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Florida Department of State
Corporation Division

109 E. Gaines Stre.-:
Tallahasee, FI, 32,99

'

LR RIS K X

Re: Nightwing Funding Corporation
Dear Sir/Madam:

Enclosed please find an Application by Foreign Corporation for
Authorization to Transact Business in Florida for filing, along
with a check in the amount of $122.50 for filing fees. I have
enclosed the original Certificate of Existence from the State of
Delaware.

Kindly date stamp the copy of the application and forward back
to this office in the enclosed self addressed stamped envelope.

Please do not hesitate to contact me if you have any questions
regarding the enclosed.

Thank you.

trﬁly yours,

f oo

ichard P. Branson

RPB/ejc

enclosures




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA :

N COMPUANCE VITH SECTION §07. 1503, ALORIDA STATUTES, THE FOLLOWING IS

SUBMITITO TU REGISTER AFQREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. Sohtwine Fumding CorpopatLon
(Name of cargaraton: must ndlude e word INCORPURAIED", GOMPANT -, GURFGRATION® or words or

abtraviadons of lika imgartin lanquage a3 wil clearly ndicam it i2is 1 corgaraton ins®ad of 2 nawral garson
or parTrship i not sa camminad it Ta nama 2t prasant)

2 Detaware 3.
(Szt or county undar ta lawaf which it is inczmpommd) { F£l numbaer, & appiicabie)

4. Ocrober 17, 1995 . Perpetual
{Eam of Incorparaton) {Curadan: Year corp. will caasa 10 axist or "perpamal’

6. November 1, 1995 O
(Dam first Tansacsmd Yusiness in Flonida. [See secio 837,151, 4071507, and 01715, £.54 1

8929 Crichtun Court ')

|
Oriando, FI, 32819 i

e

(Currmnt maiing addrass) o]

e

To engage 1in any Tawful act or activity for which corporations may be organfged ;'_'."-_
g under the General Corporation Law of Florida.

—

{Pursosals) of carparadon aunerad i fema saw o counTy © be cmiad ouz it e s of Fonda)

8. Nama and sTeat addrass of Fiorida registarad agent

. Name: Philip Cohen

Office Address: 8929 Crichton Court

(irlanda , Flarida , 128149
Zig Codel

10. FRagistmred agents acceptancs:

Having beznt named as registered agent and to accegt service of process for the above stated
corparation at the place designatad in this application, | hershy accept the appaintment as
regiswered agent and agres o actin this czpacity. | tirher agree to comply with the pravisions
of all statutes relative to the praper and completz performance of my duties, and | am familiar
with and accege the obligations of my pasition zs registersd agent.

Vi

[Regismred ageant's Sgnanral

11, Amached is a cerdiicae of evis=ncs duly authentcated, not mare thzn O davs ndor
- B4 - - y p -
delivary af this agplicaticn ta the Deparimer of State, by the Sacratary of State or othar official
having custody of corparata recards in the Jursdiciion under the law of which it is Incarperated.




12 -Marmes and addrasses of oifcers and/ar drecory:
Al DIRECTORS

Chairman:
Address:

Vice Chairmnan:
Addrass:

Direcmr: Philip Cohen

Addrass: 8929 Criehton Court

Orlando, FI. 32819

Direcor:
Address:

B. OFFICERS

President Philip Cohen

Address: 829 Crichton Court

Orlando, FL 32819

Vica President

Addrass:

Secretary: Philip Cohen

Addrass: _8929 Crichron Court

Orlando, FL 32819

Trezsurers Philip Cohen

Mdress: 8929 Crichton Court

Orlando, FL 132819

NOTE: If necessary, you may at=ch an addendum to the application fising addifonal oficars
and/ar directors. ;

i
13. N

{Signawra cf Chairman, Vies Chairman, or any o&car isiad in aumber 12 of Tia applicasion)

Philip Cohen, President
{Typad ar prinmd nama and eapacity of perssa sigring apphcaten)




State of Deliaicare

Office of the Secretury of State
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PLEASE READ ALL INSTRUCTIONS'BEFORE CO AM
APﬁ'LICATION FLORIDA DEPARTMENT OF STATE| P
FOR Iy Sandra B, Mortham -

. 9 / Secrotary of Stalé_ SO
REINSTATEMENT : DIVISION OF CORPORATIONS '/ -

. ] ‘
¢ — - REREN Sl ilhd L5
P || VROUCOOOHTD | Sty o s

R -

NIGHTWING FUNDING CORPORATION IDA

e

Principal Placo of Businoss Mailng Addross ’ T o ’ b

;!ml]lo Universallftuzd;g Plaza Same o :
Orlande, B, 32815 - S HEINSTATEMENT -

If abave addresses arc incorrect In asty way, ino through Incorroct Information and antar corsection balow. . S I NOTWEHTE N THIBBPAGE ¢
2. Now Principal Ofico Address. I Applicabie 3. Now Mailing Address, If Applicnbla : 4, Dalo Incotperated or Ounhﬂqq o
1000 Universal Studio Plaza| Same : : _ Teboﬂusno_ulnﬂn)% /05
Suile, Agt X alc, Sunita, Apl. #, ole. . R e ; i
hu‘hdlng 22, Buite 202 : B. FEI Number - —

c,w(&)gl;';f:ndo’ FL City & Siafa — — L - !3-3‘22639

4 1 2Zi .cu' — R
32819 Gange " oy * CERIFICATE OF STATUS DEsED (]

