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TO: QUALIFICATION/TAX LIEN SECTION 3000021 T0223

~24T732--007
DIVISION OF CORPORATIONS -E:eﬁéﬁ'g_?mmﬁmss.uu

SUBJECT: _ Asoaiared \[inowg. (oroud . Trc

{Name of corporatiof- must includa suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in

Florida™, "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida.
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Please return all correspondence concerning this matter to the following:

COm-P('-an (L. - M+\

(Name of Person} '

Asoocioted istuae. Groug

{Firm/Company) {J !

§.0. Pox D

{Address)

Caton  CA dsuyyy

(City, Stats and Zip Code)
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Should you need to call someone concerning this matter, please call:

Ki Defemar

{Name of Person)

COURIER ADDRESS:

Qualification/Tax Lien Sec.

Division of Corporations

409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITIED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

1. AbﬁoL\M \)\ oad 6 ouP Tl
{Name of corporation: mustinclude thd word R ATED™, COMPANY™"CORPORATION™ or words or

abbreviations of like importin Iangua‘ge as will clearly indicate thatitis a corporation instead of a natural person
or partnership if not so contained in the name at present.}

2, Calibocma 3. (3 030547

(State or country under the law of which it is incorporated) { FEl number, if applicable}

a __June 01990 5, oepewal 9
{Dats of Incorporation} {Duration: Year corp. will cease to existor "parpqg‘al"j e,
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(Date first ransactad-Business in Florida. (See sections 607,1501, 607.1502, and 817.155, F.S)

7. po. Pox D :’;
% %%
Graton , (A A5Y44Y — 5
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{Current mailing address)
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8. ‘éC\\&S b& CCKL&&'U(M&_ \/\)‘tf\-Q_.J(‘D ‘F\OI:LCL& d]’:*(ibw}vf»g

(Purpose(s) of corporation authorized in home state or country to be carried outin the state of Florida)

o

9. Name and street address of Florida registered agent:
Name: Gar?\_} S v~})&(—_5
Office Address: 9143 :DDS\MBDJ\ QJ\ Sv\'\\—( &
. ﬁ\eﬂ_@ i FL ,Florida, _3324t&

{Zip Code)

10. Registered agant’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, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes refative to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent,

—\.‘—-
(Rogistorqd|agent’s signature)

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 addresses of officers and/or directors: (Street
address ONLY- P. O. Box MOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: R{d\an{ P (aoda i n
Address: 12422 (_&\a\\;l‘f\l\ od..
Hos\dobum_ (A 05444,
Vice Chairman; ~
Address:

Director: zéﬂ’f/.a_ T Godidin
Address: l?)l{lll C\\O&\K—’ H’\\l J&A‘
Haal&sbmrﬁ (A 95 4i8
Director: _Allan - J. Hemph\l
Address: 500 Df\_i\) C.Nflif QA.
Oemsp e (A 5L
B.OFFICERS (Street address only- P. 0. Box NOT acceptable)
President: _Allan 3, e m?‘\\\\
Address: 7500 Ofﬂ Creck. Rd.
beysarole. (A4S
Vice President: Kﬂfm Q DMS\Q’)’\
Address: 4an V\)Obdrldﬂ,ﬂ (X
Deusd (WY, CA_95yY]
Secretary: 'R +]:«\T Gorﬂwu\
Address: 12422 chalk thy U\
Hcal(J.SJo.A.(ﬂ‘ CA 95448

Treasurer:

Address:

NOTE : ou may attach)an addendum to the application
1 offic oy directors.

ce Chairman, or any officer llsted in number
the application)
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Typed or printédd name and capacity of person signlng application}




SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION
I, BILL JONES, Secretary of State of the State of California, hereby centify:

That on the 17th day of June

ASSOCIATED VINTAGE GROUP, INC.

became incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said corporation
nor of a court order declaring dissolution thereof, nor of a merger or consolidation which
lerminated its existence; and

That said corporation’s corporate powers, rights and privileges are not suspended on
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, rights and privileges and is in good legal 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, | execute this
certificate and affix the Great Seal of
the State of California this day of

April 5, 1997
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Secretary of State
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