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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _CR 812 NewstLIMPoRTERS 4 MaekETioe (pep .

(Name of corporation - must include suffix)

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:

legp <ollivs

(Name of Person)

CRowy Jewel IHpoe/eR S
(Firm/Company)

140 SyLvaw Alewue
' (Address)

Elgrewopp CLFFS N 0632
(City/SFate and Zip code)

For further information concerning this matter, please call:

HeRd collins at (201 _ ) LIM- 3900
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee ~ (J%$78.75 Filing Fee & O $78.75 Filing Fee & A $87.50 Filing Fee,

Certificate of Status Cestified Copy - Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. o 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

_CRown ﬂ,[ﬁggg (MpolTERS « Maaketine CéRP

{Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
"II'IC.," llco"l! "Corp," “Inc,ll "CO," Ol‘ llcorp-ll)

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

.. NEWwIEaseu

‘ . 22-2%994y
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. o [3]]1982, 5. PeroeTH AL
(Date of inco"poration) {Duration: Year corp. will cease to exist or “perpetual™}
6. LA v

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150! & 607.1502, F.S., to determine penalty liability)

14
7. lho SyLVAN AVe  Evglewoon CLIEFS | N 03632
(Principal office address) ’ \'
SAhe
(Current mailing address)

8. JALE 6F Wme + Spirils fo o
(Purpose(s) of corporation autherized in home state or country to be carried out in state of Florlda)“":?1 o ...,n*

S '::3

g VY -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3;7:33 "." ?4.::

=9 =

e

Name: VicToR M, BoBleEDp o i

-y L) —
- : o o= O

Office Address: 9531 FounTainedleaw Blvp Buiping 045 1! 25

et
) . e na BN *]
HiAK , Florida 33172
(City)

{Zip code)

{Registered agent’s signature)

I'l. 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:

A..DIRECTORS 1 1 £ D

Chairman: ___[NER @ Collins 08 oy, ;

Address: 12 _otn G‘LL\AQQ"I Rol. ‘wf: I P 4: 39
EVELQwooD NJ. 0363 l | AHa%s FE o °ji?:{ﬁ

Vice Chairman:

Address:

Director:

Address;

Director:

Address:

B. OFFICERS

President: HE&& COL (./ NS
Address: { P O st Q"A’R Pﬁ\l ROQ

Eoere weon M. 07631

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address;

NOTE: [fnecessary.y Zay attach an addendurW application listing additional officers and/or directors.

13, %

(‘Srgnatln'/e of Director or Officer listed in number 12 of the application)

14, H—E-f@ Coliins s, (UeES.

(Typed or printed name and capacity of person signing application)




d STATE OF NEW JERSEY

DEPARTMENT OF TREASURY
SHORT FORM STANDING fn
ag ; /L gf)
Koy “7 py .
CROWN JEWEL IMPORTERS MARKETING CORf;r hrmf?}’ ‘39
0100182613 LUR!D:“

With the Previous or Alternate Name
CROWN JEWEL IMPORTERS (Alternate Name)

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

above-named New Jersey Domestic Profit Corporation was regzstered by
this office on November 30, 1982,

As of the date of this certificate, said business continues as an active
business in the State of New Jersey. Annual Reports are outstanding for
the following year(s):

2007

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

Herbert Collins
12 Old Quarry Rd
Englewood, NJ 07601

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed my
Official Seal at Trenton, this
20th day of October, 2008

R. David Rousseau

Certification# 112839161 State Treasurer

Verify this certificate at
https:/'www1 state.nj.us/TYTR_StandingCert/JSP/Verify Cert.jsp




