" F99p0000 3119

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Inno Cvr‘p e _ e
(Name of corporation - must include suffix)

Dear Sir or Madam:

"The enclosed “Application by Foreign Corporation for Authorization to Transact Busjness in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.
COOO0 S SERPE T O——3
Please retum all correspondence concerning this matter to the following: 547 99— 101005
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{Name of Person)

[ srpak € ASSOCIATES

(Firm/Company) ‘
o =8
|8 EAST 50MST, 7#F.._  EE 8
(Address) ::":':__ = -
Newpore, NV jooga 22 S & -
(City/State/Zip) :: I s —
=2 on
Should you need to call someone concerning this matter, please call: PR A
EVAN S. ColT a A VYHA-TI3 X307 _
(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 B D\
409 E. Gaines St. - o P.O. Box 6327 /
Tallahassee, FL. 32399 - Tallahassee, FL 32314 \
/
Enclosed is a check for the following amount: ) \/ b
3 $70.00 Filing Fee 3 ST.75 Filing Fee & 71 ST8.75 Filing Fee & &ST.SC‘ Filing Fee.
Certificate of Status Certified Copy ' Certificate of Starus &
e Certified Copy
- v !



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 11, 1999

EVAN S. COWIT

LEFRAK & ASSQOCIATES
18 EAST 50TH ST 7TH FL
NEW YORK, NY 10022

SUBJECT: INNO CORP., INC.
Ref. Number: WS9000010940

We have received your document for INNO CORP., INC. and your ché"é?(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s): =

_——
J--'r"-j.,.

[y -
The date first transacted business in Florida within the meaning of s. 607.1553;1‘= or =

608.501, F.S., must be set forth in section 6 of the application. I'f;_ﬁhe
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.
&Notez Pursuant to s. 607.1502(4), F.S., this office collecis a civil penaliy 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 certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

The name and title of the person signing the document must be noted beneath or
opposite the signature.,

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 conceming the filing of your document, please call
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 698A00025621

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

v tmoCecpfpc. e
(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.)

» DELAWARE,  , 65-0885)33
(State or country under the law of which it is incorporated)

(FEI number, if applicable) T
o _DEC 29,1998 s, _PERPETVAL
(Date of incorpgoration)

Feb (Duration: Year corp. Wi’ll;ea’sre to f;jrstorr“Pel'Petual”)- -
6. _PAUMAYOR fhaw [, 1999

(Date first transacted business in Florida ) (SEE SECTIONS 607.1501, 607.1502 and 817.155, £.8,) '

7. _ K67 Gaybrook Drive L -
Boyrllon Beach FL 33436

{Current mailing address)

s. _Lngaae h any law Fol act

“’(Pﬁose(s) of éor[.'!oralion authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: C@Qg:}_ SMI‘W - ”

Otfice Address: 266 7 Cranbirook Deive _ i

Q@an geﬂ.d'd/: FL

3- oy D
, Florida, 3 3436 ey

(Zip code) e

10. Registered agent’s acceptance:

26 Wd L1 NP 66
ERIE

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 10 act in this capacity. I further agree to comply
with the provisions of all statutes relati

ve to fije proper and cofnplete performance of my duties, and I am familiar with and aceept
the obligations of my position as registere, pent,
X og//( |

é@eg:stared agent’s signature)

CoRY T, SM)TH '
[1. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Depanmen: of State, by

the Secretary of State or other official having vustody of corporate records in the jurisdiction under the law of
which it is incorporated, . )

12. Names and addresses of officers and/or directars: (Street address QONLY - P.O. Box NOT acceptable)



.-

[}

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

Addrese: 6L 7 Conbrook Delve

Bogifen Beach 61 33434

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT accept‘ii_l'alrér)ﬁ

President: COQYJ_‘ SFM!T"{

Address: aéé 7 C"‘ﬂ.ﬂ ;ﬂf'GOK DfTVe.

e =)
— —
Boyfon Beach, B 334 % mE &= .
Vice President: - R
[} § ™
mor O
Address: L . s xE= O —
o T
- Lo S s
- - _ £E20  en -
(.....-';"" [}
T
Secretary: - ,
Address: _ L S -
Treasurer: o ' o —
Address:

NOTE: If necessary. v ay attach injaddefidumn 1o the application listing additional otficers and/or directors,
. 2
13. X Q77

(Sigﬁnﬁ& Cidirman. Vice Chairman. or any officer lisied in number 12 of the application)

" T _cord T. SMITH , CHAIRMAN :

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



S tat—e'_‘of Delaware

Office of the Secretary of State

PARGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INNOCORF., INC." IS DULY
INCORPORATED UNDER THE TLAWS OF THE STATE.OE DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS 'THE

RECORDS OF.THIS OFFICE SHOW, AS OF. THE SECOND DAY OF JUNE, A.D.

1999, - .- = Lo - T

(it

Edward J. Freel, Secretary of State

AUTHENTICATION:

2985915 B300 DATE: 9780176

981219286 06-02-99



