TO:  Qualification/Tax Lien Section

Divislon of Corporations

SUBJECT: —SUMON CRYSTALL_LNC,
(Nwmo of corporation - must Tnefuds sulfix)

Deur Sir or Madam;
The enclosed * lpplicmion by Foreign Corporation for Authorization to Transuct Business In , =
Florida", “"Certificute of Existence”, and check are submitted to register the above referencedcy Zw
foreign corporation to transuct business in Florida, = H;cj
oo BT
Please return all correspondence concerning this matter to the following: 8 SEm
8=
=t
-
TERRY CRYSTAL, SFCRETARY o
(Name of Person) o &
@
SHARON CRYSTAL, INC, ('(Vl:k\. o
(Firm/Company) ‘ o
/3]
10307 ILONA AVE. o L
Rddies (OOCI0E09G 1 3 Pl

LOS ANGELES, CA 50064

(City/State/Zip)

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

JAMES A. SNYDER, CPA at L_%—;)
(Name of Person) (Area Code &

COURIER ADDRESS: _ MAILING ADDRESS: '

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Diviston of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL, 32314

Daytime Telcphone Num

ayGime Telephone Number)

-12/230/96--0 --002
w70, 00 IE‘EEH-?SGU Lo
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. ' . APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION |
TO TRANSACT BUSINESS IN FLORIDA ' |

IN COMPLIANCE: WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
ﬁi{jﬁ,"’bﬁ”ﬁ.’lo% ’I;;EFIS'I'ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
i’ i t “ ‘l

l 1 ‘
(Namo of curporution; must includu the word "INCORPORATED™, "COMPANY ", "CORPORATION" oF
wards or abbrevintions of 1lke import In lany unﬁu as will clearly indicate that it i o corporation instend of o
nntural person or partnership if not so conln‘nc In tho name of prosent,)

2, CALIFOINIA 3, 33-0673079
(State or country under the Taw of which It Ts Tncorporated) ( FEX number, if applicable)
4 1/1/95 5 PERPETUAL
' (Date of Incorporation) ' {Duratlon: Year corp, will cease to exlst or
“perpetunl")
6 JANUARY 13, 1596

(Date first transacted business Tn Florida, (SEESECTIONS 607.1501, 6071302, ANDB17,155, .8} "
7, 10307 ILONA AVE.

10S ANGELES, CA 90064

L 33046
¢e0d 41 Kaisikia

¥iS 20 AW¥IT203ES
CEN{E]

{Current mailing address)

Hd 0

3

d

g, THE RETAIL SALES OF CLOTHING AT FAIRS -
(Purpose(s) of corporation authorized In home state or country to be carricd ont in the State of Floriday =

4

9. Name and street address of Florida reglstered agent: (P.O. Box or Mail Drop Box NQT:
acceptable) ‘ ; .

HIR
il

)

Name: C-T. CORPORATION SYSTEM

Office Address: 1200 SOUTH PINE ISLAND ROAD

PLANTATION , Florida , 33324 .
- o (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, 1 hereby accept the appointment as
registered agent and agree 1o act in this capacity. ! further agree to comply with the provisions of -
all statutes relative to the proper and complete 'ormance- of my duties, and I am familiar with
and accept the obligations of my position as stered agent.

: ' 8Th.n:)mm; C. Totarg
{Registered agem'_s stgnatu;

11. Attached is a certificate ofxistence duly authenticated, not more than 90 days prior to
delivery of this applicatidn 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. ' R
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12, wggﬁsugggpﬁgg[g;scu of officers anor director: (Strect address ONLY- P, O, Box

'A. DIRECTORS (Street address only- P. O, Box NOT acceptable)
Chalrman: __SUARG: CRYSIAL

Address: 10307 ILONA AVI.
10S ANGELES, CA 90064

Vice Chairman; _ TERRY CRYSTAL

Address: 10307 1LONA AVE.
LOS iLES, CA 90064

Director:
Address:
Director;
Address:
=
B. OFFICERS (Street address only- P. O. Box NOT acceptable) = o
! o
J (e “‘:I""I
President:  SHARON CRYSTAL < _“.;,3
Address: 10307 ILONA AVE. - %;H
10S ANGELES, CA 90064 = ;ﬁ;c’
— o ]
o
Vice President: __ N/A = am

<
-

Address:

Address: 10307 ILONA AVE.

LOS ANGELES, CA 90064

Treasurer: TERRY CRYSTAL

Address: 10307 ILONA AVE.
I0S ANGELIES, CA 90064

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

13' 3 i BL-yg C4_‘5 X . . .
(Signature of G yairman, Vice Chairman, or any officer Iisted in number 12 of the application)

14, TEL ¥ CRYSTAL, SECRETARY
(Typed or printed name and capacity of person signing application)




SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

L BILL JONES, Sceretary of State of the State of Califorfa, hereby centify:

That on the lst ___ day of August , 19 95

SHARON CRYSTAL, INC.

(=2 i
became incorporated under the laws of the Stete of California by filing its Arrfags rﬁ}';i
J

Incorporation in this office; and o
RIr|

[ ]
That no record exists in this office of a certificate of dissolution of said corpdrttion 2=

nor of a court order declaring dissolution thercof, nor of a merger or consolidation :uzhicf(fsﬁ'g
terminated its existence; and T
T
That said corporation’s corporale powers, rights and privileges are not suspended on!ﬁ
the records of this office; and < {:
That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, vights and privileges and is in good legat standing in the
State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation,

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal of
the State of California this day of

November 14, 1996

Secretary of State

85 20089
SEC/STATL FORM CE-(12 {RLV. H/43)

rjb




