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_ SUBJECT: _\L—-Whee

(Name of corporation - must inciuda* suffix}
Dear Sir or Madam:

The enclosed "Application by Fareign Corporation for Authorization to Transact Business in
Florida™, "Certificate of Existence"”, and check are submitted to register the above referenced
foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Il someone concerning this matter, please call:
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Area Coda & Dayime Telephone Numbar

COURIER ADDRESS:

: MAILING ADDRESS:
Qualification/Tax Lien Seqg, ,

Qualification/Tax Lien Sec,
Division of Corporatons ‘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 S o
Sandra B. Mortham : .-
Secretary of State

March 11, 1998

ICO ENTERTAINMENT - - _
PO BOX 621352 -
ORLANDO, FL 32862

SUBJECT: IMAGERY CREATIVE OFFICE, ENTERTAINMENT INC.
Ref. Number: W98000005464 .

We have received your document for IMAGERY CREATIVE OFFICE,
ENTERTAINMENT 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 designation of the registered office and the registered agent, both at the

same Florida street address, must be contained within the document pursuant fo

Florida Statutes. The reglstered agent must 31gn acceptlng the designation as ‘
requ:red by Florida Statutes. - ‘ o .

Please list the street address of each officer/director. If the officer/director does
not have a sireet address, list a P.O. Box and write (N/A) beside the box number.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Examiner ’ Letter Number: 998A00013321

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 19, 1998

ICO ENTERTAINMENT
PO BOX 621352
ORLANDQ, FL 32862

SUBJECT: IMAGERY CREATIVE OFFICE, ENTERTAINMENT INC.
Ref. Number: W98000005464

We have received your document for IMAGERY CREATIVE OFFICE,
ENTERTAINMENT INC. and your check(s) totaling $78.75. However, the
document has not been filed and is being retained in this office for the following:
You neglected to make a correction requested in our previous letter, a copy of
which is attached. Please list the street address of each officer/director. If the
officer/director does not have a street address, list a P.O. Box and write (N/A)
beside the box number.

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

If you have any questions concerming the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Examiner ' ’ Letter Number: 688A00014842
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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
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10. Registered agent’s acceptance:
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12. Names and addresses of officers and/or directors:
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State of Delaware

Office of the Secretary of State

EDWARD J. FREEL, SECRETARY OF S8TATE OF THE 'BTATE OF
DELAWARE , DO HERERY CERTIFY "IMAGERY CREATIVE OFFICE,
DULY INCUORFORATED UNDER THE LaAWS OF THE

ENTERTAINMENT INC.® I8
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Edward J. Freel, Secretary of State
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