CQq00000 345

RANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: - -
(Name of corporauon must mclude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
*Certificate of Existence”, and check are submiitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Suaeeny Hocuce

{(Name of Person)

- Buneer BArloous ive.

(Firm/Company)
{Address)
DPiceorr. AR 7245 .
(City/State/Zip)
] = S—=5
Should you need to call someone concerning this matter, please call: 880%%@%%%?3%&“333
/ w70, 00 skl v, 00
SHARon HoGue « (9720 1S 98 -2583 WA -16ast
(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
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

mﬁ0.00 Filing Fee @ O $78.75FilingFee & O $78.75FillingFec & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



N

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 16, 1999

SHARON HOGUE

AERIAL BOUQETS-BUDGET BALLOONS, INC.
PO BOX 266

PIGGOTT, AR 72454

SUBJECT: AERIAL BOUQUETS-BUDGET BALLOONS, INC.
Ref. Number: W99000016451

We have received your document for AERIAL BOUQUETS-BUDGET
BALLOONS, 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):

Please list the sireet address of each officer/director.

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 caltl
(850) 487-6097.

Michael Megs
Document Specialist Letter Number: 499A00036721

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



‘ . ’
. 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.

1. 15 Lie€onlS WCEORPORBTED
(Name of corporation; miust 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. _ARKANC S 3. __fl-s4beo5
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. A~29- /998 5_PERPETL 24,
(Date of incorporation) (Duoration: Year corp. will cease to existor “perpetual’)
6. [-1-939

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

PO Box 264

7.
Piccorr Aruavscme  Tagsd
{Current mailing address)
8. _WARSHousiMe pF PRodudrs 10 ho SxilAed o LloRidDA__QustomerS

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Office Address: _ 12 0o &St AV AvE

Tappor) SPLIVES ,Florida, _ F#¢48§
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and accept

the obligations of my position W

{(Registered 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 corperate records in the jurisdiction under the law of
which it is incorporated.

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



]
L

A, DIRECTOR$ (Street address enly - P.O, Box NOT acceptable) .

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address: e

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable}
President: ___CLORD S TE

Address: AL/ 7%0.(}7,/0_/}/-4 Dﬁ

PiCeotrt  [lravies  da¢s—d

Vice President: __VIATT __ Sw1e 14/

Addrss: Aoy MacHecia DR
Pit o011 AR KA ASC F2ys5

Secretary: K EUATE ::S-LLT F//I/

Address: 21sTy YNACaral 5 D‘?

Plerorz  ALEKAVS A Tada-

Treaswer: __ K s4A7e. _ Sure i

Address:

Sﬂlc;é o171 ARKANSHS oLt

NOTE: If necessaty, you may Wdum to the application listing additional officers and/or directors.
13, f,%/u p —

(Signé{ture of Chai » Vice Chairman, or any officer listed in number 12 of the application)

4. __COoRD SuTteit ﬂff&smsu-:r

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



¢

State 01: Arkansas AR R

T
SECRETARY OF STATE  yyymmmmun

_Sharon Priest
SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
OF A
DOMESTIC CORPORATION

I, Sharon Priest, Secretary of State of Arkansas, and as such, keeper of the records of domestic and
foreign corporations, do hereby certify that the records of this office show:

AERIAL BOUQUETS-BUDGET BALLOONS, INC.

a corporation chartered under the laws of the State of Arkansas, filed Articles of Incorporation February 29,
1988.

I further certify that as far as the records show, this corporation is at this time chartered and in good
standing, having met all the requirements governing a domestic corporation in this State.

In Testimony Whereof, I have hereunto set my hand and affixed my Official Seal. Done at my office in
the City of Little Rock, Arkansas this 2nd day of June 1999.

o Shmw}?ﬁﬁyﬁ State

D E Morrow - C-2/Rev 10-1-88

State Capitol - Little Rock, Arkansas 72201- (501} 682-1010



