FBC0D00

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT:

E.W. MOON, INCORPORATED

{Name of corpération - must inélude suffi}()

_ poeee - L BOOODZ2E9SR NS ——
Dear Sir or Madam: e ~12/017 93“&':@1053:{-303 5
- L ®REREDT, B0 eksdT, 50

The enclosed “Application by Foreign Corporation for Authorization to Transact Busi

ness in Florida™.
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ELVIN W. MOON, PRESIDENT
{(Name of Person)

E.W. MOON, INCORPORATED - IJ*\ / 1
(Firm/Company) ”')j
Vs
11311 VENICE BLVD. o =w
o PG
{Address) raﬂ g?ﬁ
g Y Lo
LOS ANGELES, CA 90066-3422 T
(City/State/Zip) i
L A5
= 7.
s I
Should you need to call someone concerning this matter, please call: :n g?;_‘
® =z
e
ELVIN W. MOON at (310 y 915-1018
(Name of Person)

{Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section

Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Qualification/Tax Lien Section
- Division of Corporations
P.0O. Box 6327

Tallahassee, FL. 32314
Enclosed is a check for the following amount:

0O $70.00 Filing Fee O $78.75 Filing Fee &

J $78.75 Filing Fee & & $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA CT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLQRIDA STATUTES, THE FOLLOWING IS § UBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. __E.W. MOON, INCORPORATED ‘ 7
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION™ or
words or abbreviationis of like iinport irl language as will clearly indicate that it is a carporation instead of a
natural person or partnership if not so contained in the name al present.)

2. __ CALTFORNIA - 3 __95-3982280
(State or country under the law of which it js incorporated) T (FEI nimber, if applicable)

4, _May 3, 1985 . B 3 Perpetual I
{Date of incorporation) ‘ (Duration: Year corp. will céase to existor “perpetual™

6. Upon Qualification -

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

7. 11311 VENICE BLVD.

) W
LOS ANGELES, CA 90066-3422 _ =
(Current mailing address) B =
>
i
(Purpose(s) of corporation aiithorized in bome state or country to be carried ouf inf state of Florida) = =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) 3_"_::'2
g Sm
Name: __CORPORATION SERVICE COMPANY = L __ 7

, Florida, 32301
{Zip code)

TALLAHASSEE

10. Registered agent’s acceptance:

Having been named 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 te 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.

Aouna 2. Dunle

{Registered agent’s nggllture)

11. Attached is a certificate of existence duly authenticated, 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 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 acceptuble)



[y

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

Chairman: _ELVIN W. MOON S — SR
Address: 8924 EKITTYHAWK AVENUE : -
LOS ANGELES, CA 90045
Vice Chairman: I — —
Address: — i - .
Director: _ L — - —
Address: _ - = —
= = —_— = = = = {-:-_i
= .
Director: _ I p A
- - - — =z T T TAT a_ e (T
2 23
Address: _ . o —er — - {:"1 M,mz
— T S
B. OFFICERS (Street address only - P.O. Box NOT acceptable) 2 87
o )
LA —af
President; _ E-VIN W. MOON _ _ il -P;?:
i w o
Address: 8924 K,],:,TTYH_I}WK, AVENUEE : ;_-vl','-;
T.0S ANGELES, CA 90045 :
Vice President: - e
Address: - - —= = 7
Secretary: _ SHARON MOON . _ I .
Address: 8924 KITTYH.AFK_AVENUE I e I
LOS ANGELES, CA 90045 _
Treasurer: _ ELVIN W. MOON _ - _ -
Address: 8924 RKITTYHAWR AVENUE — - —
LOS ANGELES, CA 904445 i} . . -
NOTE: Ii?vbu may attach an adde
13. o/gz—" L

to the application listing additional officers and/or directors.
(Signatiire of Chairman, Vice Chairman:;,;'); any ,o'f'fli'ce'r listed in number 12"6[ the application)
14, ELVIN W. MOON

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



CERTIFICATE OF STATUS
DOMESTIC CORPORATION

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

3rd May

That on the day of

_E.W. MOON, INCORPORATED

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

That no record exists in this office of a certificate of dissolution of said corporation
nor of a court order declaring dissolution thereof, nor of a merger or consolidation which
terminated its existernice; and

That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal standing in the
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

November 9, 1998

Secretary of State

a5 30089

SEC/STATE FORM CE-112 (REV. 9/95)




