TO:  Quulification/Fux Lien Section
Division of Corporations
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{Nume of corporation - must include snifix)

Dear Sir or Madany:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check ure submitted to register the above referenced

foreign 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 matier, please call:

N\\JAME LigBonte CPA a¢ S ) UdL-Tq00

{Name of Person) ~ {Ares Code & Daytime Telephone Number)
COURIER ADDRESS: o 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, FI. 32399 . Tallahassee, FL 32314
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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 IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
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State of New York | ss:
.- Department of State

I horeby certify, that the certificate of incorporation of SAaY KNI'PIING
MILLg INC. wan filed on 01/16/1984, with perpotual duration, and that t
have iade a diligent examinatlon of the index of corporation papors filed
in thiv Dopartment for a certificate, order, or tecord of & dianolutdon,
and upon ouch examination, I find no suoh cortificate, order or record,
and that so far as indivated by the rocordn of this Dopartment, such
corporation is a nubsisting corporation,
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Witness my fiand and the official sonl
of tlie Department of Stuse at the City
of Albuny, this 21st day of June
one thousand nine fundred and
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