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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBSECT. _ E=Z 1o0s DISTRIECTING 4 EwroflPo2rrrs
(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.
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Please retumn all correspondence concerning this matter to the following:

EARY Li LUprm WES HERHTR. TS ERRETRL TS

' (Name of Person)

E_ETDoE afs r;ez'g‘uﬁ“'/:d 5 g ETHC
(Firm/Company)
SEEL  0lymge LpvE

(Address)
ZpcKSeBuilee , fo FT2RL9 3

(City/State/Zip)

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

&
Aty OCumsi I NES.. at (7% ) e 8287
’ {(Name of Person) {Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS: W %
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Qualification/Tax Lien Section Qualification/Tax Lien Section = 23

Division of Corporations Division of Corporations 1 P

409 E. Gaines St, P.O. Box 6327 = "’ o
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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.

1. E-2Z iE D;J?’ﬂfguﬁx}s: Lo s
(Name of corporation; must include the word “IN CORPORATED“ “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.)

2. &)yoM/;)G' - : 3. F3-62445 S
(State or comntry under the law of which it is incorporated) 7 (FEI number, if applicable)
4. WAy 23 /977 _ s, _ PERPE VAL ,
(Date of incotporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. AT Ic spare  mppcli (TPE.
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
* & a
7. E-Z _ POUE DSt R1GLT MG o T .
BE3/ pasuakiE _ CAsPER, wy SEREsY
(Current mailing addréss)

SELLA1psTALL  Doet CilinEs To SosidesseS Yoler T8 n K p CUSTom & LB S
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

®w

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: gD[UISEQ;gﬁ'CK

Office Address: SEIL OLympPre Lan &

oK SoRpilL £ T 7 Rloride SRLAS
{Zip code)

LT:0IHY 6- YV 86
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10. Registered agent’s acceptance:

Having been named as registered agent and 1o 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 all statutes relative lo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Registered agent’s signature)

11. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Departmment of State, by the Secreta:y of State or other official having cus!ody of corporate records in the jurisdiction under the law
of which it is incorporated.



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

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

Chairman: 6\*4%':7/ . CUMM/;)@S;

Address: BL3,S wasHeE IE

CASLE 1oy S L0 5
Vice Chairman: Swuls e CommonsS
Address: SE3/ pAsH ol LE

(:,4.9/0[)7, 2 W/V fj@’p 7

Director: : - -

Director: : -

Address:

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

President: G;;;{y Lo Compylues

Addresss  2£3/ WA SHAK /:E

CAspel , s SR &6F

VicePresident: ___Nan/Ss S Comm/ine S

Addresss D83/ wAs#AKIE
Crspef , wy &967
Secretary: Xaps S S Ovmm ue S
Address: SE3/ laspprrE
(g spPere 2 Wy BL2&c%
Treasurer: Seuis £ Commines
Address: ZLZ washak 1

(ASPEA 2 WV SR&s 7

NOTE: If necessary, you may attach an addendurn to the apphcatlon hstmg addmonal oﬂ'icers and/er directors,

13. Z«(w‘*’! f ﬂ

(Sighfature of Chatrman, Vice crémuan, or any officer listed in number 12 of the application)
3 , r
14 @ﬁﬂy Lo Comm yp&S 5, PRESIDELT

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



P i B P T )

NSV ITaxkTaxiveY vaxivaXiray

State of Wyoming

Office of the
Secretary of State

United States of America,
State of Wyoming §s.

I, DIANA J. OHMAN, Secretary of State of the State of Wyoming, do hereby certify
that according to the records in the office of the Secretary of State of Wyoming, E-Z
TONE DISTRIBUTING, INC. is a corporation organized under the laws of the State
of Wyoming, whose date of incorporation is 05/23/1991; and whose period of

duration is perpetual.

| FURTHER CERTIFY that this corporation has filed all annual reports and paid all
annual license taxes to date, or is not yet required to file such annual reports; and
that Articles of Dissolution have not been filed, thus making the corporation in
existence in the State of Wyoming. _

IN TESTIMONY WHERECF, | have hereunto set my hand and affixed the
. Great Seal of the State of Wyoming. Done at Cheyenne, the Capital, this

26th day of February A.D., 1998.
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