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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section ' ' o : : o
Division of Corporations ’ T

D Dyecpsk Enling Q[Lﬁ:ﬁ‘l’ofkj _L,NQ,

(Name of corpom"uon inust include sufﬁx)

SUBJECT:

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 corporanon to

transact business in Florida.

Please retumn all correspondence concerning this matter to the following:
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Should you need to call someone conceming this matter, please call: epers 70, 00 ko 70, 00
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{Name of Person) (Area Code & Daytime Telephene Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section / é// ff/

Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT -
BUSINESS IN FLORIDA o - :

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ,

(Name of corporation; must include the word “INGORPORATED”, “COMPARY”, “CORPORATION” or o
words or abbreviations of like import in langnage 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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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT . _?@ble_z
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Name: Zﬁé&f + %—M"a’/b-f , ,
Office Address: /7/‘9 ['\J, -L"M’j"m/?/j}%@d 7 KC—-! 'ﬁj??

%?éﬂfﬂ' &Aﬁj)/ , Florida, (Z:pD; c{;fe )/ / ?/

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abo+e 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 to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of m}%n as regzstaecZ,O’a\& : ,
(Registered agézt 5 sngnamre)\ ] : Lo S

11. Attached is a certificate of existence duly aunthenticated, 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 corporale récords 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)

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

Chairman: Lﬂﬂ L‘S' 5 ééq,%'

Add-ress: / gf 3 Aﬂ‘)”%@ .O/‘ 7?/43% wy CQ/; 7/—& 3 7 Gl-/o

Vice Chairman: %WLT -/C'%V‘J&/

Address: %4:7( MV‘CA/J MJM WQ\A})/
@wxéﬂgg, /%_:;'74?70, -
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Vice President:
Address: N ‘ - -

Secretary: ﬁ Ké‘é{/_;' _5_, /qéq.,_,ai-

Address: .{/Q?V\:%f _ . ' ! |

Treasurer:

Address:
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IS e, ocloegises
: %615) 741-6488

Secretary of State
RE
TELEPHONE CONTACT:

“ " Corporations Section

i
James K. Polk Building, Suite 1800
Nashville, Tennessee 37243-0306 CHARTER/%UALIFICATION DATE: 08/@6/1990
STATUS: ACTIVE
: CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0231371

NTR
JURISDICTION: TENNESSEE

REQUESTED BY.
DR. DIECAST RACTING COLLECTIBLES
1853 AIRLANE DRIVE

TO: '
DR, DIECAST RACING COLLECTIBLES
NASHVILLE, TN 3721@

1853 AIRLANE DRIVE

NASHVILLE, TN 3721@
CERTIFICATE OF EXISTENCE

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

"DR. DIECAST RACING COLLECTIBLES, INC."
LAW OF THIS STATE WITH DATE OF

IS A CORPORATION DULY INCORPORATED UNDER THE
INCORPORATION AND DURATION AS GIVEN ABOVE;
THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXTSTENCE OF THE CORPORATION HAVE REEN PAID;

I THE MOST RECENT CORPORATION ANNUAIL, REPORT REQUIRED HAS REEN FILED
WITH THIS OFFICE; AND .
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED
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ON DATE: 86/08/98

FOR: REQUEST FOR CERTIFICATE

FROM:

DR. DIECAST RACING COLLECTIBLES
1515 ELM HILL PK

NO. 281

NASHVILLE, TN 37210-0000

55-4458

’ FEES
RECEIVED:. $10.00 $10.00

TOTAL PAYMENT RECEIVED: $20.00

AR AEES: 0098778
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RILEY C. DARNELL
SECRETARY OF STATE




