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SMITTAL LETTER

To: Qualification/Tax Lien Section ) ) ) o T
Division of Corporations '

SUBJECT: -~ CRosSUAVTe PALTIOERS . IR0

{Name of corporation - must include sufﬁ.g- ['}ﬂ!:.! U\E'_’ 35? 1 :_.,___--E

i -[9/24/7 gg—01 016~--107
Dear Sir or Madar: ' e e e

The enciosed “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
1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rvwe _(Nogoues o =S8
(Name of Person) ;ﬂi w
= ~o _
. - o .. =T m
(lossiawme - PARTIERS (ML . s R = -
(Firm/Company) =y
. 4':1_"—‘ -t g
(Address) S - . ——
(eapwater  F. 22958~ ""’,, :
(City/State/Zip) ' , S f L

Should you need to call someone concerning this matter, please call:

Anno  Macouen at (27 )y dul-yaya ey, 19

(Name of Person) ' (Area Code & Daytime Telephone Number) £ ‘;jmz@/
m r

STREET ADDRESS: MAILING ADDRESS:
Qualificatiofi/Tax Lien Section ' Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. . P.O. Box 6327

Tallahassee, FL 32399 _ ~ o .. Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee Q/$78.75 Filing Fee & [ $7875 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT}
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 . (Ross Pt PARTMELS TAAC.

TUTES, THE FOLLOWING IS SUBMITTED TO

(Name of corporation; must inchrde 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
hatural person or partnership if not so contained in the name at present.)

2 __ . NEUADSA 5. §9-7743348¢ .
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Jore In_ 1990 5. . - _—Pesbetnald :
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
6. i ala2lag e
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. oo Oovsdand — Soite  #90] e
, — Coet e = - Y D
_Ueonwadec 7. 33385S A = 3
(Current mailing address) —ti
LR r_g
P e
8. . fenl oxote  develogmoent , S
(Purpose(s) of corporation anthorized in home state or c?)untry to be carried out in state of Florida) R
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable):_ &N
~TL D
Name: Anwng mQ&'Quﬂ& .. - o S

e

A

Office Address: _ Yoo (leve lnnd Qo) . __

_Moarwater . . ,Florida,_22355
{Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and fo accep

this application, I hereby accept the appointment as
with the provisions of all statutes relative to the P

i

¢ service of process for the above stated eorporation at the place designated in
registered agent and agree to act in this capacity. I further agree to eomply

oper and complete performance of my duties, and I am Samiliar with and accept
the obligations of my position as registered agent. /%/

/ / Aq/ //’"/

(Regis’i'(ﬂ’ecvlfg 1 ’/signamre)

11. Attached is a certificate of existence duly authentic

Department of State, by the Secretary of State or other
which it is incorporated. .

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

a/ted, not more than 90 days prior to delivery of this application to the
official having custody of corporate records in the jurisdiction under the law of



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

Chairman: — — - x
Address: _ .
Vice Chairman: . § - - - — _ u -
Address: - _ - _ _ e -
Director: o Mo _/)DL&@S’ Yoo Uopelond _# Fo/, (oo pweler, fz2 RTIST ' T
Address: _ , _ _
Director: — - — ——
Address: — — - R
S =z = -
) g
B. OFFICERS (Street address only - P.0. Box NOT acceptable) o - T
Ttm T =
President: . _ _ e T E
e TY P
Address: 5 y = O =
= = = T 2 - .
:, -"\ o . -
- : . =i - e
Vice President: _ N _
Address: _ _
Secretary: pmjm@ mgwngar‘ Auvia Mzzmyefs . - T
Address: Hop Ueue/and #50) / fé’mu)G!a' F/,‘ 22 ?‘S,S' -
Treasurer: - _ _ - 7
Address: —
NOTE: If necessary, you may /azjh an addendum to the application listing additional officers and/or directors. -
13, s {)/OM’/!H Mewacer .
(Slgnature of an, Vice Chafrmanyor any officer’listed in number 12 of the apphcanon)
14. i Apva __Margues P/or)wm Mo, - ;

(Typed or printed name . and capacity of person Signing éf)phcatlon)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

ecretary of State, do hereby
ian of the records relating to filings
. and limited-li

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, CROSSLANTICPARTNERS, INC., as a corporation duly
organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since June 11, 1998, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on September 13, 1999.

BN

Secretary of State




