TO: Qualification/Tax Lien Section
Division of Corporations

vy Night Ente H—am‘n ment  Inc.
¥ (Namd of corpocation - inust include suflix)
Dear Sir or Madam: \.00( L? - HO?)

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, “Certificate of Existence®, and check are submitted to registr the above referenced

foreign corporation to transact business in Florida,
Please return all correspondence concerr.iag this matter to the following:

Kerkh Mille

(Name of Person)

supsect: |~ l\g B}

FIy By Night Enlertainment, Tnc.
) ’ ~ (Firm/Company)
/9368 Aspen Vale

(Address)

Hol/land , M| 49

Ciy/Siate/Zip)

Should you need to call someone concerning this matter, please call:

Kevth Mmiller wi LB\ TEL-RTLT

(Area Code & Daytime Telephone Number)

(Nime of Person)

" COURIER ADDRESS: MAILING ADDRESS:

d

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

409 E. Gaines St P. 0. Box 6327

Tallahassec FL 32399 Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretnry of State
January 18, 1996

KEITH MILLER

FLY BY NIGHT ENTERTAINMENT, INC.
14368 ASPEN VALE

HOLLAND, MI 49424

SUBJECT: FLY BY NIGHT ENTERTAINMENT, INC.
Ref. Number: W86000001403

Wae have received your document for FLY BY NIGHT ENTERTAINMENT, INC,
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The date first transacted business in Florida within the meaning of s, 607,1501 or
608.501, F.S.,, must be set forth in section 6 of the application, If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s, 607.1502(4), F.S., this office collects a civil penally of
1000 for each year other than the application flling year, that a foreign

g
corporation or limited liability comrany transacts business in this state without

authority along with the past annual report fees due this office.)

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

If you have any questions conceming the filing of your document, please call
(934) 487-6095,

Jennifer Sindt

Document Examiner Letter Number; 396A00002347

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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F ly By N1 ht Entertamment Inc. A
14368 Aspen Vale .. o

Holland, MI 49424
616 / 786-3850
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Florida Department of State
Division of Corporations

" Corporate Records

* P.O. Box 6327
Tallahassee, FL 321314

Hy.
ir]
¥

Attention: Jenniter Sindt
- Document Exnminer

- Upon reccipt of your letter, F ly By nglu Emcnammem Inc., has made the correction in Scclnon
6 of the appllcauon ,

~ We have not done business in Florida, so we have entered *upon qualitication”.

Thank-you tor the notification.

Cordially~_ -




. W,

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

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 18
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

M Entertzanment

of ation; include the word "INCORPORATED®, "COMPANY*","CORPORATION" or words or
abbreviations of like impott In language as will clearly indicate that it is a corporation instesd of a natura)
person or parinership if not 5o contained in the name st present.)

2. Michigqan 3, X73-738

(State or country under the law ol which it is incorporated) { FEI number, |l applicable)

a. March 31, 1995 s Repetoal
(Date of Incorporation) (Durstion: Year'corp, will cease to exist or "perpel
6. \ U’D a . v

atc first transacted business in Flonds, {(SEE SECTIONS GO7.1501, 607,1302, ANDBIT. IS5, F.Sy
| 4368 Aspen Nale | toflzncl, Ml 4942 4-

Engage ' khe deh‘ve!‘:;“f, R ornaments and ot+her
s.[ann"perrpnerals 100y Jerome s Who order them for enkrdeiments
. I L1500 : " e

iMou(s)of clrporatidn authorized in home ftale or country to be carried out in the state of

lorids)

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

Name: BNy Brenoldl

Office Address: _ A2 7 & l/'c‘{r] B+ Ave.
Orlando ,Florida,(uz?zgoft

ip Code)
10. Registered agent's acceptance:

Having been named as rgsrered yenl and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appoinimentas
registered agent and agree 13 act in this capacity. I further agree 1o comply with the provisions of

all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Huduw) Byld >
(Registercd agent's signaturc)

11. Attached 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 corpurate records in the jurisdiction under the law of which it is

incorporated,




12 h#mes md addrpssca of officers and/or directors: (Street address ONLY-P, O./Box-»
' T acceptabie) _

A. DIRECTORS (Street address only- P, O . Box NOT acceptlble)

Chaltman; __ HErF6 D77y lbr™
Addess:. /7 3& 5 risper téé d//&v/ 22/ /‘1"{39_

Vice Chalrman:_ M v A'nm

Atdcess: 207 - Umpderbith b, Dweavde e 32504

Ditector: _ 04ty 22217
Address; /Z3E 8 _+Apen ol 5 /76//3/74/', 27/ S7R424.

Director: _Aﬂdy_dma
adices; 27 €. Vimdimbitt He Orpwdo, 6 32304
B. OFFICERS (Street address only- P. O, Box NOT acceptable)

President:._ }(ef*\‘-’» M e
Address: nYole /lz

Vice President; _iﬂdd/_émdé
Address: _227 & Yomdubilt e Desanv, 4 £ 3150
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Secretary. l ‘
Address:. 22T__E. Vovderbilt 4, [asanpo, EL- 32904

)

Treasurer: _IS@ith Ml lec

Address: Ji%iﬁ;,zmﬁ&,./:éﬁm@_ﬂ/ 7 124

NOTE: If nccessary, you may attach an addendum to the application listing additional...:
officers and/or directors. -

s (il Portt
{Signature o ice an, or any oflicer listed tn number 12 of the application)

Anveew D AgNoLp =

(Typed or pnnted name and capacity of person signing application)

14.
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itbigan Departnient of Cominerce

Lansing, Alichigan

This is to Certify That
FLY BY NIGHT ENTERTAINMENT, INC.

was validly tncorporated on March 31, 1995, as a Michigan profit corporation,
and said corporation is validly in existence under the laws of this State.

This certificate is issued to attest to the fact that the corporation is in good standing
in this office as of thic date and is duly authorized to transact business or conduct
affairs {n Michigan and for no other purpose. It is in the usual form, made by me
as the proper officer, and is entitled to have full faith and credit given it in every
cotirt and of fice within the United States.

In testimony whereof, 1 have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 4th day

of January, 1996.

M,/Z%V , Director
175AL APPEARS ONLY ON ORIGINAL Corporation Securities Bureau




