TRANSMITTAL LETTER

Faa 00000 4220

To: Registration Section
Division of Corporations

SUBJECT: E-ReED Qa,&ﬁ)&xo,\\ {QC .

(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. -

Please return all correspondence concerning this matter to the following:
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SUDBD’DSSU 1 '?B——-“E
(Name of Person) TNE/04 799 —01053--014

@EFK\ED Qa;& FoSior \oe. FERENTS, TS ekEEk 3. 75

(Firm/Company) waaq -1% 4, 5
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(Address)
GoTua TL . T34 o
(City/State/Zip) B <a
fovited =a
Should you need to call someone conceming this matter, please call: = :'jg','_l_, -
z =5
den Canbuipe a0y 22 -0\ Y 2 4
\(Name of Person)  (Area Code & Daytime Telephone Number) =3 M
SV
STREET ADDRESS: MATLING ADDRESS: q { -
Registration Section Registration 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: )
O $78.75 FilingFee & O $87.50 Filing Fee,

Certified Copy Certificate of Status &

Certified Copy

O $70.00 Filing Fee AJZ{$78.75 Filing Fee &
Certificate of Status




N

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 6, 1999

JAY CAMPHIRE :
REFRIED CONFUSION INC
PO BOX 81

GOTHA, FL 34734

SUBJECT: REFRIED CONFUSION, INC.
Ref. Number: W22000018265

We have received your document for REFRIED CONFUSION, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the street address of each officer/director.

Please retum your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. § :'m
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If you have any questions concerning the filing of your document, please call = -3
(850) 487-6097. S A
Michael Mays = 5
Document Specialist Letier Number: 199A00032918 w0 2
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Division of Corporations - P.O. 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.

1, Qé?l)-\?,b QOAWS \oA \ac,

(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 parmership if not so contained in the name at present.)

%TNYE of LeuaubhkeE - s S5\ - 03%128% -

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. &m . L - \qo\% 5. ?C&Pc CUA
(Date of mcorporatmn) (Duration: Year corp. will cease to cxlst or “perpetual’)
6. U0 S Quse B iesxod

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualiﬁcation.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. aCjO T edeROviey | &10% SNRITASN \‘JM\, Lewes O WG 5%

(Principal office address)

b .0 Gox 54068 Orcaado v 0 W54
{Current mailing address) ) 3 2
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8. CORPOMDT 0 15 O MmuSwhe  GROVP Tuen  wRaTE RECRDS fpg@\g MOSic
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Fiorida) 4 —"‘:
= S5
9. Name and street address of Florida registered agent: (P.O. Box or Ma.ll Drop Box NOT acceptab ;; _jU
- . :-_:1 -
Name: S TeNEN \<O\J\IALQMUK , K #4

Office Address: \{L%Q %\5Si—\r§[t\‘ le{é Q)\-—db X . .
Oeasdo, 8@ , Florida 52 HOS

{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 af my position as registered agent.

NE= 2 él/ 4 a/gﬂ/M

~— {Register dicnt’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 incorporated.




12. Names and business addresses of officers and/or directors:
. i

’ A, DIRECTORS

" Ghairman:

. Address:

Address:
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\E&L?c:.s \50\_ Dd»o"i'i(s 238 w. Lagx,@g £h. zﬂrpapur FL 3237

Address: , -

Vigke WSiccoom Covmet Cacter %207 ?ar(‘%mggﬁ“ Blosdo FC32315
Address: MK V)L'Ul 7% L~ ‘ '\j{“«\-—(ko\ [)U \'\— N 4’2;_2%5"{'——

B. OFFICERS

. = - . e ) A et C .,:!... ' [ .

Vice President: “5‘5"-\ QBM& W \Q-t.

. Secretary: P\\_\ ad \I\'ALS\'-\ I —— : : s . -
Address: QT#%"W - ~\l/ W = con
208 QoresusVivas e Ouoe EL. 5, 527792
e husszee Cuastaed 2051 \Crskiiies Pue e o

Addcess: Ao x_BABREG. _Drgstakie BBk 32189

NOTE: If necessary, you may attach an addendum to t? pplication listing additional officers and/or directors.

13. < Leamnean_ 6 (aled u K

(S1gnat1{0f Chairman, Vice Chairman, or any officer listed in number 12 of the apphcanon)
14. S”’\‘E\Jx, Yo warCuu, QILES \DEAT

{Typed or printed name and capaclty of person signing apphcanon)




Ce State of Delaware
Office of the b%‘ry of State

1

I, EDWARD J. FREEL, SECRETARY CF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "REFRIED- CONFUSION INC." IS DULY

INCORPORATED UNDER. THE LAWSbe Tﬂiis T‘EﬁOF DELAWARE AND IS IN
—;e :.__; Folk I'S H#L:g
GOOD STANDING-AND HAS. A LEGAI- “CORPORATE _ _EX 'STEECE ‘SO FAR AS THE

RECORDS OF_ ’.T.’HIS OFFICE SHOW, AS OF THE TWENTY- jE‘.Ig H DAY OF

JUNE, B.D. 1999.
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Edward . Freel, Secretary of State

‘ , AUTHENTICATION:
2962113 8300 DATE: 9833445

951257444 : 06-28-99
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