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ORDER DATE : June 8, 1999 , -
ORDER TIME : 11:10 AM :
ORDER NO. : 267513-005 -
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CUSTOMER: Mr. Patrick Tipton, Esdg.
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CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Mimi Stephens
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FLORIDA DEPARTMENT OF STATE :_%
Katherine Harris I
Secretary of State ' %
June 9, 1999

CSC

SUBJECT: SCENETRACK.COM INC.
Ref. Number: W99000013466

We have received your document for SCENETRACK.COM INC. and the
authorization to debit your account in the amount of $70.00. However, the
document has not been filed and is being returned for the following:

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 conceming the filing of your document, please call
(850) 487-6094.

Agnes Lunt
Document Specialist Letter Number: 899A00031197

2
S
% o OO
F plees® %\’fgoasﬂ\e de®

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ID: MAY 18’'S% 14:20 No.004 P.02

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATgoo%f’%Q
TRANSACT BUSINESS IN FLORIDA o
- % A
Y o .:‘:é"”
IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUT. ES, THE FOLTL.OWING IS ‘pfo =, :

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN Triz % %%,

STATE OF FLORIDA: g Tris
2 %
A

1 SC_ES,f\F{rM . Comr T,

"(Name of corporation: must include thae worg "IN_CORPORATED", TCOMFANY™, -"CORPORATION“ or words or

abbreviations of like import in languege as will clearly indicate that it s & corporari i
of partnarship if not so contained In t?“e name st pragent. porerien instead of & natural person

2. De\quoce L o3 _Wbe -ThiQen0 '

{State or country under the 1aw ol which it 18 Incorporated) (FEhumber, If pphcabio) -

a, Nan?, 1899 b PogPTvoa.. -
(Date’ol Incorporation) {Durstion: Yoar corp. will cease 1o 8xI81 or “perpetual™]

8 mfh\’\ ao; 1q010\

(816 Tirst Trankacted Busingss 1n Florda, (Soe sectlons 807.7507, 6071507, and BT/ 185, F.5) - -
7. Lot . W, MR, Noonus
Boce Reabon . Eflord.. 3344

! {Current malling address)

Lvlernet L amponty
(PIFPOSETE] BT COIPOTAUCH BUMHOHZEY, 1T TWOTTTS STATE O COUNTyY 1558 TEITTed BT I N SYaTs OT FIova]

i

9. Name and street address of Florida registered agsnt: [P.0. Box or Mail Drop Box NQT
accepieble)

Name: '_SQ AT 69‘-%)@% , —
Office Address: (tza 20 AW, 33“9 Aye.
Do Leden , Florida, 3349

{Zip Codel

10. Registered agent's acceptance:

Having been named as reglstered agent end to accept service of process for the above statod
corporation 8t the place designated in this application, [ hereby sccept the appointment as
registered agent and agree to act in this caepacity. | further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and | am famifiar with
and sccept the obligations of my position &s registered agent.

By: /ﬁo ijna M .-

O {Raglatered agent's sighature)

17. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10
delivery of this application to_the Department of Stats. by the Secretary of State or other
officia! having custody of corporate records in the jurisdiction under the law of which it is
incorporated.
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ID: MBY 18799

"12. Names and addresses of officers and/or direclors: {Street address ONLY- P.O. Box
NOT acceptable)

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

Chairman: /5"\:\ Sle~ S aloel e } 2;,,{ =
Address: \Qakoc\ N\ W 3?)%9 A\lemve,, k‘% t’%’_;:;,,
Boce Vet Flord. 33496 Z_ 25z
Vice Chairman: <S¢, | ’?\‘\,\;‘ e - ) ‘J;_;_q‘q;
Address: GG (N . 228 RAyenue :‘, %’r_’;
“Boce Taken  Marde 334 2 Z
Director: &\a:\s‘a\wv\ S\ - - -
Address: LodloG& N W 3R ANTIAN<
Toce. Nedom .' Decde gy, .
Director: AV P C,J\c(\ . L =
Address: '}' 12 (Jast Q04 5\(@"0 5—;% -
WM ot -

B. OFFICERS (Street address only- P.O. Box NOT acceptable)

President:
Address:

Vice President:

Address:

Secretary:

Address:

Treasuorer:

Address:

JC ™ L\'“'\C\/Y\ ‘% . GJ 5\\'_'2.\

Loy 90 3. A ¢ AN

TP r\)_c:&'cn). o

3344.

'{lC“t Guires Cﬁ\\e ™ L
32 UEBso A sy, e S
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&CR Cires (.JD\'\?.V\

2 NS 230, ek 596

\\5"' NY) /0o

Do g“ef/\ éube, .

e doq N w230 Avenye

"Bace Pkon ) londe 33496

NOTE: If necessary,

you may attach an addendum to the application listing additional officers and/or

dircelors.
13. ‘jiy &é%’) 5%//4/6) .

(SignatmOf Cheirman, Vice Chairgaén, or any officer ¥isted in nember 12 of the application. )
14, \33 SIS C,cy\:)e\ Chearmman_+ Wewgire,

FMAY=18-1999  14::

(r yped or printed name and capacity of person signing application)
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14:20 No.004 P.D3



o

R

7 State ofDelaware P s §

Office of the Secretary of State

L. EDWARD J. FREEL . SECRETARY OF STATE OF THE STATE (F
GELAWARE . DO HERERY CERTIFY *SCENETRACK.COM INC.* 18 DULY
IRCURFORATED UNDER THE LAWSE OF THE STATE OF DELAWARE AND 18 15 %%;’-
BOOD BTANDING AND "'FI'F-‘{EES A LEGAL CORFORATE EXISTENCE S0 FAR a8 THE

RECORDS OF THIS OFFICE BHUW, as 0F *THE ET6HTH Y o OF HINE, A.D.

ERE T X o . . o —_ -=—= ==
999, - =

ANDT T DI HERERY FURTHER CERTIFY THaT THE “Shifh <
TSCENETRACK JCOM INCL " WA INCURFORATED BE THE TTHIRD Bavy oF May,
ALl PEER. e i Coem e - © T

CAME T DO HmﬁﬁﬁigFURTHER‘gﬁﬂ?zFT THAT THE AFORESATD

CORFORATION I8 DULY "INCONFORATED UNDER THE LAWS 0OF TH ILL‘?.":‘-'T':—'-YT'I:T. aF

DELBWARE AND IS IN'TOUD STANDING AND HeS A LEGAL CHRPOEATE
EXIBTENCE NOT HAVIRG BEEN CANCELLED OR DISSOLVED S0FFAR &5 THE
RECORDS OF ¥HIS OFFICE 8HOW NS TS DULY AUTHORIZED T8 TRanBaCT

BUSINERS. - T3 = A=

fulu_

Edward J. Freel, Secretary of State

AUTHENTICATION:

SEIESTE BEGR RYEIIERY

DATE:

P RIRYEE QOH-OB-FY



