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Should you need to call someone concerning this matter, please call:
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{Name of Person)

COURIER ADDRESS:

Qualification/Tax Lien Sec.

Division of Corporations
409 E. Gaines St

Tallahassee, FL. 32399

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

P. 0. Box 6327 -

Tallahassee, FL. 32314




FLORIDA DEPARTMEN' OF BTATE
Sandra B, Mortham

Socrotary of Stato

Dacember 5, 1986

MARTIN COHEN

RAINBOW BREWING COMPANY
16742 VALENCIA CT.

DELRAY BEACH, FL 33484

SUBJECT: RAINBOW BREWING COMPANY
Ref. Number: W86000025470

We have received _your document for RAINBOW BREWING COMPANY and your

check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

You have submitted a photocopy of the corporation's aiticles. What we require
for our filing purposes is a certificate of existence or good standing.

A certificate of existence, dated no more than 80 days prior to the delivery of the
arpllcauon to the Deganmant of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it Is incorporated/organized, must be submitted to this office. A
transiation of the certificate under oath of the translator must be attached to a

certificate which is in a Ianguaga other than the English language. A photocopy
of this certificate is not acceptable.

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

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

Jennifer Sindt

Document Examiner Letter Number: 196A00054571

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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* APPLICATION BY FOREIGN CORPORATION FOR AUTIIdRIZATlON
‘ 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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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) ‘

Name:

Office Address:

» Florida, m

(Zip Code)
10. Registered agent's acceptance: :

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
refisrered agent and agree to act'in this capacity. 1 further agree 1o comply with the provisions o
all statutes relative to the proper and complete performance of my duties, and I am familiar wit

and accep! the obligations gfmy position a: istered agent. ’ ' "

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Departiment 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.
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PAMIE 1
State of Delaware

Office of the Secretary of State

\ T, EDWARD ¢!, FREEL, SECRETARY OF STATE OF THE STATE OF
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Edward I. Freel, Secretary of State
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