TRANSMITTAL LETTER

To: Qualification/Tax Lien Section wqq — 387?7

Division of Corporations
THE MANCUSD &ERovf, /vC
(Name of corporation - must include suffix) '

Dear Sir or Madam: 007 BQ, O@’)O{ _,O()w.—y j

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

SUBIJIECT:

to transact business in Florida.
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Please return all correspondence concerning this matter mthe?jﬁﬁlng__n_-,;,_,,ﬁmk&g S h RARHET .50 }

-

KARI _AnNE  MANCYUS O

(Name of Person) R
Matl

j’_!«e. Mancuso Gv:o,up, Thnc

(Firm/Company) _
5718A TARRETT _DRWE

~ (Address) T
poyaTON BeEacH , FL 339437

" (City/State/Zip)

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

b3i
at (Sl y H71- 3656
" (Area Code & Daytime Telephone Number)

[2:2 Hd - Y7 00

Karil AnNNVE _MANLUSS
(Name of Person) "

STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Divisien of Corporations
P.0. Box 6327

409 E. Gaines St.
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $78.75 Filing Fee & & $87.50 Filing Fee,
Certificate of Status &

Certified Copy

O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris . . . .
Secretary of State ) .

December 17, 1999

KARI ANNE MANCUSO
THE MANCUSO GROUP, INC.
5778A JARRETT DRIVE
BOYNTON BEACH, FL 33437

SUBJECT: THE MANCUSO GROUP, INC.
Ref. Number: W99000028797

We have received your document for THE MANCUSO GROUP, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A".

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) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 888A00059269

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




{&PPLI,CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

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

1. The MANCLSo BRouP, TNC. ,
(Narmofccrpc&aﬁommjstinclLdetlecrd“INOORPORATEB’,“CI)IVPANY’,‘CORR]?ATION”cr o C
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2 DeLawarE 3, APPLIED FOR
(State or country under the law of which it is incorporated) (FEI nustber, if applicable) o T
4 8-/8- /779 5. __ PERPETUAL
7,@e°fqu3)_w__7: ) QMm "“Year carp. will ogase to existor “perpetual”)
6. |-~ t-2 000 t5TimaTi _ 7
(Dots firt tramsacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, E.S.) : -
7. 57784 JARKETT DMIVE
BoyNTon BeAcH | F¢ 33¥37 |
(Current rmeiling address) ' — o
8. AIRCAAET LoAnNS

(Purpose(s) of corporation authorized in home state or country to be caied out in state of Florida)

9. Name and street address of Florida registered agent: (P.O.Box or Mail Drop Box

NOT acceptable) -, &
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10. Registered agent’s acceptance;

Having been narmed as mgw‘steradagentmdmaoceptsavicequmcassfartkeabowsmdcmmmbnattheplacedes'gtmaiin
this application, Ihavbymc@ttffWMmr@&tMagM@:dagreemmmmmm I furrther agree to conply

WhﬁemvﬁiamqfaﬂMmlaﬁwmﬂwmmdwnpldeMmqfnym and I am fariliar with and accept

{ Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not nocre than 90 days prior to delivery of this application to the

I)sparnmmofState,bytheSem'etaryofStateorotl'ﬁ'oﬂicialhavingamodyofoo:pa'alereoa*dsinthejszcﬁdimwﬂa'melawof
which it is inocrporated.

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




<

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

"
-

Chairmman: . ) o - . ) e

Address:

Address:

Address:

Director: . . U

Address:

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

President: KAr) _ANMAE MANCUS O

Address: 573798 A TARRETT DrRIVE o o
Bo vy~ Tont  LBEAcH FiL 33437 ) -

Vice President: . -

NOTE: Ifnecessary, yourmay attach an 1o the application Hsting additional officers and/cr directors.

13. \%/),( L -\mﬁ(ﬂm .
(Signanre of Chaimman, Vice Chairrman, o any officer listed in nunober 12 of the application)

14. KARI ANWNE MANCUS 0 e
(Typed ar printed nare and capacity of person signing application)




State of Pelaware FACE 4

. Office of the Secretary of State
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Edward J. Freel, Secretary of State
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