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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section ) '_ 7 - o
Division of Corporations

sveeer: O[T COMCCB{'S "LVLQ o ﬁ. ‘

(Name of corporation - must include suffi ;\)

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda”
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation .

to transact business in Florida.

Please retun all correspondence concermng this matter to the following: E
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oo\ \lwihev Lrgaguveve;;; © .
(Name of Person) 3-»--?— % )
O/T (ontgpts, e, 47 & = -
(Firm/Company) E,-' = m )
P.0 RBot 200 _ Zes @
(Address) E2 T
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(City/State/Zip)
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Should you need to call someone concerning this matter, please call: SR u__D T ‘*Dﬂb
T

0,00 w7y, o

— — )
Fraan, [Urnge 4 DS &273 4657)

(WName of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section ‘
Division of Corporat.ons o
P.O. Box 6327
Tallahassee, FL. 32314 ' '

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount: _ AL DEC -1 1998,

0 $70.00 FilingFee =~ O $78.75FilingFee & (3 $78.75FilingFee & (I $87.50 Filing Fee,
Certificate of Status . Certified Copy Certificate of Status &
Certified Copy



AFPPLICATION 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 C [T Conepts Tne., ) o
(Name of corporation; must include the wofd “INCORPORATED”, “COMPANY 7, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a _

nateral person or partnership if not so contained in the name at present.)

2. . C,O (OV‘O’\&O 3 . =

(State or country under the law of which it is incofporated) " (FEI nurnber, if applicable)

a. >-3-97 5. P@ﬂwﬁuai“ -

(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)

6. ”’“CI‘_‘GJQ o ' _ -

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. ‘?O E:C:‘J\ Yel? . -
Cusdtey 80 K773 R o

(Current mailing address)

8. gc&lt o-f LV‘OMGAGOW/\O\‘ V\_/_\C\V{CQ‘{—._[‘V\Q.\ Sevruice

(Purpose(s) of corporation duthorized in home state or country to be carried out in statk of Florida)}

il

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
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(Zip code) S
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10. Registered agent’s acceptance: ol T =
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Having been named as registered agent and to accept service of process for the above stated corporatipt at thﬁlace 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 Jamiliar with and accept

the obligations of my position as reg%izi j
(AALS g A ) o

(Registered agent’s signature)

11. Attached js a certificate of existence duly authenticated, not ;iiorc than 90 days prior to dclivéfy Ef__ﬁlﬁé-épplication to the -
Department of State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction under the law of

which it is incorporated.

12. Names and addresses of officers andfor directors: (Street address ONLY - P.O. Box NOT acceplable)
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Al DIRECTORS (Street 2ddress only - P.O. Box NOT acceptable)

»
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Chairman: C_,O\.\Fb\o VN / Orng ¥ y,
Address: )6&5 K earnd,, StHreoct— B

W (O {géaao e

Vice Chairman: L-O&Vlfu (qema& . . -

Address: 15 g5 4'\’ RO VVLQm SW e e
Donver o so0220 -
Director: Tvan 10 Wl o ..
Address: Er Bl 24 . _
Cusler £ 57730 o -
Di.rec‘:tor: ' _
Address: _-—
B. OFFICERS (Street address only - P.O. Box NOT acceptable) =
President: ___Qoctievinge luvinerr L -
Address: 1585 Keautany Shvad— Eo o
DNanver CO - 20220 —%-E Soen” -
Vice President: l—ouf'(“u @@ﬂ’lq & __ __ ; - 8 o
Addbess: IS5 LM I/MQ,,. S\D\%-f" R S -

. Donve v (O ZO&&O ) %T% g -
Secretacy: Cotanims fU\vm,QJ/ L oz e
Address: [A€D Lenrng,, Sovert o e —

Dosuer (O £0220 D -
Treasurer: Fram Tuvnes” ' - -
Address: P | Box l2A e
Custer SN B30 -
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. é}(d\wt % o ] v
(ngnature of Chalrman Vice Chairmax, or any officer listed in number 12 of the application) o
14, Tvan LU Urdy, (veasuves— -

(Typed or printed name and capacity of person signing application)
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DEPARTMENT OF
STATE

CERTIFICATE

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

COLORADO HEREBY CERTIFY THAT : s - -

ACCORDING TO THE RECORDE OF THIS OFFIiCE

C/T CONCEPTS, INC.
(COLORADO  CORPORATION)

i

FILE # 19971032156 WAS FILED IN THIS OFFICE ON March 03, 1997
AND HAS COMPLIED WITH THE APPLICABLE PROVISIONS OF THE

LAWS OF THE.STATE OF COLORADO AND ON THIS DATE IS IN GOOD
STANDING AND AUTHORIZED AND COMPETENT.TO TRANSACT BUSINESS

OR TO CONDUCT ITS AFFAIRS WITHIN THIS STATE. S

Dated: October 13, 1998 °

SECRETARY OF STATE




