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TRANSMITTAL LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: T A Ka)\e Pesoci oéres . .. _ -

(Name of corporation - must include suffix)
Dear Sir or Madam: ?E}G%&"lﬁ% }—%%ﬁzgg 1
dopkakn e ol sskerd 750

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to regjster the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sh&f@ﬂ Kaﬂe_ : - S g 1 -11i23
(Name of Person) : ST ST .
RN K?:Lﬁe_. Dﬂgk c_*\"\ oNeers.
‘{Firm/Company)
S Breony Dowe o o -
(Address) : ' ST T s
Del ron NI O8O o o e
o " (City/State and Zip code) ' ) B
For further information concerning this matter, please call: —
=25 =
=
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horon K&r\e, a (8% ) NLY-THi3A =2 E M
{(Name of Person) (Area Code & Daytime Telephone Number) ¢ oo =
Hen = T
STREET ADDRESS: MAILING ADDRESS: 5%_ = ®
Registration Section : Registration Section 2 o=
Division of Corporations’ Division of Corporations
409 E. Gaines St. P.O. Box 6327 ... m
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount: 7 } lq

L, $70.00 Filing Fee O $78.75 Filing Fee & 01 $7%.75 Filing Fee & ﬂ/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & .
Certified Copy -




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
May 16, 2001
SHARON KANE
5 ARMY DRIVE

DELRAN, NJ 08075

SUBJECT: J.J. KANE ASSQOCIATES, INC.
Ref. Number: WO1000011123

We have received your document for J.J. KANE ASSOCIATES, INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the

records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath %a—‘

translator must be attached to a certificate which is in a language other thap:the

e

English language. A photocopy of this certificate is not acceptable. gg &=
@I ™

Please return your document, along with a copy of this letter, within 60 dé;'jz‘s;br £

your filing will be considered abandoned. LT o=
—

If you have any questions conceming the filing of your document, pleas;%_c:a!l 2

(850) 487-6097. : Sm =

Michael Mays ‘

Document Specialist Letter Number: 701A00029702

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

SERIE!



w00 w1V

FLORIDA DEPARTMENT OF STATE

Katherine Harris
‘ Secretary of State ) B
July 3, 2001 '
SHARON KANE
5 ARMY DRIVE

DELRAN, NJ 08075

SUBJECT: J.J. KANE ASSOCIATES, INC.
Ref. Number: W01000011123

We have received your document for J.J. KANE ASSOCIATES, INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

A photocopy of the certificate of existence is not acceptable.

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 conceming the filing of your document, please call
(850) 245-6097.

Michael Mays
Document Specialist Letter Number: 301A00039619

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATfOi\I FOR. AUTHORIZATION TO TRANSACT
TSR ) . 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.

LT Vane ﬁs,sbci\.a}es...I(\Lorbnroéte:&.

(Name of corperation; 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 person or partnership if not so contained in the name at present.)

2 New Tercew

B

3. Ra-2448-24) S
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o _TNon NG VARG s ermed o)
(Date of incorporation) ' (Duration: Year corp. will cease to exist or “perpetual”)
6. U\’Dtar\ @\J\_de\\ & co.,lv\ (SImY
(Date first transacted b

usiness in Florida. If corporation has not transacted business miFlor;da, insert "priol; ﬁ]a]iﬁcaﬁon.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
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I(I"rincipal office address) o .
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(Curtent mailing address) b
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(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) f—__g - )
=2 e
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep@@ = _'"_'_ﬂ__
Name: eC‘_i\ C{‘\l\ T e . e C:rﬂ _c; = 11
- - - —r] -n?- D —
Office Address: SV E Lo e Thox Drive. - gﬂ :; -
. . . . N ; ?_p - == -
iokerVYowien  Hlorida 22e54 Smo=
(City) (Zip code}

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

ed agent’s signature)

the Department of State, by the Secretary of State or other offi

11. Attached is a certificate of existence duly Futhenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

icial having custody of corporate records in the jurisdiction
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12. Names and business addresses of officers and/or direcfgr‘s,:

A. DIRECTORS

e N

L4

E

Address:

Vice Chairman:

Address:

Director:

Address:;

Director:

Address:

B. OFFICERS

President: Tohn 8. Kare

Address: I S KﬂO\\ Loae.

C,\'\e_r‘m YW\ TS, Oé?om-—

Vice President: -\ ocSe, P\"\ KC&A@

Address: S Ar DA Ocive

\\P\M NS QOfos

Secretary: MM GU‘Q/‘\"’—T KQJ\@

Address: =< KAQH loe

C,\r\er\r'b;\ H‘\\\

Treasurer: Sh aron \< AL
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Address: > ercv\«.,_ @r‘iu-e_ ;

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

(Slgnature of Chalrman Vice Chairman, or any officer listed m. number 12 of the application)

14, AN0ron ¥one  ~Nreasurer.

(Typed or printed name and capacity of person signing apphcatlon)
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'@Th - ' STATE OF NEW JERSEY '
== DEPARTMENT OF TREASURY =t
E_@Z_; SHORT FORM STANDING =
=S J.J. KANE ASSOCIATES, INC, ““;1*
% L, the Treasurer of the State of New Jersey, =0,
= do hereby certify that the above-named __5;;
== New Jersey Domestic Profit Corporation was @
&= registered by this office on January 18, 1989, @4
e =
% As of the date of this certificate, said business %
—— continues as an active business in good standing —
% in the State of New Jersey, and its Annual Reports Q
= are current. =
C . =
( I further certify that the registered agent and =0
¢ registered office are: e o |5
<% =
John J Kane =0 &
= 15 Knoll Lane o R ==
= Cherry Hill, N 08002 i .
= o .
— 2= ° =
Eé—f , Continued on next page . . . gm = @
= =
=
S | . =
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p o =
FTE-: = SHORT FORM STANDING =)
E—:—E 7.J. KANE ASSOCIATES, INC. = f
= =
== =]
F‘@— Ly IN TESTIMONY WHEREOF, I have =
%; &y hereunto sef my hand and _@——;d
@ affixed my Official Seal r——'E—-—-—wE
= at Trenton, this @ S
% | 10th day of July, 2001 | %“é
= =
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Peter R Lawrance @
Acting State Treasurer T 2 @1
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