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F490000052/59

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Comy AciE pfaabuaT/ONS /r\(a

{Name of corporation - must mclude Sum%{j’l}ﬂﬂ‘%ﬂ gooo——=3
i , T -13/20 a'ss-—m n33-—001 ,
Dear Sir or Madan: E LEE L "t'_n;‘ ;;_"_:_’,_ o %gﬂigﬂia? SB *‘**‘#’#8? :.:lﬂ "

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submilted to register the above EEfLI'LIlCGd foreign Lorpomﬂon ”-;
to transact business in Flonda :

Please return all correspondence concerning this matter 1o the {ollowing:

Beoee A. lipp

(Name of Person)

Con Ace fgﬁobucwozus /NG .
(Firm/Company}

7282 B5TH Ave - PmB 172

(Address)

BradbenTond FL 34203

(City/State/Zip)

Should you need to call someone concerning this matler, please cail:

Bruce A kipp w94 F07- 1149

{Name of Person} (Area Code & Daylime Telephone N umberj i

STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Quualification/1'ax Lien Section

Division of Corparations Livision of Cor pomtnom -
409 E. Gaines St. . P.0. Box 6327 -
Tallahassee, FL 32399 T Tallabassee, FLL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & K 58750 Filing Fee
Certificate of Status Certified Copy Cerutficate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED [‘O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA., I

L Coil Acec Froducrions /NC
(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION" or
words or abbreviations of like import in langnage as will clearly indicate that itis a ‘corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 Georesgd , 3. 58-2206680 _ i
{State or country under the law of whicl it is incorporated) (FEI number, if applicable) C
4. /0/26 /5?5_ s  Peererons ,
(Date of incorporation) (Duration:” Year corp. will ceuse to existor “perpetu ll )
o , )
6. ~ ey 1, 19999

(Date first transacted business in Floridi.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)
7 7282 S557TH Ave - AmPB 72
Beanenrond  FL 34203 .

(Cuorrent mailing address)

8. ) HoteQnie =D EOELRY SALES - P

({Purpose(s) of carperation authorized in home state or country to be carried out in state of [‘loud&)

-5
-3
—
2 ;
~ L
Name: ____8/89_’6(:7 A . LR - FIT.] —
. ) R e
Office Address: __. S_.‘?_Q_MATUIQES lpy #’ / ~ T in
BQﬂAEMTO/\J . , Florida, ¢ 4202 ;F: =

(Zip code)
10. Registered agent’s acceptance:

Having heen 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 zegistgred agent and agree te act in this capacity. I further agree to comply
with the provisions of all statutes relative to the d complete performance of my duties, and I am familiar with and accept

the obligatinns of my position as registered agént.

%ﬁcwd ﬁmt $ signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days pricr 1o delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiction under the [aw of
which it is incorpurated.

12, Names and addresses of officers and/or directars: (Street sddress ONLY - P.O. Box NOT accepruble)




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

Chairman: ﬁ/&udf_}i /4 a //‘0/0

Address: 8/90 /\//4 7R ES é’)/‘?y #//

Bradesrod [L 54202

Vice Chairman:

Address: S i -

Divector: o

Address:

Director:

Address:

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

el 3
President: Brovee A. L.ppP o X :j
Address: 2120 AaTopes Way #1i 7 . rg -
Bpahewron Fr 24202 ”‘ :_g ;'C{;
Vice President: i e
Address: - TS
Secretary: Ooceses o100
Address: K190 MNarvsas sy #yy
Lrarenror) FrL F4202,
Treasurer:
Address:

4
et o bl B - - - o .
{Signature of Clilirman, Vice Chairman, or any officer listed in number 12 of the application)

14,

{Typed or printed name and c_:apacity_ of per.s‘_c;lnl.signing applicatio n)



Secretary of State DOCKET NUMBER : K92000016
Corporations Division CONTROL NUMBER : K531366

DATE INC/AUTH/FILED: 10/26/1995
315 West Tower JURISDICTION ~~ = : GRORGIA
#2 Martin Luther King, Jr. Dr. PRINT DRTZ P 07/19/1998 ...
FORM NUMBER : 211 .

Atlanta, Georgia 30334-1530

COIN AGE PRODUCTIONS INC.
PAUL D. ALFIERY JR. o
3101 ROSWELL RD., STE. X_.._.~
MARIETTA, GA 30062 '

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of thé. State of Georgia, do
hereby certify under the seal!bffﬁfjéﬁﬁice 1@??3
< - COIN AGE PRODUCTIONS, INC. -

A DOMESTIC PROFIT CORPORATION

was formed iﬁfihe_jurisdiction stated .above or- wés;‘éuthorized to
transact business in Geq;gla on the abovewdate _Said entity is in

compliance with' tha ,appllcable flllqg"Zand annuqi registration
provisiong- of'Tltle léfof tEhe. OfflClal Code~of =Eeorgla Annotated
and has mnét -Tiled 7art1cles of dlssolutlon,'5tert1flcate of

cancellation Tor any other similar document w1th the office of the.

Secretary of State. .  : SR

Thig certificate,relaiéﬁmbﬁlyrto the legal exisﬁénce of the above-
named entity as of the date issued. It does'not certify whether

or not a notice of_ _intent . ta dlssolve, an application for -

withdrawal, a statement of commencem&nt of. winding up or any other
similar document has been filed ér is pendlng w1th the Secretary
of State. : C

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in
thig state. : T ) :

Cathy Cox :
Secretary of State




