600600 544

TO:  Qualification/Tax Lien Section
Division of Corporations

SUBIECT: FonThkhod St SInG LES Dmuc'.E %E—T

{Namie of corporation - must include suifix)

? J/!UQ_.,

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced

foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following:

T IS B I B

BreRaen lLyrren R

{Nume df Person)

—

(Firm/Company)

%

({08 OVER Rroo k. Dt

{Address)

¢ ny

S 1 7K

"

76

OemMonmp Bencuw 1la

(CityfSimefZip) ¢

"
.

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

Rosbora huTfen w( Qost ) (P2~6 518
{Arca Code & Daytime Telephone Number)

(Name of Person) 4]

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, FLL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WHH SECTHON 6071508, FLORIDA STATUTES, THE FOLLOWING 1S
SURMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

FooTl o056 SINGLES DAnGE PArTY, [ve.
(Nane of corpotabon: musl include the word "INCORPORATED”, "COMPANY ™ "CORPORATION" or
waords or abbreviations of tike importn Lnpuage as will elearly indicate that 10 is a corporation mstead of o
nutural person or partnership if not so contained in the name at present.)

Debawd AR E 1. APPLIE D For

(State or country uneder the Taw of which Tt is incorporated) ( FEI number, if applicable}

Suby 1k 19906 5. PeapeEtuac
(Jate of Incorprtation) (Duratioh: Year corp. will cease to exist or
"perpetual}

ot

AvGuseT 1,199 .
{Dute first transacted business in Floridu. (SEL SECTIONS 607,7501, 607. 1502, ANDRTT.ISSTES) &1

1{108 OMeERrBwrook Te, }l &
U;-}"
tn-’

Demonp BeEAnc U, Flor DA 3217« L1

(Current mailing address)

Lo
SUUDA\{ NG SinGLES DANQ.G 2 ~

(Purpose(s) of corpdration authorized in home stale or country to be carried out in the state of Florida)

. Name and street address of Florida registered agent; (P.O. Box or Mail Drop Box NOT
acceptable)

Namc:_[BAQ IARA” I-\.lj TTo &

Officc Address: J IO 8 QVER S Qoll | )]

DEMOND Beact , Florida, 38177 &
(Zip Code)

10. Registered agent's acceptance;

Having been named as registered agent and 10 accepr service of process for the above stared
corporation at the place designated in this application, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to campliv’ with the provisions of
all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position us registered agent.

(Rarbars

(Registered agur{gs signature)

1l. Auached 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
offictal having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




12, Nimes and adgresses of officers and/or dirpetors: {Street address ONLY- P, O. Box
NOT acceptable} ‘

A. DIRECTORS (Street address only- P, O, Box NOT anceeptable)

Chairmun:

Address:

Vice Chairman:

Address:

Dircctor:

Address:

Director:
Address:

-
Yy

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: . _ CARSLE SHul 1A°S A
-~ EERY

Address: SH4I _TAren Gorm WAy LA SEMY ~» S

i =49
PDaytemnn Beacd FlorgiDn FA (Dt

]
Vice President: GEorvrge IHAP GA Bv.S

Address: Seo s S E. 3g™H Srece T

OceAcA  FloeiDn JH+17 |

Sccmtaryfwﬁ ae-a ‘\—LEI’. 1{ToN

Address: __JI08 OvER (Reco¥k Dn.
Oremonpn 1359L.H"3c\ﬂ 321—{’)"-!

Hy 62507 9;

5

—_

-~
Treasurer:

Address:

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

13. %M..M X«#&» Quaﬁuw\fmw

(Signature of Chairman, Vice Ctlairman, or dny officer listed in nufdbeni2 of the application)

4. _i3ArRarA LNTror Seecersieey, TREASURER.

(Typed or printed name and capdcity of person signing appiicdtion}




State nf'lh'!.-m".-u't'

()”f'((' ({I.HH' S(’(“”-“”-!/ ()fS[l”l' PAGL

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOOTLOOSE S5INGLES DANCE PARTY,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND 1S5 I[N GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, A5 OF THE

TWENTY-FIRST DAY OF AUGUST, A.D, 1996,
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