_ing,-

I further certify that 1 find A

FRCr )
T f?‘r;fv‘tg
A Statement of Addresses and Directors was filed 09/28/1993. 0=
m LT

T further certify, that no other certificates have been filed by such =

corporation. = g

en :(:,;m

oan 2%
&

e IE’MW my hand and the official seal

of t "pra{tment of State at the City
. ‘,’f v ]

“hok (. 2his 04th day of October
Jigne tjfﬁus\ d-ntne hundred and
/o minkefioe
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