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FLORIDA DEPARTMENT OF STATE

Katherine Harris 8’-‘ %;’é‘ .
Secretary of State % I e T
August 11, 1999 & he
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STEEL HECTOR & DAVIS LLP ’ E-
215 SOUTH MONROE ST. SUITE 601 S A
TALLAHASSEE, FL 2 g
SUBJECT: BLACK AMBER DEVELOPMENTS, INC. ’

Ref. Number: W939000018602

We have received your document for BLACK AMBER DEVELOPMENTS, INC.
and your check(s) fotaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
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.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign

corporation or limited liability company transacis business in this state without
authority along with the past annual report fees due this office.)

Please retum your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers

Document Specialist Letter Number: 439A00040554

MAY WE PLEASE KEEP THE ORIGINAL FILING DATE OF AUGUST 11, 1998.

THANK YOU. PLEASE CALL ELIZABETH AT 222-2300 IF THERE:;E%A
PROEBLEM.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

Sl

TO TRANSACT BUSINESS IN FLORIDA o i
) s ﬂ ‘5;:«,;
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWIN: ‘?;{1;\5?
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS A;THEA ..
STATE OF FLORIDA: % G,
L T

1. Black Amber Developments, Iic.
%\Jamq 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 o
persen or partnership if not so contained in the name at present.)

2. Ontarioc, Canada 3. Appli gs For
(State or country under the Jaw of wiuch 1t 15 mncorperated) { FE1 number, if applicable}

4, _ppril 19, 1989 5. _,_E.?Lpitﬂﬁl _
(Date of Incorporation) (Duration: Y ear corp. will cease to exist or "perpetual™)

6. Upon Qualification
igate first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AN 817.155, F.5.)

T. 250 Lesmill Road, Don Mills, Ontario M3B 2T5

(Current mailing address)

8. Purchase Land
g‘xpd:s)e(S) of corporation authorized in home state or country to be carried out in the state of
orl

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

Name: Michael E. Botos

1900 Phillii)s Point West
Qffice Address; 777 South Flagler Drive

West Palm Beach , Florida, 33401 .
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process {or the above stated
corporation at the place designated in this application, I hereby accept the appoiniment as

registered agent and agree 1o act in this capacity. I further agree to comply with the provisions o
alﬂ'fatw‘es relative to the proper and complete performance of my dutig:,p a'};zd ITam ffny;iliar with 4
and accept the obligations ojp

(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 corporate records in the jurisdiction under the law of which it is

incorporated.
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12. Names and addresses of officers and/or directors: (Street address ONLY- P

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

Chairman: Russell Allan

.0.Bb% ..

Address: 250 Lesmill Road, Don Mills, Ontaric M3B 275

Vice Chairman:
Address;

Director:

Address:

Director:

Address:

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

President: Russell Allan

Address: 250 Lesmill Road, Don Mills, Ontario M3B 275

Vice President®

Address:

Secreta_ry; Russell Allan

Address: Same as above

Treasurer: Russell Allan

Address: Same as above

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors

13.

14. Russell Allan, President

licer listed In number 12 of the application)

(Typed or prnted name and capacity of person signing application)
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Certificate of Status v %
L] ] ]
Certificat de Statut Documentaire
This is to certify that according to the Je certifie par les preséntes que, conformément
records of the companies branch aux dossiers de la Direction des compagnies,
BLACK AMBER DEVELOPMENTS INC.
Ontario Corporation No. Numéro matricule de Ia personne morale en Ontario
000832463
is a corporation incorporated, est constituée, fusionnée ou prorogée en vertu
amalgamated or continued under des lois de la province de I'Ontario.
the laws of the Province of Ontario.
The corporation came into existence on La personne morale a été fondée le

APRIL 19 AVRIL, 1989

and has not been dissolved. et n'a pas été dissoute,

Dated Fait le
JULY 29 JUILLET, 1999

Director
Directrice

The issuance of this certificate in slectronic form is authorized by the Director of Companies Branch.
La déliviance du présent certificat sous forme glectronlque est autorisée par la Directrice de (a Direction des compagnies,



