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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations

SUBIECT: ___Ah/Srtmmm L4 IcORAORE 77003 i
{Name of corporation - must include suffix) o '

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 ransact business in Flonda _ LIl

Please return ail cc?ondence concerning this matter to the following: ] . L

(Name of Person)

’ (Fu‘mlCompany) R
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(Address) T
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Should you need to call someone conceming this matter, please call: i
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(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: "~ MAILING ADDRESS:
Qualification/Tax Lien Section - Qualzficatlonf'f ax Llen Section . .
Division of Corporations _ ' Division of Corporanons I
409 E. Gaines St. P.O. Box 6327 o -
Tallahassee, FI. 323906 , .« « . -+ . Tatlahassee, FL. 32314

Enclosed is a check for the following amount: T
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FLORIDA DEPARTMENT OF STATE
Katherine Harris _
Secretary of State

August 31, 1999

RICHARD SHERMAN _ , B
1691 MUIRFIELD DRIVE -
GREEN COVE SPRING, FL 32043

SUBJECT: ANYTIME INCORPORATION
Ref. Number: W99000020185

We have received your document for ANYTIME INCORPORATION and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

Please list the Federal Employer Identification number in the appropriate section
of /the application. If applied for, enter "applied for", or if not applicable, enter
IIN AII.

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state cr other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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) 487-6958.

Lee Rivers
Document Specialist Letter Number: 499A00043401

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 82314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA :

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -

1 A/ZM?_ALC .. S ki —
{Name of corporatiofl; must include the word “TNCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a

natural person or partnership if not so contained in the name at present.)
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Office Address:
Croe s Loce J_’gégl%z Florida, F204f =
 (Zip code) B

1{). 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, [ 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 fo the proper and complete performance of my duties, and I am familiar with and nd accept

the obligations of my pasn‘wn as rgg

(Regwtered agent’s sxonature)

1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to the
Jepar’ment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction umder the law | ol

which il is incerporated.

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



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

Chairman: — —
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I, RALPH MUNRO, Sécretary of State of the State of Washington and custodian of its seal,
hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

ANYTIME, INC.

I FURTHER CERTIFY that the records on file in this office show that the
above named profit corporation was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation

in Washington on January 2, 1979.

IFURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

have been filed, and that the corporation is duly authorized to
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Date:  July 26, 1999 x>

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

EA \m

Ralph Munro, Secretary of State
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