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Decar Sir or Madam:
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Should you need to call someone concerning this matter, please call:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 18
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT
acceptable)
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10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process {or the above stated
corporation at the place esignatefin this application, I hereby accept the appointment as
ret:,'istered agent and agree 1o act in this capacity. I 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 ojfr‘ney position as regisitered agent.
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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 corporate records in the jurisdiction under the law of which it is
incorporated.




. 12, Nnmes and nddresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT ncccptnbfe)
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B. OFFICERS (Street address only- P. O. Box NOT acceptable)
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NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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CREATIVE PRESENTATIONS, INC.
A Louisiana corporation domiciled at Metairie,

Filed charter and qualified to do business in this State on
October 4, 1y90,

I further certify that thu records of this Office indicate
the corporation has paid all fees due the Secretary of
State, and so far as the Office of the Secretary of State is
concerned is in gocd standing and is authorized to do
business in this State.
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