TRANSMITTAL LETTER

TO:  Qualification/Tax Lien Section . SOONO222144 78— —6
Division of Corporations ' T AE/ET/AT-01013--00s
sk 131,25 skl on

sveer:_Lindermére Dt CHaipment N .

(Name of corporation - must include 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.

Please return all correspondence concerning this matter to the following:

(atherine A Wilioms -

(Name of Person)

lUrMEQW\eFE éﬂ%ﬁ"l‘&‘l hmﬂi’\htﬂﬁ,

(Emm/Company)

S99 wési;ﬁgw Drive o
. i N : O

Oclands, Elopidec 24 i

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

(OMW‘M UJM}OLM _at(%/m 5 - DS

{Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: - MAILING ADDRESS: ¥ 211

Qualification/Tax Lien Sec. n ~ Quualification/Tax Lien Section
Division of Corporations ) Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

June 27, 1997

CATHERINE WILLIAMS

WINDERMERE ENTERTAINMENT, INC.
5689 WESTVIEW DR

ORLANDG, FL 32810

SUBJECT: WINDERMERE ENTERTAINMENT, INC.
Ref. Number: W97000015021

We have received your document for WINDERMERE ENTERTAINMENT, INC.
and your check(s) totaling $131.25. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The reglstered agent must 5tgn acceptmg the deSIQnatlon as
required by Florida Statutes.

| am retuming the certified copy of the cerificate of incorporation as
$.607.1503(2), F.S., requires a foreign corporation to submit an original
"certificate of existence” issued from the Delaware Secretary of State. Please
cont?ct the Delaware Secretary of State at (302) 739-3073 to request such
certificate.

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

If you have any questions concermng the f[[:ng of your document, please call
(850) 487-6092. :

Hart Collins :
Senior Corporate Section Administrator Letter Number: 497A00034078

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



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 26, 1997

CATHERINE WILLIAMS

WINDERMERE ENTERTAINMENT, INC.
5689 WESTVIEW DR.

ORLANDO, FL 32810

SUBJECT: WINDERMERE ENTERTAINMENT, INC.
Ref. Number: W97000015021

We have received your document for WINDERMERE ENTERTAINMENT, INC.
and your check(s) totaling $131.25. However, the enclosed document has not
been filed and is being raturned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

| am returning the certified copy of the certificate of incorporation as this office
requires that a foreign corporation submit an original "certificate of existence"
issued by the Delaware Secretary of State within the last 90 days. Please contact
the Delaware Secretary of State at (302)739-3073 to request such certificate.

If you have any questions concering the filing of your document, please call
(850) 487-6092.

Hart Collins
Senior Corporate Section Administrator Letter Number: 997A00042982

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

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE -
STATE OF FLORIDA:

. Uindermere Enptckiinment | £ne.

(Name of corporation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

. Delgware s 59- 3940 24

(State or country under the law of which it is incorporated) - ( FEI number, if applicable)

Pordl Y1997 s cOncpedia

L

4, I
{Date of Incorporation) — ~° = (Duration: Wear corp. will cease to exist or
"perpetual™})
w 2
~ —iry
6. TJune 131997 =

(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND817.153, F.8.) 2 24

7. Dindurmere  epledlainent tne. 222
S 89 Westuiewd Drive, Oy lrndo, EL3XI0

(Current mailihg address)

012 W [1=1
0

=2
Faadayt
e
oy

s Crlertainment (7v,radiv praduckion ltonsu ity

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

9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT
acceptable)

Name: (‘ﬂf"h{m’\i ﬁf wi‘“amﬂg )
Office Address: 5(&99 ‘U'KS\H“?(L) bﬂ_\fre
Dfl anap , Florida , %}?/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, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

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 itis __
incorporated.



- 12. Nares and addresses of officers and/or directors: (Street address ONLY-P. 0. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

cnirman: __ (L 0FHDOCINe P AW NS

Address: L;(qu bUeS“l’\/i#lD N’Hf%

oY cmcU) =L 32510

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

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

President: O&%ﬂ(ﬂ% %ﬂr LU;“ &MS

Address: c;@?c/ w@S’FUL@w W er)

Oclapdd, BL 22810

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

s ot [ (dhiarnd

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. C}Z’Z?%ff’//’){ 24’ ZU////CZ/MS

{Typed or printed name and capacity of person signing application)



- State of Delaware

Office of the Secretary of State pper 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "WINDERMERE ENTERTAINMENT, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXTSTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF TEE TWENTIETH DAY OF

NOVEMBER, 'A.D. 1997. e k
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Edward ]. Freel, Secretary of State
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