TRANSMITTAL LETTER

96000004619

TO: Qualification/Tax Lien Section SONICIED L e <p 2 st
oy ' U'__ ::-! -l.'-'_-_:_-:

Division of Corporations 09/ 1179~ T02E--01 ]
$444200,00  +++4200,00

SUBJECT: 4(‘0}’1\ CokE T T .

(Nume of corporation « must inch.de sufiix)

Dear Sir or Madam: u)()l Lﬂ - f 57 Z‘L

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

forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

N \ l"l‘ - ~
- T P T R R
AlanHimmelstei

Aeorn (oRE T a0
(Firm/Company)

4143 ’P/?/%l,;ﬁs (Zﬁ{&du Ste -#F Y45

ress) f

D’ax, Fo 23250

(City/State/Zip)

w a1

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

Aldr Himme lote/n at (DoY) H6Y-001H X250

{Namc of Person) {(Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Carporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL 32399 Tallahassce, FL 32314




FLORIDA DEPARTMIENT OF STATI
Sunden B Morthom
Seerotary of Btate

July 26, 1996

ALAN HIMMELSTEIN

ACORN CORF |, INC.

3143 PHILIPS HWY., STE. 495
JACKSONVILLE, FL 32256

SUBJECT: ACORN CORF |, INC,
Ref. Number: W96000015722

We have raeceived your document for ACORN CORF |, INC. and your check(s)
totaling $70.00. Howaever, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or ancther of its officers.

Pursuant to section 607,1502(4) or 617.1502(4), F.S., this office is required to
collect a penalty of $1000 for each year this corporation transacted business in
Florida prior to qualification and the appropriate annual report fees that would
have been due had the corporation qualified the year it began operation in this

state.

However, the $1000 per year penalty fee is walved, pursuant to laws of Florida
96-212, for any corporation that applies for a certificate of authority between July
1, 1996 and December 1, 1996.

The total amount due this office through December 31, 1996 to cover the back
annual report(s} is $200.00.

If you have any questions concerning the filing of your document, please call
(804} 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 396A00036121

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

o
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FLORIDA DEPARTMEN'T OF STATE
Sundea B, Mortham
Seervtury of Stute

August 9, 1996

ALAN HIMMELSTEIN

ACORN CORF I, INC.

9143 PHILIPS HWY,, STE. 495
JACKSONVILLE, FL 32256

SUBJECT: ACORN CORFE |, INC,
Ref. Number: W86000015722

We have received your corrected application; however the $200.00 back annuat
Seglaort fe?ghgas stlil not been submitted. Please refer to the copy of our letter datec
uly 26, 1996,

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

Jonnifer Sindt
Document Examiner Letter Number: 996A00037986

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




:\I’I;LICA'I‘ION BY FOREIGN CO{APORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

ACokal Coré T gme.
Name of corporation: must include tlie word *INCORPORATE[Y", "COMIPAN ¥","CORPORATION" or words or
i clearly indicute that it is a corporation instend of a antural

abbreviations of like import in language as wil
person or parmership if nol so contained in the name’nt present.)

2 b 3 G505yt 77
(State or country under the Taw o which 18 incarporate ( FET number, i applicable)

Juan (0 1995 5, ?e%ei"a 4/
(Duration: Year corp/Mill cease o exist or “perpetual™y

{Date of Incofporation)

TJan 17 1995

(Date Tirst transacted blisiness in Florida, (SEE SECTIONS G07.1301, 607, 1302, AND ST 1 55, F8}%

V143 Philips Hwy Suds 495
hekeonylle Fr 3225¢

(Current mailing sddress)

8.__ 70 Enaaac. 1A any /Mu%gt/ actluities in e Stale of FLH#

. (Purpd?lsc(s) of cofporalion authorized in hote state or country to be carried out in the statc of
‘lon
(P.0. Box or Mail Drop Box NOT

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

Name; ?é-/(bl"d /c/ /61‘ ,;9 ,ﬂé’ S

Office Address: /30 / /chfl’;p/((('C 5/!)::[' ‘szuﬁ. /E/‘S)

Jax _F¢ Florida, _ 392067
Y (Zip Code)

10. Registered agent's acceptance:

ISIA
n3e

J 13 No

S4D Ay

Vi
Ca4g

ik ]

1S4 id 6- 435 o5

SHOILY
3L

Having been named as registered :yem and to accept service of process _hfor the above stated
corporation at the place designated in this application, I hereb Y accept the appointiment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative fo the pr:;:per and complete performance of my duties, and I am familiar with

and accept the obligations of my po:‘n'on as rfgiyred agent.
(Registered sgedt's itgnamrc)

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.




