TRANSMITTAL LETTER

Qualification/Tax Lien Section
Division of Corporations

To:
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{Name of corporation - must include suffix)

Dear Sir or Madam:
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“Certificate of Existence”, and check are submiited to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following
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409 E. Gaines St. P.O. Box 6327 25 s
Tallahassee, FL 32399 ~ Tallahassee, FL 32314 S| O
>
Enclosed is a check for the following amount
Q, $70.00 Filing Fee [ $78.75FilingFee & (3 $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA D’EPTMENT OF STAT

Katherine Harris
Secretary of State

March 1, 1999

PATRICIA CIESLA

SPATEN NORTH AMERICA INC.
46-21 LITTLE NECK PARKWAY
LITTLE NECK, NY 11362

SUBJECT: SPATEN NORTH AMERICA INC.
Ref. Number: W99000004975

We have received your document for SPATEN NORTH AMERICA INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumed for the following 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 8 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words “upcn qualification” in lieu of a date.
Note: Pursuant io s. 807.1502(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 entity’s date of incorporation/organization must be listed in the document.

The entity’s period of duration must be listed on the application. Please insert the

word "perpetual®, if a specific date of dissolution or term of existence has not
been specified.

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: 439A00009
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 12, 1989

PATRICIA CIESLA

SPATEN NORTH AMERICA INC.
46-21 LITTLE NECK PARKWAY
LITTLE NECK, NY 11362

SUBJECT: SPATEN NORTH AMERICA INC.
Ref. Number: W99000004975

We have received your document(s) in this office, however, a copy of the
document is being returned for the following:

Pursuant to section 807.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $1150.00,

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those-activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous information was inserted
on the application, a sworn affidavit containing the following information must be
submitted: 1.} a statement indicating erroneous information was listed on the
application; and 2.} the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

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

Agnes Lunt
Document Specialist Letter Number; 198A00011989
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SPATEN NORTH AMERICA, INC. 4621 Litle Neck Parkway « Little Neck, New York 11362

Phone (718) 281-1912 « Fax (718) 281—2526 =

April 26, 1999

Ms. Agnes Lunt

Florida Department of State

Division of Corpcrations o
P.O.Box 6327 . 7

Tallahassee, FL 32314

RE: Spaten North America, Inc.

Dear Ms. Lunt:

Pursuant to your letter of March 12, stating that we owe $1000 in penalty fees, I would like the opportunity
to explain or dispute the charges. In April of 1998 numerous correspondence were sent to your office with
information referencing a corporation change. Spaten North America, Inc. was named the successor to Sicb

Distributors Inc. We have not heard anything in response to our requests, which prompted me to write
another letter the latter part of May and again in June.

The first time Spaten North America, Inc.. received any type of documentation was in January, under Sieb
Distributors Inc. I immediately telephoned and was sent a form, which was filled out and returned
promptly. It is our opinion that blame cannot be placed on Spaten North America, Inc. and in no way are
we suggesting that it is the fault of your office. Therefore, we respectfully ask that the $1,000.00 fine is
waved and we can resume conducting business as usnal.

Should you require additional information please do not hesitate to contact me.

Thank you for your assistance in this matter.

Sincerely,

atricia Ciesla
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Department of State

Memorandum Office of the General Counsel

TO: File

FROM: Gerard York, Assistant General Counsel
DATE: May 12, 1999

RE: Spaten North America, Inc.

Based on my review of the file and the payments received from the corporation, it is
my recommendation that this file be closed. Corporation has paid outstanding report
fees from 1998 of $150.00 and foreign non-qualified penalties for the same period of
$ 500.00 assessed at the statutory minimum of $ 500.00 per year and wishes to be
qualified to do business in the State of Florida. Accordingly, it is recommended
corporation be issued a certificate of authority.
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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. SPETEVT NMORYY Bvwenice T Lwe T
(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. Oevws Mock 5. 11- 2355 320

{State or country under the law of which it is incorporated)

(FEI number, if applicable)

4, 1-?!‘?(0 5. oo Tou e Qoliee

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. Ay, \G6K

{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. Yo-at  utve ek Farkway
Lathe Vel Y 12 b2
(Current mailing address)
8. RSN DO»!“\ o &N TS

(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Flonda)

9. Name and sireet address of Florida reglstered agent: (P.O. Box or Mail Drop Box _ISQ__’F;'at-EertéBie)
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Name: oY Qar@c,fo.:\\om SMS‘\'QW\, :35; j v
R e
Office Address: 200 S —Rne. Lsland ’?Daca g:_, < ;
| S
TP \endadon ST _Florida, 33324 gf‘j; 2
{Zip code) é;g & -

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 desipnated
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.
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[AL ASSISTANT SECRETAR)
11. Attached is a certificate of ex1stencesgu% 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.
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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)

y o
Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: L Durs Uelo
Address: Mo~ 2 MTite  Flek ,’PQYJ-’\WCLV o
M¥\e  plecde  NY 11362
Vice President: 1 REINgG SR -
b o
Address: Ni-ad LJ-HJ{ 7leck )%, k WA f—cﬁ pued
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e Medle AR 13 2 =] :f comon
- B
Secretary: T o
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Address: = o T2
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Treasurer: ; Q)X’(‘ NS G Q)\ g %\Q )
Address: "‘f -2 ! L{ﬁ/ ¢ ﬂ@rcﬂ’ %«’l{ WLy
Lee Veele . AM 11362
NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.
13. K__ /e &M
(Signature of Chalrma:.:/ Vice CHairman, or any officer listed in number 12 of the application)
14. RN N

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



State of New York . L
Department of State

I hereby certify, that the certificate of incorporation of SPATEN NORTH
AMERICA, INC. was filed on 11/25/1996, with perpetual duration, and that
a diligent examination hag been made of the index of corperation papers
filed in this Department for a certificate, crder, or record of a

dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far ag indicated by the records of

this Department, such corporation is a subsisting corporation. I further
certify the following: }

Certificate of change was filed on 07/15/1998.
Certifieate of change was filed on 07/16/1998.

A Biennial Statement was fiied 12/15/39%8.

I further certify, that no other certificates have been filed by such
corporation. -
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