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RANSMITTAL LETTER

Qualification/Tax Lien Section
Division of Corporations

SUBJECT: 7 [DEeAN - LeA, TAC.

{Name of corporation - must include suffix)

To:

Dear Sir or Madany:

“A;{plication by Foreign Corporation for Anthorization to Tramsact Business in Florida”,
f Existenice™, and check are subrmitted to register the above referemced foreign corporation to
transact business in Florida,

Please refurn all correspondence canceming this matter to the following IO TEO TEA——3

- -2/ 1879211058002
Ma fﬂﬁp E@Qaw

Tt USRI T
{Name of Person)

¢ o _D@&N,C&,:f:«/@, dlbfe_The HATcomany
o (O T Bufara , Bron T 5
(Address)
C@thﬁ Cresd n Fld/ﬁ(c@l BELIYA
(City/State/Zip)
: Should you need to call someone concerning this matter, please call: Lk-}’:{?" Llj 30'2
— ; S5
g ;
Freed Beofi s w (IS ) P28 &I < 77
{Name of Person) (Area Code & Daytime Telephone Number)
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' ‘ ZE = en
STREET APDRESS: MAILING ADDRESS: ':-;ET =
S
S o
Qualification/Tax Lien Section Qualification/Tax Lien Section ‘r;ﬁ—r-‘ . g;
Divisien of Corporations ‘ Division of Corporations _ni" = I
400 B, Gaines St : P.O. Box 6327 Y @
Taliahasses, FI, 32399 Tallahessee, FL. 32314 g-_% —
Enclosed is a check for the following amount: - = . o F
X @7«}.&0 FilingFee O $78.75 FilingFee & S78.75Filing Fee &  CF $87.50 Filing Fee,
Certificate of Starus Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 22, 1999

FRED BROFMAN
1107 BAHAMA BEND #C2
COCONUT CREEK, FL 33066

SUBJECT: DEAN-LEA, INC.
Ref. Number: W33000004332

We have received your document for DEAN-LEA, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6094.

Agnes Lunt

Document Specialist Letter Number: 798A00007882
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

. INCOMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

" esy — Lef s ThC.

(Name of cotperation; must include the word “INCORPORATED®, "COMPANY", “CORPORATION” or

words or abbreviations of {ike import in tanguage-as-will clearly indicate that it is a corporation instead of a
natursl person or partnership if not so containad in the name at present.)

s Nawada

. 89-02939477
' {State.or country under the lew of which it is incorporated) -~ (FEI umber, if applicable)
« Yl i Powsetinld - -
(Date of incotporation) (Durstion: Year corp, will ccase to exist or “perpetual™)
; whos Quauls £ asdio0
{Date fifst transmcted Business in Fiorida.) (SEE SECTIONS 607.1501, 607.1502 and 817.135, £.8.)

7. 7400 Sp. LAS Voéus BLVY #4s™

Las yesas NV 891273

(Current msailing addregs)

M 5/411(:’_ 6’"’?; f«te@?we&dj— /écces_fwzfej‘

{Purpose(s) of corperation authorized in home state or country 1o be carried out in state of Florida)
9. Name and sireet nddress of Florids registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
{y Name: ﬁw #. Beolwmng

Qffice Address:

g

(/27 Batgmm Bewn FC L
Cocorrut Bpesik

, Fiorida, 3306 &
{Zip code)
10 Regiitered agent's acceptence:

aesy Ry T
g :“.* ‘33;%*5&*1 ENRER

110
LIRS
i
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Having been named as registered agent and to accept service of provess for the above stated corporasion & the place designated
in this applicarion, I heveby accepi the appointment us registered agent and agree t0 act ix this capacity, Ifurther agree Yo
comply with the provisions of aii statu

tes relative to the proper and camplete performarice of my d
and accept the obligations of my posigier @SyreRistered age <
7 1 17
= ¥ ; Y
"7 (Registerfd aghnt’s sifnanwe) e

of which it iz incorporated.

11, Attached is 2 cectificate of existence duly authensieated, not more than 90 days priot to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records ins the jurisdiction under the law
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12, YRames and addresses of officers and/or directors: (Stfeet address ONLY 1.0, Box NOT acceptable}
A DIR.ECTORS (Strect address only - P.O. Box NOT neoeptnble)
- Chairman:

At Grodlrpn/ |
Address: ?56 C‘-{,dy’[@_g‘ / nes Mffq
' Henpersws U8 m
Vice Chairoan:
Address:
Director: ___ TThmes TR enTHY
s . [0S®6  DURMSIWE AR )
LAS Vecas /. 5??/3(
Direstor: )
Address:
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
pesidenss ___ il (ool Zo, B
Address: G5l Cless pines Wiy | S
Hemdeusar ANV 89005 RN
= 3
Vice President: o @
Address: | %% P
>
- Soortary: . -<] AR5 'ﬁwmﬁ”ﬂ—f |
Address: 10550 Ad#Msos %rr& o
LAs Vosts MY $4/35
Treasurer: 3 Aomes /;«2 DewolTiY
Address: [O5 %k Adnmusints- Auoe
LAS \esas Al §2/35
NOTE: If mux, you may attach an addmidum to the anplieation listing zdditienal officers %nw.remars
" (Signarre chha.irman, Vme ehamm or any ofﬁci
14, Thwes ~TRpewWolTH{

iszted lrﬂ{mnber 12 of the application)
S-e_cﬂ_.e“r%

{Typed or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, DEAN-LEA, INC., as a corporation duly organized under the laws

of Nevada and existing under and by virtue of the laws of the State of Nevada since
April 13, 1998, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson Cily, Nevada, on January 25, 1999.

L Filh-

Secretary of State

o o J paie

B Cért’iﬁc’a’tféih' Clerk
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