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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corperations

suBiECT: 301 L=t Time Vend,ws  Orlands  Tnc.

(Name of corporaﬁb‘n must include suffix)

. ] lmﬂuu
Dear Sir or Madam: -12/11 ’El ﬁllﬁb——ﬂﬂa

_ _ . b HETE, 75 HAHdA T, 7D
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.

Please return all correspondence concerning this matter to the following:

Tu., l =N t‘/e—s =

(Name of Person)

PBre Time Yendiws . Orfands Tic.
J (Firmeompany)\]

2oos” Frasarre De #.3,
(Address)

ﬁi’/ancﬁo, L 35819

(City/State/Zip)

Should you need to call someone concerning this matter, please call:

Tl v Hee s at (707 1236-776 .5 o
{Name of Person) (Area Code & Daytime Telephone Number)
STREET 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

L EinE ; ‘i:.f"'
AT



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

1. 5 VG Time [fendiws . Orlamnda pncorPeralecds
(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.)

2. Mew Te rs=y 3. o
(State or country under the law of Which it is incorporated) (FEI number, if applicable)
4, 7-2 497 s. PerpeTia
(Date of incorporation) (Duration:’ Year coﬂ). will cease to exist or “perpetual™)
6. ~ KMope R

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7o oS ﬁQ SSa& rso Prive. ZI30Y e
Orlawelo, 1~ 30819

(Current mailing address)

=

8. Q%Pan EYN=Y% a'}t bu S pess .

(Purpose(s) of corporation authorized in home state or country to be catried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acfﬁeptablc)

Eoem -y

Name: el a 'He_é < _ _ E_‘;; c,t::;;
o =
— % :*" g
Office Address: _7& &S Pi SSarep Df" H 35 U
i — Pk -
Orlea sl o , Florida, 32€/ S Foom oL
(Zip code) E B~ N
10. Registered agent’s acceptance: S =

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated
in this application, 1 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 Samiliar with
and accept the obligations of my position as registered agent,

L ,t\_'
rd
(Registered agent’s signature)

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.



T

{2. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A, DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: STﬁ)abc,M T Ooma ss,
Address: /3 2\ Fqs /

Locdye co ’4ﬂe~aae
W, [/ qjodc_'/,, NS o8de o
Vice Chairman: /%c /3:‘ o Pa« w’L LS
Address; T2 /4/6/_}'(_ Hoe_poy e

Wild vwwod , /I 9524 0

Director: CL a L d/l o ?Dd...oc) L &S

Address: & £ F;rf“\»e—T ple - 207 ﬁd&cf
wild wosd, AT of560
Director: /Qa.v mon d  Hess
Address: ‘7&05‘  Fssarre Drive . /‘%t)TB-a}’
Or la wddo L 308/9 = .
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ]
President: 'S(-/—‘E.Gp f}em T& 7 QSS[N ;::::fg :E L
Address: /32 EasT Bwdreco /gae.nu@ ‘:2“ ; *'"E :
Wild wropd NI 28360 e
VicePresi.dent: FA—':E:'D o Lusg :Eiﬁ =
Address: S20Y  Aredic Aeepeo
Weld wood, NI 0724 o
Secretary: C/Ca wd o '/Qduu LC{J

Address: NE  E  FreeT ~ttte- pairm  Poacd

L{//c.l woaol

T, 0F2 6 o
Treasurer: /QOLL»! ﬂion,i

Hess
Address: /& 05— (O! SSarro  Dyvve , /%p? 30 ¥
Dylawde 1 (Fl Zaf /T

NOTE: ¥ necmmw zdum to the application listing additional officers and/or directors.

1gnature of Ch@éﬂ, Vice Chairman, or any officer listed in number 12 of the application)

14. /Qa,q MmO 1 He s Tre asuy e -

(Typed or printed name and capamty of person signing application)



e 7

STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

BIG TIME VENDING, ORLANDO, INC.

I, the Treasurer of the State of New Jersey,
do hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on July 24, 1998.

As of the date of this certificate, said business
continues as an active business in good standing

in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

o SN o

Judy Hess £ 8

142 West Buttercurp Road e 3
Wildwood Crest, NJ 08260 S
o

Continued on next page . . . | E.*—"i 3
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STATE OF NEW JERSEY

DEPARTMENT OF TREASURY
SHORT FORM STANDING

BIG TIME VENDING, ORLANDO, INC.
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IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
29th day of October, 1998

James A DiEleuterio, Jr.
Treasurer
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