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To: Qualification/Tax Lien Section
Division of Corporations

wmper | —TRAcer™N EntgepriEs, Tnc.

{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 fo

transact business in Florida. &3 em
= 15
Please return all correspondence concerning this matter to the following: ) = }rE'Il T
Tt THy oot E” o An
(Name of Person} = QED
— - — . o3
Tim cEaToN EnTarprIES, Lo/ < 3 -
(Firm/Company) “ 3
Cto) aramsTsm Livd LMERJ
(Address) G /' b
Colvan Ccty, B Fa23%
(City/State/Zip) )
(i 2SE0N0 TS
. O e T 700
Should you need to call someone concerning this matter, please call: sk T, TS sk TR
s é &3
e N /s £2
Jimorry Gremons  Bre | &
{Name of Person) (Area Code & Daytime Telephone Number)
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 - o Tallahassee, FL 32314




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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

/ [ p——
L [ RACERToN a-ka,/z(){b‘ ses , ANC.
(Name of corporation; must include the word “INCORPORATED”, “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.)

) CaLfoaniie - . 954673335

(State or country under the law of which it is incorporated) (FEI muuber, if applicable) N
4. [6-25-G6 5. 280 TuAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

We are watini TD (3280me PMP#% r;r.g;'g:l-,w.a.i .l

6.
(Date first transacted business in Florida.) (SEE SECTIONS 607,1501, 607.1502 and 817.155, F.8.)
7 (10]  (Wrotrutrar Bl
Cluoen Gtz | CA 72032 |
ili O = )
(Curfent mailing address) 3 'f-_'r;,‘?‘ »
' ) E - f"i'b
8 ) &&MLL‘) é:xw.g( SendieEs = 7
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) N :;:‘Z;
- z 3
9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptablei S
-
Name: TAm T CONETA E50 S g"r_;:

Office Address: | 549 RKINGLING BUD SRz (D

SARASCTA , Florida, 54233
(Zip code)

10. Registered agent’s acceptance:

Having been narned as registered agent and to 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 to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Q \@yélstemd agent’s signature)

11. Attached is a certificate of existence duly authenticated, not mare 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.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.0. Box NOT acceptable)

Chairman;

Address:

Vice Chairman;

Address: M Afu’RJA—L-N '\_ Lt;A’

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acgeptable)
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President: . 20
Address: s =3
_'_'<|
m
= TQ‘D )
w 34
Vice President: P =
Address: i
Secretary:
Address: \\//

Treasurer:

Address:

NOTE: If necessary, you may a
13. 5/ Z

(Signature of CM fce Chairman, or any officer listed in number 12 of the application)
14. Srmoriey O, Gt tmonE C.ED0.

e application listing additional officers and/or directors.

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

A e State of California | 96-1L33L5
\:%’;%' ) Bill Jones ;fﬁ;:,“&*w;u 2300 | ’

Secretary of State Pore (910) 857 3537 P

DOMESTIC STOCK CORPORATION

TEWErT MAUST SE FILED WITH CALFOENIA SECEETARY OF STATE {SEC 1502 CORPOHAATIONS CODEL

A $10 FIUNG FEE MUST ACCOMPANY THIS STATEMENT.

