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To: Qualification/Tax Lien Section
Division of Corporations
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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

SUBJECT: %G—Hé‘@ Rewlesatlers IofecmnTimut INc

(Name of corporation - must include suffix)
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. : - P.O.Box 6327

Tallahassee, FL 32399 ' Tallahassee, FL 32314




FLORIDA DEPARTENT OF STATE

Sandra B. Mortham
. Secretary of State
January 12, 1998

LEONARD SCHRIFT

BALLEN BOOKSELLERS INTERNATIONAL, INC.
4135 NW 60TH CIRCLE

BOCA RATON, FL 33486 .. ...
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SUBJECT: BALLEN BOOKSELLERS INTERNATIONAL, INC.
Ref. Number: W98000000645

We have received vyour document for BALLEN BOOKSELLERS
INTERNATIONAL, INC. and your check(s) totaling $78.75. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The certificate of existence that gou have provided indicates that the
corporation’s current name is LSBB CORP.

The name listed in number one of the application must be identical to the name
listed in the cerificate of existence.

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual®, if a specific date of dissolution or term of existence has not
been specified. :

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
éNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign

corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

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

If you have any questions concerning the filing of your document, please call
(850) 487-6095. '

Jennifer Sindt

Document Examiner Letter Number: 698A00001567

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



-

APPLICATIOEJ 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
e LSRR C?){?-D
ANY" ", “CORPORATION” or
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(Name of corporatlon must include the word “INCORPORATED” “COMP
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.)
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(Purpose(s) of corporation authorized in home state or country to be carried ont in state of Florida)

9.. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: LE“ONMD ch\.r({LT’
L/r;)/ MNw o™ Ct(c./c_ 7
Florida, 2556

600% adem, )C// 2 ,
! (Zip code)

Office Address:

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
registered agent and agree to act in this capacity. 1 further agree to
performance of my duties, and I am familiar with

in this application, I hereby accept the appointment
comply with the provisions of all statutes relatzve to'the proper and co.
and accept the obligations of my position as regifterdd agent. \7/

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 havmg custody of corporate records in the jurisdiction under the iaw

of which it is incorporated.
12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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NOTE:

g necessary, you may attach an addendum to the application listing additional officers and/or directors
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_ Stafe of New York | ss:
.~ Department of State

I hereby certify, that the certificate of incorporation of L.SBB CORP. was
filed cn 10/03/196%2, under the name of BALLEN BOOKSELLERS INTERNATIONAL,

INC., with perpetual duratiocn, and that a diligent examination has been
made of the index of corporation papers filed in this Department for a

certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and

that seo far as indicated by the records of this Department, such

corporation is a subsisting corperation.
A Certificate of Amendment BALLEN BOOKSELLERS INTERNATIONAL, INC.,

changing name to LSBB CORP., was filed 04/26/1995.
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Witness my hand and the official seal
O the Department of State at tfie City
Ry 0% l\a'g fbany, this 02nd day of January
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