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Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existenco", and check are submitted to register the nbove referenced 13 i
foreign corporation to transact business in Florida, Cj\ -/0
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THIE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
 Mewoforrs  Reoks  Twc.
Name of corporation: must include the word *INCORPORATED" "COMPANY”® "CORPORATION" or words or
abbrevistions of like in}rott in lnngunge ax will clearly indicate that ftisn corporalion instead of a natural
person or partership if not so contnined in the name al present.)
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Having been named as registered agent and to accept service of process
in this application, I hereby accept {
his capacity. I further agree to comply with the pravisions}of
vith

corporation at the place designate
registered agent and agree to act in f

roper and complete performance of my duties, and I am familiar v
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all statutes relative fo the p
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11. Attached is a certificate of existence duly authenticate
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 directors: {Street address ONLY-P. O, Box
NOT acceptable)

A. DIRECTORS (Strect address only- P. O . Box NOT acceptable)

Chaieman: ___scppne v R NRUPL  DRieiof

Address: 03Pk LooT DRIV k08T GeadEN [ o)
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B. OFFICERS (Street address only- P, O, Box NOT acceptablc)
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Treasurer; CPRPRAES 1), ToAdbA 2
Address: TR E Ay LRorr. g

NOTE: If necessary, yqu may attach an addendum to the application listing additional
officers and/or directdrs.
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(Signature of Chatrman, Vice Chauman, or any officer histed n number 12 of the application)
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. State of Delaware

Office of the Secretary of State "% !

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO IIEREBY CERTIFY "ACROPOLIS BOOKS, INC." 15 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN
GOOD STANDING AND 1IAS A LEGAL CORPORATE EX[STENCE 50 FAR AS THE
RECORDS OF ‘THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY or

NOVEMBER, A.D. 1993.
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Cidzoerd [, Freel, Secretary of State

AUTHENTICATION:

2553462 B300 NATE: 7715761

950265187 11-17-95




