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- Division of Corporations
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(Namc of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Applicatior 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 corféspo;dence conceming this matter to the following
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Should you need to call someone concerning this matter, please call
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COURIER ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.
Tallahassee, FL. 32399

MAILING ADDRESS:

Qualification/Tax Lien Section
~ Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314



Sandra B. Mortham
- Secretary of State

FLORIDA DEPARTMENT OF STATE

January 6, 1998

CATHY WITHERSPOON

METRO CIRCULATION SALES, INC.
28565 SCHOENHERR
WARREN, Ml 48093

SUBJECT: METRO CIRCULATION SALES, INC.
Ref. Number: W98000000255
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We héve received your document for METRO CIRCULATION SALES, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returmned for the following correction(s):

The entity’s period of duratidn 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.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

[

If you have ahy questions édnceming the fi!'ing of your document, please call
(850) 487-6095. , .

Je.nnifer Sindt
Document Examiner Letter Number: 898A00000574

Division'bf ‘Corporations - P.O. BOX 6327 -Tallahéssee, 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 Fi OREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L et Crulation TﬁJ@ﬁ. T e
(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.)
| ' 28 - 33llor2?

2 A \awdore ' 3., : 3
(State or couniry under Whe law of which it is incorporated) (FEI number, if applicable)
4. %/ g\ O- q ’a\ _g; S pe;r DL"\‘LA_CL,Q
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
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(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
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9. Name and street address of Florida registered agent: (P.O_. Box or Ma.il Drop Box NOT as;c:f::ptable)s3 =
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Office Ad:les:s’ 2 SSZD 5 LJ&O 71___?/0\;& ]

10. Registered agent’s
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. I further agree to

in this application, I hereby accept the appointment

/)
(Regi}té’ed 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 cotporate 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 NOT acceptable)
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A DIRECTORS (Street address only - P.O. Box NOT acceptable)
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NOTE: Enecessa%%%ch_an addendum to the application listing additional officers and/or directors.
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| | ' State of Delaware _
v Office of the Secretary of State . |

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

DELAWARE, DO HEREBY CERTIEY "METRO CIRCULATION SALES, INC." IS
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UNDER THE,LAWS QF THE_STATE OF DELAWARE AND IS

DULY INCORPORATED |
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3 AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

IN GOOD STANDIN

THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF
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