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FLORIDA DEPAR’IiMENT OF STATE
Glenda E. Hood
Secretazy_ qf State

November 14, 2003

SIDNEY LIEBERMAN

277 PARK AVENUE =
C/O MANHATTAN PARKING SYSTEM

NEW YORK, NY 10172

SUBJECT: GIOVANNA INTERNATIONAL, LTD.
Ref. Number: W03000033787

We have received your document for GIOVANNA INTERNATIONAL, LTD. and
your check(s) totaling $87.50. Howaever, the enclosed document has not been
filed and is being returned for the following correction(s):

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP,,
COMPANY, or CO. - T
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The designation of the registered office and the registered agent, both at tt%a_‘-
same Florida street address, must be contained within the document pursuantfig::
Florida Statutes. The registered agent must sign accepting the designation a5 -
required by Florida Statutes. - =
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Unfortunately, the enclosed certified copy does not meet our filing requirements
We require a certificate of existence, which usually consists of a single sheet Bf-
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the cettificate of existence from the same office that provided you with
the certified copy.

l‘u

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

It you have any questions concerning the filing of your document, please call
(850) 245-6020. -

Tammi Cline )
Document Specialist - Letter Number: 803A00061819

Division.of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section -
Division 6f Corporations -

SUBJECT: Eihovanda Lareqdac IGAAJ.; oD

(Narne of corporatiofi - must include suffix) !

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™

»
“Certificate of Existenice™, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter fo the following:

Sie e Liesecnan ¢ LA

(Name of Person)
c’/) MAJ\&ATTAA PA—AJC ~ & S'%S-EMS
- - T (FimyCompany)
317 Paste Pve.

(Address)
NEL jo/b{L’ A ANTINES

(Cnylgtate and Zip code)
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For further information coricerning this matter, please cail: —T I
l"‘“'o-,
< L == 2
D Ier VEb e MPA o MY 7{5’ 300 BT &
(Name of Person) (Ared ﬁode & Daytime Telephone Number)
STREET ADDRESS: ~ MAILING ADDRESS:
Registration Section == Registration Section
Division of Corporations — Division of Corporations
409 E. Gaines St. — P.O.Box 6327
Tallahassee, FL. 32399 . Tallahassee, FL 32314
Enclosed is a check for the following amount: N
O $70.00 Filing Fee (1 $78.75 FilingFee & 11 $78.75 Filing Fec & X$87.50 Filing Fee,
Certificate of Status ~ _° Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATIEN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

)

L Grovands Tavecpateosae, UTD Company
(Enter name of corporation; must include “INCORPORATED,” “GOMPANY,” “CORPORATION,”
|'Inc.,ll "CO.,“ llcorp,ll Ilmc,ll “Co,“ OI' "COIP.“)

.

V\b {i\ MC\*A’A:L_SHA Tavecda ool oo COMPM__.--‘f

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. NES  Morde 3 = 13310 706LK
{State or country under the law of which it is incorporated) (FEI number, if applicabie}
‘ o1 /09 | 482 5.e fegpevaac
(Date of ﬂlcorporﬁon) {Duration: Year corp. will cease to exist or “perpetual’ ’)
5. AP A C{mmlFtc_AfYcoA _ -

{Date first transacted busmess in Florida. If corporation has not transacted busmess in Florida, msert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. ' 2IS8__fvone DL, ﬂ-rwt Descry Méﬁ% FL _hxdi0

(Prmclpal ofﬁcc address)

379 fovbse Vo frun peserr Camdens FL %ﬁw

(Current mailing address) gm C"J
1
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8. Wl oLes ae @& Funcrolds - I.-\frgfé;.é.m 'Dg,sn',ﬂ . Mo, .

Q=

)
{Purpose(s) of corporation authorized in home state or coumry to be carried out in state of Florida) ;o‘f) ;:;
9. Name and street address of Florida registered agent; {P.O. Box or Mail Drop Box NOT acceptabl@r". ?1

Name: Hﬁcﬁ—ﬁ 1 M &v]‘:%’& 4+ Vv (
Office Address: 3’7§ ﬁ Kf""'or?'?— DA =

- Florida )) 'B}'{ {O

(City) ~ (Zip code)

10. Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated cotporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
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 iy position as registered agent.,

o _‘“T———%/_\ .

{Registered agent’s s“gﬁxre) _

11. Attached is a certificate 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, —

12, Names and business addresses of officers and/or directors:
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A. DIRECTORS

Chairman:

—_ ’ '
Jomncaroce Mevens

Address: *759 IiH'O ~ e D

'oA»i,M A ety Cmed;; Fo 33400
Vice Chairman: ) ; I
Address: o e . .
Director: e . e w.
Address: e — — =
Director: . — - .
Address: — e -

B. OFFICERS

e —
President: J oAN Ao @ M G gt

Address: 21759 Livog D

Pacm Bencw Cem«-'\)@q,_F‘l- 6&9!0

T o3
Vice President: t’ Pratis f/{ 2 e — = g’:‘j =
Address: rllﬁ_ (2,]-\—0,.16'. §~ o é;’i :‘: %
Do bepeor Gangens, FL 35415 :c: o &0
Secretary: - — . 3w
— , g &
Address: e = x
Treasurer: e
Address: —— = . -

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

13. — v = -
{Signature of Director or Officer listed in number 12 of the application)
14. /"/A—ﬂ—*ﬁ'ﬁ HF/«! el - Vice &«E—acbwﬂ*
[

(Typed or 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 GIOVANNA
INTERNATIONAL, LTD, was filed onr 07/09/1982, 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 disgolution, and upon such examination, nco 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 corporation.

The Biennial Statement is past due.

e %

Witness my hand and the official seal

¢+ *eegf the Department of State at the City

Ly 1\ E of ﬂ?ﬁagsy, this 26tk day of November
ST N i?f;qu.sgm{ and three.
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