FO6000006360

~———

{Requestor's Name})

{Address}

{Address)

(City/StatelZip/Phone &)

Crekur [ war

7] man

{Business Entity Name)

(Document Number)

Certified Copies _ Certificates of Status

Special instructions to Filing Officer:

Cffice Use Only

JIRERATAA

700079668427

(9/13/06--01021 001 ##7B. 7%

a3

3
A
00 & ed €1 438




COVER LETTER &y % £ 9
S, /
TO: New Filing Section Ef’{fcf?g? IS /
Division of Corporations 45!4%} ¥ o < Gn
susecr: Abe's Electric inc. ) Srilane
{(Name of corporation - must include suffix) i

Dear Sir or Madam:

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:

Chris Killmeyer o
(Name of Person)
API s o
{Firm/Company)
Montana Building, 3419 Galt Ocean Drive, Suite A
{Address)

Fort Lauderdale, Florida 33308

{City/State and Zip code)

For further information concerning this matter, please call:

Chris Killmeyer 954 ,567-0013
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Cerporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tatlahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[ 1$70.00 Filing Fee $78.75 Filing Fee & [_1$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 647.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FEORIDA

1. Abe's Electric Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
“fne.,” "Co.," "Corp,” "Inc,” *Co," or “Corp.")

.. New Jersey

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

;. 26-0110362
(State or country under the law of which it is incorporated) (FEI number, if applicable}
s, 03/18/2005 s Perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Upon Licensure

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)

7.289 ML. Hope Avenue, Apt. X13, Dover, New Jersey 07801

{Principat ofTice address}

289 Mt. Hope Avenue, Apt. X13, Dover, New Jersey Q7801
(Current mailing address) r’:é‘é g
22 om0
s Electrical Contracting e =
{Purpose(s} of corporation authorized in home state of country (o be carried out in state of Floriday—~<  ~ T
Tl i
9. Name and sireet address of Florida registered agent: {P.O. Box NOT accepiable) ?:; g O
ot
=
Name: D@8WN R. Johnson o g?ég 2
Office Address:  Montana Buﬂdmg, 3419 Galt Ocean Dnve Suxte A
Fort Lauderdale Florida 39908
(City) S {Zip code) -

10. Registered agent’s accepiance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, { 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 peyformance of my duties,

and I am familiar wi d qccept the oblipations of my position as registered agent.

t1. Attached is a certificate of existe
the Department of State, by the Sec

duly authenticated, not more than 90 days pricr to delivery of this application to
under the law of which it is incorporated

of State or other official having custody of corporate records in the jurisdiction



I% Names and business addresses of officers and/or directors: ﬁ_
"A. DIRECTORS / 4 @ 0

Chairman: - . . . - - L - .

rofp, 13 )
Address: R ST TV "*-{éiﬁ@wy Lo f
4 7
- _SSE ffi‘é Y ;;E‘f 4 —
&
Vice Chairman: . . . . . - . e ;f’? "?@A
]
Address: _ ) R R S S e =
Director: . : et B e e o
Address: _ -, ; - -, EEReT s - . T —_
Director: - .- sy - : L A TR P S
Address: . - - N - " -z : R P
B. QFFICERS
resicene: ADE Valentin -
adaress: 269 Mt Hope Avenue Apt. X13, Dover New Jersey 07801
Vice President: e e Ce e szl R . ety
Address: i ) e e e - - STt
Secretary: - . - — = s 2 L e - s
Address: o - i . - - g I .
Treasurer: . _ ) e - e . - smeon . - e
Address: o e e - R S - . =T
NGTE If necessary, yo /may attach an addendum to the application listing additional officers and/or directors.
/ = o T e

(Signature of Director or Cfficer Ilsted in number 12 of the apphcatmn)
12, Abe Valentin - President | e

{Typed or printed name and capacity of person s:gnmg apphcauon)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

ABE’S ELECTRIC INC.
0100942492

I, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on March 18, 2005.

As of the date of this certificate, said business
conttinues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Abraham Valentin
106b Bassett Hwy
Dover, NT 07801

Continued on next page . ..
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

ABE'S ELECTRIC INC.

herezméo set niy hand afzd
affixed my Official Seal

at Trenton, this

7t day of September, 2006

gap@% y
Bradley Abelow
State Treasurer
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