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Dear Sir or Madum:

The enclosed "‘?lpplicutlon by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, und check are submitted to register the above referenced
foreign corporation to trunsact business in Florida,

Please return all correspondence concerning this matter to the following:

w.'u\‘o\m 0 . P_\?D‘Nerl, . Ce

(Nume of Person)

’E\'\\\ ‘—%\\x@ws CPA

LolCowood . O, %oz22

7 (City/State/Zip)

(323D Qzp-ve 7l

R Zep
(Ffrm/Company) = §
L M
— - =
LS 6> [9. Tewell Ave- 1Y & FE52
{Address) = Dol
= So
w0
N 25

SHULLVHOJPOT 49 KROISIAIG

o

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

jg;\( Digews | __a( 30 3 ) ‘izz—7gj_l

{Name of Person) . o _ (Arca Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. ' Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tal]ahassee_. FL 32314




. ' APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
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(Purpbse(s) of corporation authorized in home stute or country to be carried out'in the State of Florida)

9. Name and street address of Florida registered agent: (P.O. 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 for the above stated
corporation at the dpiace designated in this application, I hereby accept the appointment as
registered agent and agree to 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 abligatia%;ifn as regisered 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.
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12, Iﬁm;eq and udd[ csses of officers andvor directors: (Street nddross ONL\'-I Q. Box
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A« DIRECTORS (Street address only. P, O , Box NOT acceptable)
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NOTE: If necessary, you may attach an addendum to the application listing addmona]
officers and/or directors
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- 8tanding and authorized and competent to: transact business =

Déi»A'RTMENT OF
STATE
CERTIFICATE

I, VICTORIA BUCKLEY, Secratary of State of the State of

Colorado hereby certify that 4 %m
. | & £9
According to the records of this office . ;g_" ‘
 TOMMY’S SLALOM SHOP, INC. E23m
' (COLORADO CORPORATION) E I[O
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file # 871691350 was filed in this office on SEPTEMBER 3o, Is98s, -

and has complied with the applicable provisions of tha
laws of the State of Colorado and on thias date is in good

or te conduct its affairs within thill state.

Dated: JUNE 20, 1996




