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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS
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Dear Sir or Madam: M4 DL AErEETDL 00

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

Please return all correspondence concerning this matter to the following: ol (/C[
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{Firm/Company)

5200 TARRAGEN L ANE
{Address)

1_741 i Beaucn & ALDENS, EL 33¥

{City, State and Zip Code)
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Should you need to call someone concerning this matter, please call:

qu,EN/\) Q“‘f&wé&’k” at{_¢o7t ye2y -%8273

{Name of Person) Area Code & Daytme Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seervtary of State

October 19, 1995

GLENN SCHLESINGER

SMALL MED!A & LARGE INC.

5202 TARRAGON LANE

PALM BEACH GARDENS, FL 33418

SUBJECT: SMALL MEDIA & LARGE INC.
Ref. Number: W95000020858

We have received your document for SMALL MEDIA & LARGE INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A corporation may not serve as its own registered agent. Please designate an
individual, another actve domestic corporation, or a foreign corporation
authorized to transact buc.ocss within this state, having a Florida street address
identical with that of the rugistered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 995400047140

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION 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 TRANSACTBUSINESS IN THE

STATE OF FLORIDA:
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1. AT AT (k;{,__ T 1 [ o /\,, . .
(Name of corporation: must includa the word !TI\E'ORFbBATED', COMPANY", CORPORATION" or words of -
abbroviations of lika import in Ianqua‘ga as will clearly indicats that itis a corporation instead of a natural person
or partnership if not so contined In the name at present.) :
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9. Name and street address of Florida registered agent:

Name. '/ r _ 4 e TSpuery

Office Address: 57200 /;—:’:C LA AL
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{Zip Code)

10. Registered agent'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 appiication, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes refative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.
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- {Regjstered agent’s signature)

11, Atached 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 addresses of officers and/or directcrs:(Street
address ONLY- P. O. Box NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT avcuntable)
Chairman: {— El\)j\\ SCHILES WA ER
Addrass: GTOZ TH(JQJ’"‘(J/'?)U\ (L AVE

VAot ercn (Dapdm e, BC 33418
Vice Chairman:
Address:

Director:
Address:

Director:
Address:

B.OFFICERS (Street address only- P. O. Box NOT acceptable)

President: _(o( EWN SCHES NGl
Address: 47.0:_-’(;4(16#(:0»\) LA;JF
% T 3348
HALM REACJ—L@AED&\})S; 354
Vice President:
Address:

Secretary:
Address:

Treasurer:;
Address:

NOTE: 1If necessary, you may attach an addendum to the application
listing aég%tiona ficers and/or directors,
/Tl
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(Signature of Chaitman, Vice Chalrman, or any officer listed in number
o “\ga;of the application)
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Typed or printed name and capacity of peraon algning application)




State of Delawoan:

Office of the Secretary of State
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