WHEN COMPLETING FORM, PLEASE USE BLACK TYPEWRITER RiBBON CR BLACK INK

SACRAVENTD, carm
MR 25 g

IMPORTANT—Please Read Instructions On Back Of Form 75,5
om WOT ALTCR PRESRINTED NAML F TLW iy VR DLANS P LANT ENTIE JOAFOKATE NAWE SECP.&:’%T
T €1350094 STATE
* TRACERTON ENTERFRISES, INC.
P.0. BOX 512
CULYER C1TY, CA 90232
©F "wCRE mMAS BELN WD CHANCL i ARY OF TwE (WFORMATION O MLE—PRACLID T3 LINT 6 DO NOT WRITE IN THIS SPACE
THE CALFORNIA CORPORATICN Nmm,mnﬁmﬂ)\m
£ TELLT ADSNLEI OF PR Rl TIEILTRE ITTLL [TV ZA T ang ¥TATE P 2B necoor
6101 WASHINGTON BLVD.  CULYER CITY, CA . 90232
B utrf[r ADTRLSS DF FEAS AL BB REVE SEOTE NS LT TN LEET e A 3A = N © .38, urcoot
‘6101 WASHINGTGH BLYD. - o 7CULVER CITY, ca - 90232
2 we g anTRSE B soowns TV TR ooty ang 3TarE ' o ?'_2" 48, e ceoc
p.0. BOX 512 CULVER CITY, CA o2 :i%_ -
THE NAMES OF THE FOLLOWING OFFICERS ARE: = =2 -
Mvamc&vmo!?nn{Suﬂ?.WCadd.Anoﬁmmqboﬁmﬁmmoﬁu = Pt - -
S sarr gargater TIOCLN . SA  avECrv aSIYLSE DI NOT LSE RO 3T S8, CiTr ang 3Tt —ﬁ.; Lfgd-‘- e oDk
Iigg;pquamﬁilmggg___"_mﬁlgiggggpinqton Blvd. Culver City, CA ’;3@%;2
€  arzutmure - E5 s-mrre aoToLs OO NOF UAL 5T PP EB. Cire ans $727C ’ % 15"@3 * CooE
Patrick D. Healy 6101 Washington Blvd. _Culver City, CA To90232
T o tF £ wANTAL STECN T T TTT A emerr imoarss 9o heTUSL RO KTC FE cite aa3 sTate - “’_% 2P Cott
Patrick D. Healy 6101 Washington Blvd. Culver City, CA S 598232
INCUMBENT DERECTORS, INCLUDING DIRECTORS WHO ARE ALSO OFFICERS &
Officars méy o360 be doscors. Musst have one or mote directors {Chop. 3,50:.SOIG.Cotpacﬁon:Ccﬁe}.Suune:ﬁsndEsﬁngdirocbﬁwiﬂbereimnd.
8 wawr : AA STOLLT ADDBESS TU NGT LSE 25 &01 8B, crry anz sTate i 8C. z»cozL
Timothy 0. Gilmore 6101 Washington Blvd. Culver City, CA 80232
S ~ave T ) TTGA svecrr avomiss oo aor usE Bo mér, - 9B..am ang sTatE * =1 9C, mrcoee
Patrick D. Healy 6101 Washington Blvd. _Culver City, CA 190232
10 ~awe i ’ 1OA, “STaEET ADSALSS (3 ~37 LSE PO B 108, cimv ano s:g’r‘:r ) - g10Ci 2R COSL
Jeffrey M. Gilmore __ 6101 Washington Blvd. __Culver Citv, CA i 90232
11 = rUMEIR OF VACANCES OM THE BOARD OF DIRECTORS. F ANY . — A
DESIGNATED AGENT FOR SERVICE OF PROCESS  (Only one ogent may be nomed ond must reside in California.)
L& A E
Jerry Chiziver Richman, lawrence, Mann, Green and Chizever
3.

=1 FCTNA STREET ADSRESS IF AGENT IS AN INDIVIQUAL 8o NGF USE P.O. BBXY DO NOT INCLUOE ADORESS IF AGENT IS A SORPORATION.
9601 Wilshire Blvd -

Penthouse Beverly Hills, CA §0210-5270

T4, coscmiBE TYPE &F BUS/NESS GF THE CORPORATION RAHED LN ITEM 1. m ’
Unarmed Guard Services, Landscape Services,/Aladit rial Services
i5 | SECLARE THAT | HAVE EXAMINED THIS STATEMENRT AND VO THF BES] OF aELIEF. [T 1S TRUE, CORRECT AND COMPLETE.
Timothy Q. Gilmore C.E.Q. 2-15-96
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AESUATE THERE MAS BLEN SO CHANGE IN THE INFORMATION c/n‘ramz& (N THE LAST STATEMENT OF THE CORPORATION WHICH IS ON FILE IN TRE
SECPETARY OF STAYE 5 LFFICE, CoLs MQT APPLY OMN INITIAL FILING : -
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SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

[ BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 28th day of October

TRACERTON ENTERPRISES, INC.

became mcorpomted under the laws of the State of California by filing its Articles of
Incorporation in this office; and -z

That no record exists in this office of a certificate of dissolution of said corpcﬁ%noa"n
nor of a court order declaring dissolution thereof, nor of a merger or consolidation Ehzch%
terminated ils existence; and . = r,-q

————

That said corporation’s corporate powers, rights and privileges are not suspend% omn sc‘;n

the records of this office; and = R

-

That according to the records of this office, the said corporation is authorizeg 1o ?-;
exercise all its corporate powers, rights and privileges and is in good legal standing z&:fhe
State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal of
the State of California this day of

June 2, 1998

Secretary of State

SEC/STATE FORM CE-112 (REV. 9/0%) g5 30089




