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To:  Qualification/Tax Lien Section
Division of Corporations

supsect: BeBLIMES a On-Lind, LNC.

(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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(Name of Person) E ggm
Resumes s on=Ling, TNC. S22
(Firm/Company) = ’E—lm
[ Y n
333 . Houmpalon An0€ FE0T g -
' (Address)
Enoilewood, CC 8010
C (City/State/Zip) -

ooOooZSsSsn s ——5

ing thi . o6/ 157980 1050--003
Should you need to call someone concerning this matter, please cali: o ;s SrIn 00 w70, 00
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(Name of Person) (Area Code & Daytime Telephone Numbes) o
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, FL 32314



ORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
DA STATUTES, THE FOLLOWING IS SUBMITTED TO

APPLICATION BY FOREIGN C
S IN THE STATE OF FLORIDA.

IN COMPLIANCE WITH SECTION 607.1503, FLORL
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINES.
L ReSOMES S On-bind , TOCe | :
must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or
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2 UHWRT i

natural person or partnership
e
" (FEI number, if applicable)

.. (plorado |
ch it is incorporated)
Porpoton !
ill cease to exist or “perpetual™)
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7" (Date of incorporation)
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9. Name and street address of Florida registered agent:
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or the above stated corporation at the place designated
. I further agree to

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process fc
in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity.
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 my position as registered agent.
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more than 90 days prior to delivery of this application to the
of corporate records in the jurisdiction under the law

ertificate of existence duly authenticated, not
by the Secretary of State or otber official having custody
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Department of State,
of which it is incorporated.



cers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

,-. '} . 12. Names and addresses of offi
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Chairman:
Address: -
Vice Chalrman: _
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CERTIFICATE

I, VICTORIA BUCKLEY, SECRETARY OF STATE OF THE STATE OF

ISIA:

COLORADQ HEREBY CERTIFY THAT
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RESUMES: ON-LINE, INC.
{COLORADC CORPORATION)
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FILE # 19931048585 WAS FILED IN THIS OFFICE ON May 07, 1.9;‘2?:‘
AND HAS COMPLIED WITH THE APPLICABLE PROVISIONS OF THE

LAWS OF THE STATE OF COLORADC AND ON THIS DATE IS IN GOQOD
STANDING AND AUTHORIZED AND COMPETENT TO TRANSACT BUSINE.S‘S

OR TO CONDUCT ITS AFFAIRS WITHIN THIS STATE.

Dated: May 05, 1398
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