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TRANSMITTAL LETTER

TOQ: Registration Section
Division of Corporations

sugJEcT: Hi F1 Palace,

inc.

Dear Sir or Madam:

(Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Autborization 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 retum all correspondence concerning this matter to the following
A

Uz M. Cohen

fpeme
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{Name of Person) *ﬂﬁ##*r. _,_?5 *#**#fﬂ. ™
Hi F1 Palace, Inc. R gl - 2607 2-
(Firm/Company)
1158 SR 436

(Address)

Altamonte Springs FL 32714

(City/State and Zip code)

For further information concerning this matter, please call

vz M. Cohen

(Name of Person)

- 352 ) 669 0552

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St. -
Tallahassee, F1. 32399

Enclosed is a check for the following amount

@ $70.00 Filing Fee Eﬁ?&:fs Filing Fee &

“Certificate of Status

{Area Code & Daytime Telephone Nuomber)

MATLING ADDRESS:
" Régistration Section

Division of Corporationé
P.O.Box 6327

Tallahassee, FL 32314
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_[ $78.75 FilingFee & {3 $87.50 Filing Fee, Ol } 13
Certified Copy

Certificate of Status &
Certified Copy

Uy



SOn WE

FLORIDA DEPNT OF STATE

Katherine Harris
Secretary of State

August 29, 2001

LUZ M. COHEN
1158 SR 436
ALTAMONTE SPRINGS, FL 32714

SUBJECT: Hi FI PALACE, INC.
Ref. Number: W01000020072

We have received your document for HI FI PALACE, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following cotrection(s):

Please complete the enclosed part of the application that was not with your
original application.,

Please retum your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097. '

Michael Mays —
Document Specialist Letter Number: 301A000488
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS.IN FI.ORIDA

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 Hi Fi Palace, Inc.

{Narne of corporation; must mclude the ward “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 partmership if not so contained in the name at present.)

2. NY o o 3. 13- 3813‘8325 _
(State or country uader the law of which it is incorporated) (FEI number, if apphcable)
" 8/29/1995 o 5 Perpetual )
(Date of incorporation) {Duration: Year corp. will cease to exist or “pcrpemal”)
6. upon gualification -

(Date first transacted business in Florida. If corporation has not transacted busmess in Florida, insert ‘upon qualification.™)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7 519 E. 138 St Bronx NY 10454

(Prmclpal office addmss)
Same

7 {Current mmlmg ad&ress) 7 ~

8. Retailing

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

9. Name and stieet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep

Name: j\ﬂr? H Co hﬁ”') .
Office Address: /. /5 g SE, L/Bé /B«//’?f / 0\/
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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, I hereby accept the appointment s registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiay with and accept the obligations of my position as registered agent.

J {Registered agent’s mgaatme}

11. Attachedis a ceruﬁcatc of existence duly authenticated, not more than 90 days 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 it is incorporated.
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- 12. Names and business addresses of officers and/or directgrs;, .
¥ A DIRECTORS

y
Chairman: A{ /A
Address:

Address:

Vice Chairman: ’}ff/ /,/4)

Fal

Dier __ /A

7 ]
Address:

P
prese. VA
Address:
B. OFFICERS
presiden: £U/2 M. CoMHEA .
address: _ 4060/ ;@,&pl@" g/ff r%/(.){ : Eé :.\
LEEs purs . 3933 ===
Vice President: A{/—ﬁ | %Eﬂ; ; ;:g
=
Address: %E Oo:
= s
Secretary /%4

Treasurer: ’/; / /ﬁf

7
Address:

NOTE: It ecessmymﬂach an addendum to the application listing additional officers and/or directors.
%(Signamfof Cha

14.

irman, Vice Chairnian, or any officer listed in number 12 of the application)
ME M oot

(Typed q/r printed name and capacity of person signing application)



State of New York
Department of State -

SS:,

I hereby certify, that the Certificate of Incorporation of HI FI PALACE,
INC. was filed on 08/29/1995, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, ne such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corperation.

The Biennial Statement ig past due.

200108210271 37
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Witness my band and the official seal
of the Department of State at the City
of Albany, this 20tk day of August

o e < ? Stwa thousand and one.
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