s

¥

¥

9000004684

To:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: *WfiCLSuf‘ed W\Ob’ﬂe/h'!'s, T e,

(Name of corporation - must include suffix)

Dear Sir or Madam:

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,

Piease return all correspondence concerning this matter to the following:

w =2
Pﬂhhuﬁ L. Lane < w8
(Name of Person) =5
| i/-@asured Momerts, Tne. =
(Firm/Company) = w°
158 CLountry WalK Dr & ih
(Address) =
Orainge Fark, FL 32073 e
City/State/Zi
(City. p) 5 / 26
Should you need to call someone concerning this matter, please call: ArwiERRs a4 ——4
-—"I‘",f'i‘j,.”:l?—-ﬂm? —
. sk 70, O Seksesor 71, 0000
pé’/ NNY Lane a 904y 2AH-5197 -
(Naﬁe of Person) (Arez 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

Enclosed is a check for the following amount:

XW0.00 FilingFee (O $78.75FilingFee & O $78.75FilingFee& O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

. Treasuyed Moments, Tne.

(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 2
natural person or partnership if not so contained in the name at present.)

. Georaia. USA 3, N/#A.

(State or _counn'y‘uﬁder the law of which it is incorporated) (FEI number, if applicable)

4. jLLHa QJ’P 1998 5. 'OérDefthGL |

(Date of incorporétion)

(Duratioh: Year'corp. will cease to exist or “perpetual™)

6 No business Transacted as o s dote

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F .S5.)

7 7168 Country WalK Drives

B o
Orange, p/erJ, FL._ 32073 = -
7 (Current mailing address) S _.r‘_?_
s _[ersonal reloesdion of residence 4o Florida = 2
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) Ul Ei

L

Sia

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

Name: 2 L. Lane
Office Address: , 769 ﬁOW’Tfﬁ/;} }AJIQLK Df/ )
e Cmﬁf/ péU"K , Florida, SA0TS

(Zip code)

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 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 agen.

Abnng 5. Fane .

(Reéfstered 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 imcorporated.



-

12. Names and addresses of officers and/or directors: (St:feet'address ONLY - P.Q. Box NOT acceptable)

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

C-hairman: T?Fﬂ V)Uf l L. La_,n &

s | 1587 Lonpurttru. WalK Drive

Cranees Poark FL 32073

e
Vice Chairman: \A,H [ / fL{U"}’? g\ Lﬁ ff)ff/

Address: !758 CDMJ*’I#/’ [ IAJ}M,}'\/ j\)i"f '//f’/'

7 s
Crange HrK, FL 32073

Director:

Address:

Director:

Address: 5 ;ﬁ

B. OFFICERS (Street address only - P.O. Box NOT acceptable) :—E Z’:_ﬂ

President: P Lnnu_ L. LJ/JU/)&) : <5

a1 158 Country g dK Drive o 3
Oranae. Purk, FL 320573 G

Vice President: LU{[ Tfﬁ.l’ﬂ 8 La./hr’/

address: __| 158 [ oty WalK Drive

wam me*% H 32073

Secretary: D/mr)Ui L., La/{’l&/

Address: 7 g C«DL’U’]’}—{’ (/l L’\J CI. K Df { Uxﬂ

Orarve Furk, FL 32073

Treasurer: fp i &’m L Ldj’}»&

Address: J76g C&Li’fﬁ’b} ]A QJK D[’((/f’/

(umnaf, ParK, FL. 32073

NOTE: If ngeessary, you may attach an addendum to the application listing additional officers and/or directors.

oM e Aang:

(Slgnature Chairman, Vice Chairman, or any officer listed in number 12 of the application)

w B nhy [ Lane, Chairnngn

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



. Secretary of State Jocke nunsen

. k90761432
Corporations Division CONTROL NUMBER ; KB2468L
315 West T DATE INC/AUTH/FILED: 96/22/1998
_ est 1ower JURISDICTION : GEORGIA
2 Martin Luther King, Jr. Dr. PRINT DATE : 03/17/1939
Atlanta, Georgia 30334-1530 FORM NUMBER 2 211
TREASURED MOMENTS
PENNY LANE
1758 COUNTRY WALK DRIVE
ORANGE PARK FL 32073
o Z
CERTIFICATE OF EXISTENCE O Zen
|, Cathy Cox, the Secretary of State of the State of Georgla, de herehyzceﬁﬁtfy
under the seal of my office that , - - —EF
= oo
TREASURED MOMENTS, INC. = o
A DOMESTIC PROFIT CORPORATION <=
ﬂ il

was formed ih the jurisdiction stated above or was authorized to transact business
in Georgia on the above date. Said entity is in compliance with the applicable
filing and annual registration provisions of Title 14 of the 0fficial Code of
Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation, or any other similar document with the offlce of the Secretary of
State. - - o S -

This certificate relates only to the legal existence of the above-named entity as
of the date issued. |t does not certify whether or not 2 notice of intent to
dissolve, an application for withdrawal, a statement of commencement of winding

up, or any other similar document has been filed or is pending with the Secretary
of State. - R o

This certificate is issued pursuant to Title 14 of the 0Official Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or is

authorized to transact business in this state.
CATHY COX L

SECRETARY OF STATE

&
ﬂ
i
¥a

BR2? (12-04)



