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Dear Sir or Madam:

The encloscd *Application by Foreign Corporation for Authorization to Transact Business in
Florjda", "Certificate of Existence”, and check are submitted to register the above referenced
forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

R
Sor\tnb, Wersshrerer a (B~ ) 6T7T-112&
(Name of Person) {Arca Codc & Daytime Telephone Number)

i

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Licn Scc, Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sveretary of Stnte

March 7, 1896

NICHOLAS P, CHRISTY, JR.
STRIPER FILMS, LTD.

8 PETER COOPER RD. #5H
NEW YORK, NY 10010

SUBJECT: STRIPER FILMS, LTD.
Ref. Number: W86000005134
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We have recelved your document for STRIPER FILMS, LTD. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and Is being
returned for the following correction(s):

[ow ]
The use of LIMITED or LTD. is not sufficlent as a corporate suffix. The nartie
must include a word such as INCORPORATED, INC., CORPORATION, COHE}.

COMPANY, or CO. =
[

The entity's period of duration must be listed an the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has @t

been specified. 3

v

The date first transacted business Iin Florida within the meaning of s. 607.150 Epr
608.501, F.S.,, must be set forth in section 6 of the application. If $he
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.
gNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability comfany transacts business in this state without
authority along with the past annual report fees due this office.)
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A brief description of the entity's nature of business must be included in the
document.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 conceming the filing of your document, please call
(904) 487-6095.




Jonnifor Sindt
Document Examiner Letter Numbor; 496A00010306
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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, THIE FOLLOWING 1y
§%’?g YO'J}L‘J".} g%}gz‘qqmnm A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TiHE

. i'Numr.: of corporation: must include the word "INCORPORATLD", "COMPANY","CORPORATION" ur worda or
abbrevistions of like import in language as will cleasly indicale tiat Wisa corporation instend of s natural
personi or partnership if not so contained in the name at present.)

2, VoSO U o\ 3. 12-32%697 3

{Siatc or country under the law ol 'which it is incorporated) ( FEI number, of applicable)

2/ [a s, M PEeertuaL”
{Date of Incorporation) (Durstion: Year corp. will ceasc (o exist or "perpelual’y
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(J_a.v\i'puca.""\ O )

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

Name; C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida, _ 33324
(Zip Code)

10, Registered agent's acceptance:

Having been named as r?isrered agent and fo accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and a%ree to act in this capacity. [ further agree to 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.
CONNIE BRYAN
L‘.r . 2 TN AQAISTANMT TUCOrTARY
prarew ) Aty

(Registerdd agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o
dclivery 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 sddresses of officers and/or dircctors: (Strect address ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Street address only- P, O, Box NOT acceptable)
Cheirman:
Address:
Vice Chairman:
Address:

Director:
Address:

Director:
Address:

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

President: WIcheoL oS P, Q\:\(L:I.S’t'v! L@,

Address: _ X PeEtexl. Cooortt- R0 et
VeEvo ok, | L>-4L N lelle)

Vice President: NMowe

Address:

T\B

IAIQ

<

24w

?
b

0d 24 R0

rv
MOILY G

§v1S 0 A¥VI33I3S
a3Td

9E[:

Secretary: Nichous (O Chas iy Th .

Address: 3 Pmmu C—dopu}-—- Lo By i
M foch A [0 (2

Treasurer; __ MOYE

Address:

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

13. //CUQ‘,Q-} P QQ@

(Signature of Chauman, Vice Chairman, or any olﬁhu:.l%numbcr 12 of the application)

14._VOIcworas P CWRTISTA, T2 ﬂus 10w -

(Typed or printed name and capacity'of person signing application)




State of New York
Department of State

SS.

I horeby certify, that the certificate of incorporation of STRIPER FILMS,
LTD. wap filed on 12/14/1993, with perpetual duration, and that I havae
made a diligent examination of the index of corporation papers filed in
this Department for a certificate, crder, or record of a digpolution, and
upon ouch examinatlion, I find no guch certificate, order or record, and
that mo far aa indicated by the records of this Department, npuch
corporation is a subsisting corporation.

Tho Statement of Addresses and Directora is past due,

I further certlfy, that no othor cortificates have been filed by such
corporation.

:fmzs.s my hiand and the official seal

%'J)cpaﬂmnt of State at the City
a ar@/lf s 01st day of March
anc ﬂ' ou?unpf nipe fiundred and
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