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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ﬂfmmal ﬁfﬁl /au.a_?eé // ca’t; 92, C
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Dear Sir or Madam: - Aoy 71 1 kR TOLO0

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 conceming this matter to the following:

Sisan D. Om/HA

{(Name of Person)

Londrark. Qmmzw/ca-(‘m

(Firm/Company)

150 (est"Brableton Hye
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Should vou need to call someone conceming this matter, please cali:

en So/th oI5 T~ 20/3

(Name of Person) {Area Code & Daytime Telephone Number)
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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, F1. 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.

L _Redlgral ﬁn%/am?dﬁwf/m IncC .

(Name corporation; must include the fvord “INCORPORATED”, “COMPANY", “CORPORATION" or
words of 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.)

. _VNicoiniar s 84— [§6957¢

(State or c@ﬂy under the law of which it is incorporated) (FEI number, if applicable)

« Ocotee 15,1997 ")) Nernttual.

(Date of inéo:poration) tiof: Year corp. will cease to exist or “perpetual’)
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cted business in Florida. } (SEE SECTIONS 607.1501, 607,1502 and 817.155,F.5)
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(Purpose(s) of corporation authorized in home state or country to be carried 6& in state of Florida)
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: LT&’// JOM Q/ZZ/ m 5?/57@71/
Office Address: /9200 Sﬂw) PO& B&/?Q/ %OM , _ . o
7)/@77(5"’{:/ o Forda 3007

(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, 1 hereby accept the appomtment as registered agent and agree to act in this capacity. Ifurther agree to
comply with the provisions of all statutes re ve to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

~ \(ﬁegistered agent"s signature)

11. Attached is a certificate of existence duly authenticated, nat 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.0. Box NOT acceptable)

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

Chairman: _& /O/{,/Z/ Q. 5(/;:4%7—\ -

Address: /IL)’O W. 3@%6/&%@4 14/%/24&/

NOF?Q)//L ’/}Fa/r‘;/a 1, 235/0

vioe Crarman: By eliared A Basry JTIT

Address: / 50 éf/ %’”Mé/ M /4/W

Nortolbe Virainiew 235/0

Director: lﬂ%/ 5 # ?Ub{/l

e ”o’réﬂé/&/m D

MNorfslk : |/)Qwr) 18, 0235/0

Dirgctor:

Address:

w =
B. OFFICERS (Street address only - P.O. Box NOT acceptable) % %::'3,
president: 23/ OAMLE/ F. 5,0%/ S - -2%
sddress: /0. 61?2/9’?6&297) Vot VeIl = ;EEU
/\/UY‘(C}/,L M’faxn/ag 0235/0 ;; %ﬁ

Vice President: '?/\60?9)") /@/ « ‘/T.éf) Y/ 8

address: /550 L4/ %rmé/&én [Frenue .

A/W)%/L I/ (arnior o230/0

Secretary: LOWE ;%J/Qr\.d :

address: /D0 ¢ . Mé/eizoh Apenid

/l/m%/k Virainien 23510

s tSerctny S sh o D S,

address: /00 L/ %ﬁfﬂ?ﬁ@éﬂ IZ?WJM

Hotol K, Myz’m s 235/0

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

_c;l&o/? %ﬂ/ﬂ/

Ture of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, 74(55/ 575) C}M&')é 27 5//‘;68:4"1 D J//’O/%/\

(Typed or printed We ahd capacity of person mgnmg application)
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I @ertify the Follofwing from the Records of the

(ommission:

REGIONAL ANTIQUE PUBLICATIONS, INC. is a corporation existing under and by
virtue of the laws of Virginia, and is in good standing.

The date of incorporation is October 153, 1997.

Nothing more is hereby certified.
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Signed and Srealed at Richmond

. February 26, 1938
oy fhis Bate:

lhoomn, T [Bulpe

. Ailliare J. Brivge, Alerk of the Commission



