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To: Qualification/Tax Lien Section |
Division of Corporations '

SUBIECT: __(ommunicarion Garden  TnterveXonol  TENCORPORATED
(Name of corporation - must include suffix)

SONNNIAZNNnES——=D
Dear Sir or Madam: DI 005
SRk T 00 dkekAdT.50

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:

DO\\HJ Ol_ﬁ)&\! O ) - ) o

(Name of Person)

ComMUNCCc\hoM Gardend T NC.
(Firm/Company)

fo. Pox Doy SH1g  Loke Howgl) RoAD
i (Address)

Winkee  Pack, Flocida 32794
(City/State/Zip)

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

Dovd  Oetuyo a(HOT) 618 -T1400 L
(Name of Person) {Area Code & Daytime Telephone Number) =, <o

2 e :
52 =
sz = T

STREET ADDRESS: MAILING ADDRESS: 8L L o
e
s T

Qualification/Tax Lien Section Qualification/'Tax Lien Section 7~ ¥ I

Division of Corporations " 77 Division of Corporations §3 =

409 E. Gaines St. . P.O. Box 6327 =M o

Tallahassee, FL. 32399 ... ... . - Tallahassee, FL 32314 -

Enclosed is a check for the following amount:

3 $70.00 FilingFee O $78.75FilingFee & {3 $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
' Certified Copy

24
00199 O o Yoo
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Staté

October 25, 1999

DAVID DEMAYO

COMMUNICATION GARDEN INC,

P.0. BOX 201 5415 LAKE HOWELL RD.
WINTER PARK, FL 32792

SUBJECT: COMMUNICATION GARDEN INTERNATIONAL LTD.

INCORPORATED
Ref. Number: W98000024488

We have received your document for COMMUNICATION GARDEN
INTERNATIONAL LTD. INCORPORATED and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being retumed 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 transacts business in this state without
authority along with the past annual report fees due this office.)

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 concerning the filing of your document, please call
(850) 487-6025.

Trevor Brumbley

Document Specialist Letter Number: 299A00051099

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. APPLICATION BY FOREIGN CORPdRATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN'COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CommunicarioN Garden  TaternamonatDTucorporare
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or R
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

1.
natural person or partnership if not so contained in the name at present.)

(FEI numbér, if applicable)

2. Teccitory of twe British Viainy Ts/an/3,
(State or country ‘under the law of which it is incofborated)
4, -Seg’remb@r 12 , 1499 5. Par PervAL
(Date of incorporation) - " {Duration: Year corp. will cease to existor “perpetual”™)
6. UPON Qualificotion o
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, E.S.)
7. _PO. Boy QAO\ ___ SHIS LAKE powEll _Poal o
Winter ParkK | Floripas 2avam - s
{Current mailing address) .
, resyi gy

8. Soffwaks Deelopgmen Iwgﬁ, Deveropmeant / E-(Omm@ERrUE / WER
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ) ’

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

Name: Dol “\)LM(A\!D
Office Address: _305%  AuiumiN_ Louc o o S~
m—~—rr Lo
) ) ~
W iNder  Park, . L Forida, 3XH¥A .
(Zip code) 2 ~
BE 0 =
me o1 ™
T o M

10. Registered agent’s acceptance:

o =
Having been named as registered agent and to accept service of process for the above stated corporation agffm place desga!ed in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 figthér agiee to comply

with the provisions of all statutes relafive to the properand complete performance of my duties, and I am familiarwith and accept
the obligations of my position as regis agent MM

(Régistered agent’s sigﬂature)
11. Attached is a certificate of existence duly aufhenticated, not more than 90days 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 i is incorporated.
EnNdagen
—

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



x

‘A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: {S aon Dy Mm’.o i

Address: __205%  Apumal (ourX
Whinter  Park Fiowenn 327742
Vice Chairman: i
Address:
Director: Dmm‘ Dz.m-;\l.o
Address: _ 2058 OBy Coort —_ -
Wiwr Pk Ciofon 5&7?3 -
Director: ' . .
Address: o
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: -
Address:
Vice President:
Address:
. Paane BN
Secretary: , =5
Fa =
Address: » - - . ) ] “ax ":': IJ
AT B
L Eo
A
Treasurer: - _ o ] :'? b’ =
=M
Address: —
NOTE: If ndcessary, you may attach an addendum to the application listing additional officers and/or directors.
13. , lw:] M’wx : -
\(Signature of Chlirman, Vice Chairman, or amy officer listed in number 12 of the application)

D Dumedse | Chavmpnd
({Typed or printed name and capacity of person signing application)

14.
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