96 000063676

10 Qualification/'ax Lien Sectlon
Division of Corporutions

SUBJECT: Fund Raisers, Inc.
(Name of corporation - must inelude sultix)

Deur Shr or Madum:

The enclosed "Application by Forcign Corporation for Authorizution to Transact Business in
Florida”, "Certificate of Existence”, und check nre submitted to register the above referenced
forclgn corporation to transact business in Florida,

@ , v o . . o | L R = = T e
Please return all correspondence concerning this matter to the following: 07 [B795--0 105 7 =0
ANERNTE, T HARERT
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pos

0
B.T5

Clinton Bays
(Name of Person)

Fund Raisera, Inc.

(Firm/Company)
P.0. Box 8836 o.
m —
(Address) & Een
o 2
= Em
Boise, Ida 83707 7 —_ PEm
(City/State/Zip) / f @D o
= gl
z 399
——— Sen
@ 3
Should you need to call someone concerning this matter, please call: = %m
Clinton Baye at (_10.3_——)—311—3-?-1-1——"
{Name of Person) o (Area 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 Tallahassee, FL. 32314
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July 1§, 1996

Florida Departiment of State
Qualification/T'ax Licn Scction
Division of Corporations

P.O. Box 6327

Tallahnssee, FL 32314

Dear Sir:
Please accept the enclosed as our application to conduct business in the State of Florida,

Also enclosed is a check in the amount of $78.75 for the registration fee and a certificate
of status.

Thank you for your assistance,

Clinton Bays




- APPLICATION

BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS
g: IIJ:{J}\IH i)l’l:Jl '?‘)(f"ﬁ;i?'!b'?'h‘h’ A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

LT DO
1. Fund Rniurlﬂ. Lunc.
(Name o corpoention: must inelude the word "INCORPORATED"
words or sbbrevintions of Nke import in lan
natural peeson ar partnersbip i 1ot so conta

liunpe a8 will elearl
nee
2I

"COMPANY" "CORPORA'TION" or
F Tidtento thit it is corpormion instend of n
Vn the name present.)
=
Idaho 3, _B2-0429537 B__=u
(State or couinry under the fnw of which 1t 1s ncorporated) { FET number, it applicnble) [ 1)
=
— "l'l}f,..zl
4, 1/26/89 5, Pperpetual ©  olf
(Date of Incorporation) (Durwtfon: Year corp, will cense to exist ga 23500
“perpetual") o= Qi
[o=] ‘p'.'i_‘
) ﬁ"‘
G. N/A as of thily date —C:-.‘.' %\'n
(Date first transacted business Tn Florldn, (Sel SECTIONS 607,1501, 607,1502, AND 817,155, .8.)
7. Fund Nnjeers
P.0. Box BB16 Boime, Idaheo 83707
{Current mailing address)
B,

The purposes for which this corporation is organired is fund

(Purpose(s) of corporation nuthorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent:
acceptable)

raisning
(P.O. Box or Mail Drop Box NOT
Name: Jeff Keavy

Office Address: 6103 Johna Rd. Suites 3 & 4

Tampa
10. Registered agent's acceplance:

,Florida, 33634

(Zip Code)
Having been named as registered agent and to 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 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 obligations of my position as registered agent.

%J(Lﬁ/ﬂ/w /£

L Ragudtered agent's ﬁgnmure)
11. Attached is a certificate of existetice 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 havin
incorporated.

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




12, hllqm;un and udg[esﬂca of officers and/or dircctors: (Strect uddms ONI;Y- P. Q. Box .
\ OT uccoptubly

'Av DIRECTORS (Street address only= P, O . Box NOT acceptable)

Chalrman;
Addross:

Vico Chairmun:
Addross:

Ditector;
Address:

Director:
Address:

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

w =2
President: Karen Lockner o =
. E Eg
Address; ___ 601 B, AAth St., Suite 5 § € = Gt
- L Pl
— Boipe,.ldalio 83114 N =L
= e
Vice President: = B9
¥ B3
Address: = =m
-G

Secretary: _ Chris Lockner
Address: 601 E. 44cth 8t, Suite 5 & 6

Boise, Idaho 83714

Treasurer:
Address:

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

v (Signyure of Chaifm4n, Vice Chairman, or any officer listed in number 12 of the application)

. ALY LICRNER ., /ﬁfﬁzaéh/ﬁ

{Typed or printed name and capacnjr of person signing application)




State of Idaho

CERTIFICATE OF CORPORATE STATUS

on

TFFUND RAISERS, LTD.

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby
certify that I am the custodian of the corporation records of this State.

I FURTHER CERTIFY That the records of this office show that the above
named corporation was incorporated under the laws of Idaho and was issued a
certificate of incorporation in Idaho on January 20, 1989 under the file number C
88501.

I FURTHER CERTIFY That the corporation is in goodstanding on the
records of this office.

Dated: July 12, 1996

SECRETARY OF STATE

By %\Mg‘;ﬂ Nodnige

L