7. Nomes and Street Addressos of Each Otficer and/or Director {Florida nonprolit corporations musi fist al least 3 directors)

Namao af Officurs - . Streot Address of Each ,
Tillo{s) and/or Directory ) ) Oflticar and/or Director ~ R N
1 2 : 3 (Do NOT Usa Posi Oltice Box Numbars) |4

| 1000 Universal Studio Plaza ST
DPST | Philip M. Cohen Building 22, Suite 202 .| Orlando, FL 32819 -

- city I State 1 2p

1b0a02003991 -2
—ti71 oo

S| B3, 7S . wewwasa. 7S |

95

Reglalared A

8. Name ond Address of Gurrent Reglstered Agont: . .

.. ' S . AP A Némﬁ

Philip Cohen . .0° ° - Tooo . Col 22T

“8929 Ct. . ST e _Streat*ﬁrass mg Bax Number Is Nol Acceptable)

' Os:'fang;fcl?!t.ogzslsf: S it et 11000 Universal Studio Plaza
’ “Sul L EIC. . . Ry

*Building 22, Suite 202

Ciy | R

- Orlando - R,

10. 1, being appointed the reqj above nnmed_ c;:orpolulk,'n, am I'a_rniliar with ar)d nbcgpt the :r)pligatiqqs_qu Sechon 5070505 .5

Signatura of ’ / / : Lo ‘ -' ) : ‘ 10/20/96;

Registezed Agont _ . :
AEGISTERED AGE!T MUST SIGN

11. Does this corporation pay any iri.ta'ng'iblxé"tax tothe E R
Dept. of Revenue under S. 199.032, Florida Statutes. A

12, ido herebg certify that the infermation supplied with this filing is voiuntanty turnished and does not qualily for the exemplion stated in Section 119,07(3)(k), Florida Statutes. | re-
: fease the Divis:cn of Corporations from any fiability of non-compltance with Section 119.07{3)(k} in Ihe sven! ihal the information supplied is deemed exampt 1rom public access, 1,
carify that | am an officer or director or the receiver of lusige empowered to execute this application as provided for in chaptor GO7 or 817, £.5. ) lurthor certity that when filing
this reinstatemnent apglication te re, for dissofution has bean eliminaled, the comporate name satisfies (he requirements of eection 607.0401 or 817.040t, F.5,; and that all :
k:‘e: Woi% by the comporation #. The information indicated on this nppilcation is tue and accurate, and my signature shall have tha same legal effect as if made
under path, = - : A y

SIGNATURE: """ - . . Philip.M. Cohen;
N AND TYPED DRPRINTEDP_JAHE_OF_srguauaorr_lgsnpnp!ngqu S i

1




_‘}61:5" fon 2R

Iy

Depmment of Sme
Division ofCorpormona
409 East Games St.

| On behalfof ‘my cllem Tam encloungan ongmally ex _“‘ od Kpphcquon‘fbr
 with & check in the amount of $383.75 to cover the’ (e:nunmfees andac




Sandra B. Mortham
of State

May 15, 1997

NIGHTWING FUNDING CORPORATION
1000 UNIVERSAL STUDIO PLAZA
BUILDING 22, SUITE 202

ORLANDO, FL 32818

SUBJECT: NIGHTWING FUNDING CORPORATION
Ret. Number: F95000005473

Debit Memo #: 7797-MM

This is to inform you that check #1015 in the amount of $173.75 submitted with
the annual report for NIGHTWING FUNDING CORPORATION has been
retumed by your bank because of NON-SUFFICIENT FUNDS.

We request you remit a cashier's check or m order, referencing the above
named debit memo number, in the amount of $188.75 made payable to the
Department of State to cover the unpaid fees and service charge.

Section 607.1421 or 617.1421, Fiorida Statutes, requires at least 60 d:ﬁ notice of
our intent to administratively dissolve or ravoke your corporation for failure to file
the annual report and pay the filing fee. Consider this your 60 day notice if the
payment is not received, gour corporation will be administratively dissolved or
revoked on or after July 15, 1997 and a reinstatement fee of an additional $585
will be imposed to reactivate the corporation.

Please send the replacement check to my attention at the address listed below,

If you have any questions conceming the filing of your document, please call
(904) 487-6057.

Pat Bailey
Accountant | Letter Number: 497A000-6191

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




Bepartment of State

CERTIFICATE OF REVOCATION

The requirements of section 607.1531 or 617.1531, Florida Statutes, requiring 60
days notice of our proposed revocation of the certificate of authority of a foreign
corporation authorized to transact business in Florida, have been met for
NIGHTWING FUNDNG CORPORATION, .a Delaware corporation, The
certificate of authority of this corporation is hereby revoked as of August 8, 1997
for failure to file the required annual repori(s), as required by law.

Giten under my hand and the
Great Seal of the Site of Hlorida,
at Tulinkmssee, the Gapitol, this the

Eighth day of August, 1997

SSandra B. Mortham

Secretury of State
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