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TO!  Qualification/Tax Lien Scciion
Division of Corporations

sumieeT __/Piedse Ny, Hianpema it e,

(NmoWllion-muﬂ incTude auffix) BOOO020251 [t ——7
-12/13/96=--01094--001
Dear Sir or Madam; Wbtk 70, 00 w70, 0

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and check are submitted to register the above seferenced
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 someone concerning this matter, please call: .
Qm, Aafl— at ( S0Y Y 73Y-5 707
(Nmof?ﬁu)_ _ o (Area Code & Daytime Telephone Number) -

COURIER ADDRESS: MAILING ADDRESS:

e - Qualification/Tax Lien Sec. Quiliﬁcationl‘r.x Lien Section
: "Division of Corporations Division of Corporations
409 E. Gaines St P. 0. Box 6327 ‘

Tallahassee, FL 32399 Tallahassee, FL. 32314
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"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
S, THIE FOLLOWING 18

A 12 WITH SECTION 607,1503, FLORIDA STATUTE.
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9. Name and stree: address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable)
Name: __ Aok O%apnd-
Office Address: 2 y QA.
V) F¥228  Fords,
” , (Zip Code)

10. Registered agent's accefitance:
Having been named as registered tf_enr and to accept service of process for the above stated
corporation at the place :i"signaie in this application, I hereby accept « appoiniment as
rcifistered agent and agree o act in this capacity, 1 further agree o comply with the provisions of
all statutes relative to 5; proper and complete perf of my duties, and I am jgniliar with
and accept the obligations o%fy DOSTIOn.as regisie o4t :

11. Attached is a centificate of existence duly authenticated, not more than 90 diys prior to
delivery of this spplication to the Department of Stat , by the Secretary of State or other
ody of corporate records in the jurisdiction under the law of which itis
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A. DIRECTORS (Street address only- P, O . Box NOT acieptable)
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Vice Chairman; L ann;huo;t' K iy L 2Yr2¥
Address:
Director:
Address;.
Director;
Address:
B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: foek %"é"
Address: e L WO '
)
L
Vice President: - i
. >
Address: ' DA
o9,
| | = ged .
T e
’ ' y =5
Secretary: . ‘ q'w—— I
Address: ' L&
Treasurer:
Address:
addendum to the application listing additional |

"o co
Box

i
J
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the Articles of Incorporation of

MEDIA MARKETING MANAGEMENT, INC,

Domiciled at HARAHAN, LOUISIANA,

Were filed in this Office and a certificate of Incerporation

was isgued on September 15, 1989,

I further certify that ho Certificate of Dissolution has

been issued.
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