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TRANSMITTAL LETTER
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TO:  Qualifiention/Tax Lien Section
Division of Corporations

SUBIECT:
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Dear Sir or Madam: Caver a0 T 4A%$470.00

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in
Florida”, "Cerificatc of Existence”, und eheck ure submitted to register the above referenced
foreign corporation toe transact business in Florida.
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Should you nced to call someone concerning this matter, please call:
T sy JuryE S o (B3 )?‘7/7—6 vzg
(Name of Person) {Arca Code & Daytime Telephone Number)
COURIER ADDRESS:

MAILING ADDRESS:
Qualification/Tax Licn Sec.

Qualification/Tax Lien Scction
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL 32314
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Dear Sir or Madam:
ear Sir or Madam J2og
This will acknowledge your recent request for the form and instructions to register o foreign profit
corporation to transact business in Florida. The requirements are as follows:
> Pursuant to section 607.1503(1), Florida Statutes, the attached application must be

completed in its entirety.

}a_na‘; 5’]’\{3,&!9/’\4‘5‘
» The corporation must submit an original certificate of‘existence, no more than 90 days old,
duly authenticated by the Sceretary of State or the proper oflicial having custody of corporate
records in the state or country under the law of which it is incorporated. A photocopy is not
acceptable. If the centificate is in a foreign language, a translation of the certificate under oath of

the translator must be subrmitted.
» There is a $70.00 registration fee.

> Please submit an additional $8.75 if a certificate of status is needed. The fee for a certified
copy is $52.50. Please send one check for the total amou~ ade payable to the Florida
Department of State.

> The transmittal letter included in this packet should be completed and submitted along with
the certificate, application and check. Both the mailing address and courier address are noted in the

transmittal letter.
A letter of acknowledgement will be issued free of charge upon registration,

Any further inquiries conceming this matter should be directed to the Qualification/Tax Lien
Section by calling (904) 487-6091 or writing Qualification/Tax Lien Section, Division of
Corporations, P. O Box 6327, Tallahassee, FL 32314.

CR2E007(12/93)

Division of Corporations * 120, Box 6327« Tallahassee, Florida 32314




FLORIDA DEPARIMENT OF STA'TE
Sandra 13, Moertham
Sceeretary of Stale

Augusl 22, 1996

TONY A. JONES
COSTUMES BY BETTY, INC.
1672 DAIQUIRI LN,

LUTZ, FL 33549

SUBJECT: COSTUMES BY BETTY, INC.,
Ref. Number: WI96000017629

We have receivad your document for COSTUMES BY BETTY, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A brief description of the entity's nature of business must be included in the
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 696 A0N039882

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA
FLORIDA STATUTES, THI FOLLOWING IS

-

RPORATION TO TRANSACT RUSINESS INTHE

IN COMPLIANCE WITHH SECTION 607,150,
SUBMITTED TO REGISTER A FOREIGN CO
STATE OF FLORIDA:

1. CosumES By Loy, Lol
(e of corpuralivns imust melude the word INCORPORATED, "L'()MI’ANY"."CURI'OKA'I'IDN" ur
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o))~ 17/0/68

1
{ FEEL nomber, i apphicable)
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8. Sare  Ame 1S rRIBED

(Purpose(s) of corporalion authorized in home

5. Name nnd street address of Florida registered ape

acceptable)

Thrad _ SoMES

Namec:
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Office Address:

v T 2 Florida, _ 3.2 5" Y7
(Zip Code}

10. Registered agent's acceptance:

d as registered agent and to aceept service of process for the above stated
o designated in ihis application, | hereby accept the appointnient ds
t in this capacity. 1 further agree 10 comply with the pravisions o
lete performance of my duties, ‘and 1 am familiar wit

gistered agent.

Having been name
corporation at the plac
registered agent and agree 1o ac
all statutes relative 1o the proper and comp
and accept the obligations of my position as re
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PrRegisiercad agent s Signmure)

authenticated, not more than 90 days prior to
by thie Secretary of State or other
diction under the law of which it is

11. Attached is a certificate of existence duly
detivery of this application to the Departiment ! Slate,
official having custody of corporate records in the juris

incorporated.




2. Names nnd addresses of officers and/or direclars: {Street nddress ONLY- P, O. Box
NOT ucceptable)

A. DIRECTORS (Street address only- ', O . Box NOT ncceptuble)

Chairmian:

Address:

Vice Chairman:

Address:

Dircclor:

Add.ess:

Director:

Address:

e

B. OFFICERS (Street address only- .-, Q. i3x NOT acceptable)
President: Le 7y CASH

Address: 2/ 8y E 2l € T 0o S .

S Ao C A SSs/srY

Vice President:

Address:

Secretary: Do~y Jomnes ¢

Address: ({82 72 L2, ) Bl S 'y

b w Fe . 32T

Treasurer; TV ot Jo o= <

Address: SANVE

NOTE: If ne. ~sary, you may attach an addendum to the application listing additional
officers and/c1 Airectors,

{Signature of Chaifman, Vice Chairman, or any officer listed in number 12 of the application)

TO e 5. Jepes SE ¢ e,

(Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE
————— YT STATE

Certificate of Good Standing

I, Joan Ang : do
certify that:

ed below; that
the Corporatijion * Chapter of Minnesota Statutes
listed below; ang that thig Corporation jg authorized tg do
businessg ag a4 corporation at the time thig Coertificate jg
issued,

Name: Costumes by Betty, Ing,
Date Formad: 01/07/:991

Chapter Governed By: 3024
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This certificate has beep issued on 07/23/9¢5.
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