12. Names and addsesses of oflicers and/or directors: (Street address ONLY- P, O, Box
NOT nceeptable)

A, DIRECTORS (Strect address only- P. O, Box NO'T acceptable)

Chairman: ___L (LU n_I20s L &fa ck

Address: _ QYD Philips oy Stz 4987 Tax, . B2 26

Vice Chairman:__{{ 5 VI Y ljfb:n ' ’

Address: __ /143 —P/"H If;D"S 4 Ll.ft}I‘ S’f‘L‘/(/‘S; 37?'0(’ Fo 2006,

Director: /‘(ﬁhﬂ/ ‘Df(/)é;r)
Address; _ /143 PA!/(}JE #LU? Ste. /7('75; \T/N(,. Fe 2098%¢,

Director:
Address:

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

President: fru.?fn ?)ﬂS}'\ S?’?(C-é_
Address: _9{Y 3 ?}):/:'PS ﬁbuffl Ste 4/93: \Td_tx’, £ SASLE

Vice President:
Address:

Secretary: Zrw I‘V\. 6OSA S‘/‘dc‘./c_ __
Address; _F 143 P})J{ps ’fjw?[ Ste. 2?5: Jdb(j FC 3225C

Treasurer: __FL@N( b“b[)! n A
Address: _ 4G 143 '1?9/’]: “PS Heuy Ste. 475; J?KI . A928¢

/
ch anaddendum to the application listing additional
% ?
= S & A QA LS

~hairman, Vicé Chdirman, dr any ofiicer listed in number 12 of the appiicaiion)

IRSiNn BusH  STHcl

(Typed or pnnled name and capacily of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

37 Hd

ic

e
fory

I. DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby”
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited liability companies, limited partnership, and limited liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes: and am the proper
officer to execute this certificate.

t further certify that the records of the Nevada Jecretary of State, at the date of this
certificate, evidence, ACORN CORF |, INC., as a corporation duly organized under the

laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since January 10, 1991, and is in good standing in this state.

IN VWITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on July 15, 1996.

Do

Secretary of State
- - “—‘\\

By - ~ N\
’ —mr o “ '.(.‘ KJ
Certification Clerk - SOy

7
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FLORIDA DEPARTMENT OF STATE
Sy orSate T TOONDL9BBTST——q
October 1 1, 1996 . **’:;*-3;;. 00 wewerds, 00

IRWIN BOSH STACT, CONSULTANT

P. 0. BOX 4851

HIALEAH, FL 33014

IS%’NB(‘JJECT: RIVERSIDE CORF, INC., ACORN CORF, INC., AND ACORN CORF

Ref. Number: P95000056121

This will acknowledge receipt of your correspondence which (s being retumed for
the following reason(s):

To file a resignation as an officer or director with this office, the enclosed form
should be completed and retumned with a filing fee of $35 per person resigning.

If you have any questions conceming this matter, please either respond in writing
or call (904) 487-6905.

Thelma Lewis .
Corporate Specialist Supervisor Letter Number: 186A00046489

1€:01HY 1213096
43714

HGLIVHEYCS 30 ROISIALD
INIS S0 AYVLIZNOES

-
-

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




Florida Department of State, Sandra B. Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

I ../,Ekl:\rl o] SOSH SACK , hereby ncsién as Pm {

of A(O@H Colf T LTane

{Name of Corporstion)

a corporation organized under the laws of the State of ﬁ‘g A

That the corporation has been notified in writing of the resignation.

v el

“(Signiture of resigning officer/director)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




