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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIL.A STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATLE OF FLORIDA:
1, M E /[ _;t/ZifI[ @,%/_ g P
(Name of corporaton: mustinclude the werd R S UMBANY S CORPORATION® or words or
indicate thatlt Is # corporation Inatoad of 3 natura) porson

e 83 will claarl
95- 4190434

abbroviadons of like impere Ianquatg Z
ar parnership if Notso conwined in the Nname nt pregent.)
2. ChAL FubanA 3.
{State or country undar tho Jaw of which ltis incorpurated) { FE) number, if applicable)
¢ [ 6, peEpfe 7o G,
{Dats of Incerporaton) [Duraban: Year corp. will cease to exisfof. pergétual
:b.:-\‘ ‘:: (G2
e 5 0]

e 1] /996 ‘

.(Dnm first transactad bg_slneu in Florida. (Ses vactions &7,1501, (07,1502, and 17,155, .8
7, V9 5 ) 'A ﬂ/"Hb’rﬁﬂ YA/ N 'IJ“"J
M
NOL T Hame: A G132 Y oS
{Current malling address) ,'_ b
du’ Clpe e

8. “To __no fut e ol AL -
(Purpose(s) of corporation authorized in homa state ar country to ba carried out in the state of Florida)

6

9, Name and sveetaddress of Florlda registered agant:

Narmae: :]EME._D_D_KL;E

Office Address: 5503 _FArTORY SHOPS _PLY,
EllenNTON , Florida ,

3498 5-

{Zip Coda)

10. Registered agent's acceptance: )
Having bean named as registered agent ond to accept service of process for the above stated

corporation at the place designated In this application, | hereby atcept the appointment ss
registered agentand agree to actin this capacity. | further agree o comply with the provisions
of all statutes relative to the proper and cornplete performance of my dutles, and I am familiar

with and accept the obligations of my posft::%gistered agent.
!\Z{N\ Q

Qgicmred agcnf&ﬁ@mrcl
11. Attachad is a corific existence duly“aguthentdcated. not more than 90 days prior 10

f *
delivery of this application to the Department ot State, by the Secretary of State or ather officlal

having custody of corporate records in the jurisdiction under the law of which it is incorporated




12, Namaz and addresses of officers and/or diractors:(Straet
addrass ONLY- P. Q. Box NOT acceptabla)

A. DIRECTORS (Strcot addrese only=- P. O . Box MNOT acceptabla)
Chalrman: PP PUYONEOD
Addrosy: 19151 PARTHENIA SI. V&
NORTUei10er  Op. 1324
_ Vice Chairman: /gsjm/\/ TANNVENBAILLM

Address:

pirector: _ JORIAN  TA MM EN BRI
Address: SAMmE ps Alove

Diractor:

Address:

B.OFFICKRS (3treet addrusa only- P. ©. Box NOT accaptable)
President: BRIAN TANN?NP:AUH Sen

~ L)
Address: Same _AS  ABOVE Pl
e

Vice President: HBICHARD SHELLA !
Address: )

o,

.
-
-

‘Secretary: _RIGHARD SEVVS
Address: QME AS  APNE

- Treasurer: {/.Ld Lid  DUYONECD
Address: Shme NS tidsveE

NOTE: If necessary, you may zttach an addendum to the application

listing additiWnd/or directors.

13.
{Signature ©f Cnhalrman, vice Ghairrman, ©r any officer liasted ih nunber
12 of the application)

14, PBRIAN TANNENBAUNM

{Typed or printed name and capacity ot persén signing application)




State
off
Califormis

SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION
1, BILL JONES, Secretary of State of the State of Californta, herely centify:

Novamnber 19 a8

Joth day of
N.I1.'T. FASIIONS, INC.
became incorporated under the laws of the State of Caltfornia by filing its Articles of In-

carporation in this office; and
That no record exists in this office of a certificate of dissolution of said corporation

nor of a court order declaring dissolution thereof, nor of a merger or consolidation which

That on the

terminated its existence; and
That said corparation’s corporate powers, rights and privileges are not suspended on

the records of this office; and
That according to the records of this office, the said corporation is authorized to exer
cise all its corporate powers, rights and priviteges and is in good legal standing in the

State of Culifornia; and
That no information is available in this office on the financial condition, business

activity or practices of this corporation,

IN WITNESS WHERFEOF | ﬂecme this
certificate and affix the-GieatsSeal
of the State of C@ﬁn ‘nige this

9th day ot r:%ry. §1p9e
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BILL JONES
Sccretary of State
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