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Deat Sir of Madam:

The enclosed “Application by Forelgn Cotporation for Authotization to Transact Business in
Flotds®, "Cettificate of Existence”, and check ate submitted 1o registes the above referenced

foreign corporation to transact business in Florida,
s 03
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Should you necd to call someone concemning this mattcr, pease call;

Qcha - Halmiee wt bey 19723-2ic®

(Name of Person) {(Arca Code & Daytime Tedophone Nusmbet)

COURIER ADDRESS: MAILING ADDRESS:

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

409 E. Gainex St P. O Box 6327

Tallahassee, FL 32399 Tallahassce, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
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'1’ dn o, o e wstaon authorized o home state or uounstry to be carhed out 1 the atate of
Jorida)

9. Name snd street address of Florida registered agent: (P.O. Box or Mail Drop Dox .ag .
acceptable) G

Name _Q(Jq,_: LY Ac\r\w <,
Office Addrews [CTES  Stnde D). €3¢
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19, Regivered agent's acceptance:
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Having been named as vregistered :‘.-fml and 10 accept service of prwc.s:a"icar the above stated
corpotation o the place designared in this application, 1 hereby accept IMCn %
rezustered agenl and agree Yo act in this capacity. 1 further agree 1o comply with the provistons of
all saruses relative 1o the and compleie petformance of my duties, and 1 am Jamiliar with
and accept the obligations of my position ax registered agent,
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11 Arnached s & cortificate of exipience doly autheriticated, hot fofe than 90 days prior to
dclivery of this application 10 the Departinent of State, by the Sccretary of Statc or other
oflicial having custody of corporate tecords itt the 722 iguwsiwn under the law of which if is
incorporated




12 Np'Pi# and adidrenses of officers and/or ditectors (Bureet sddress ONLY P O Hox
NOT accepiable)
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NOTE: If ncocssary, you tay attach an addcndum 1o the application fisting additional
officers and/or directors.
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The State of South Carolina
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Office of Sccretary of State Jim Miles
Cerlificate of Existence

I, Jim Miles, Secretary of Siste of South Carolina Hereby certity thet:

FANTABY FACES AR BRUSH FACE PAINTING COMPANY,
a cotporation duly organized under the laws of the State of South Carolina on
July Tth, 1984, and having a perpetual duration unless otherwisa indicated
bolow, hags as of tho date beroo! filed all teports due this office, paid all fees, taxes
and penaltios owed 10 thve Secretaty of State, that the Secretary of State has nol
mailed notice 10 the Cotporation that {f is subject to being dissotved by administrative
action pursuant to Section 33-14:210 of the South Carolina Code, and that the
comoratich has not fiked articles of dissolution as of the date hereof,

Given under my Hand and the Great Seal of
the State at Columbia this 23rd day of
Februaty, 1996.

Jrm Milea, Secretary of Siste
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