TO!  Qualificution/Tux Lien Section
Division of Corporations

SUBJECT: _Tohr = ) . feec p’ il =

{Nume ot corporition - must include suftix}
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Dear Sir or Madam: LLLL LYY P MM*?‘B. ™

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in

Florida", "Certificate of Existence", ind 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: ‘ : ‘t‘
8 \ )f-‘ (o~ l(g 08
Tohn £ Adoone.
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i ompany) _
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o gRf
Z IS0
. = =Y
Should you need to call someone concerning this matter, pleasc call: - éif—-;:_
O =
John & /Qoone_ . at : R - I‘
(Name of Person) _ {Area aytime Telephone Number) ;
COURIER ADDRESS: a MAILING ADDRESS:
Qualification/Tax Lien Sec,

Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St :

P. O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
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FLORIDA DEPAI‘MEN'P O STATE
Sandra B, Mortham

SBuverotary of Stute

December 12, 1986

JOHN F. NOONE

JOHN F. NOONE & ASSOCIATES, INC.
5 MAPLE AVE

NEWTON, NJ 07860-2017

SUBJECT: JOMN F. NOONE & ASSOCIATES, INC,
Ref. Number: W98000026084

We have receivad your document for JOHN F. NOONE & ASSOCIATES, INC,
and your check(s) totaling $78.75. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of tha
a::pllcallon to the Deﬁanment 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 of the translator must be attached to a

certificate which is in a Ianguage other than the English language. A photocopy
of this centificate is not acceptable. ‘ ‘

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

It gou have any questions conceming the filing of your document, please call
(904) 487-6095, ‘ -

Jennifer Sindt '
Document Examiner . Letter Number: 996A00055543

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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... * ' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA |

IN COMPLIANCE WITI SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

Lo !ébq = Aocne. a- I{“‘:‘Q:‘"[ oz ot ' '
{Nutie of corporation: must Include the word "INCORPORATED™, "COMPANY " CORPORATION® oF
words or abbreviations of like lmport in lan unﬁe s will clenrly indicate that it Is a corpotation instead of n

niedd in the nnme of presont,)

nntural person or purtnership if not so conta

2. Aew :E%e% 3 22221 DLI7
(State or country under the luw of which it is incorporated) ( ¥EI number, it appticable)
> ’Egﬁl@d_m—r_
(Duratioh; Year corp, will cease to exist or

4, _1-1-93

{Date of [ncorporation)
Ilpcmclun i
o ]
6. _Aovember |, 199, - R 2
(Date tirst transucted business Tn ¥lorldn, (SEESECTIONS 607.1501, 607,1502, AND B17,133, 1.S,) =
: Upr' BTt
7, S Maple Ave py el
L4 [35) -
r‘-,-Ur‘.:.'
-~ .
o BTy | B
Newston, ST g E gsd
’ {Current mailing address) - 5;2;.':'
g F

8, ﬁﬁm:a{ncf_ Conzplting
(Purpose(s) of corporation authorized in homd state or country to be carried out in the state of Elo;lda) .
(P.O. Box or Mail Drop Box NOT .

9. Neri2 and street address of Florida registered agent:

nowwptable) Sohn F Moene.
Name: /o Forpst T Auf_,he"s

Office Address: S4Q LQe;s—\—kPa_(‘ St
Oclando

, Flerida , .
(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 dp!ace designated in this application, 1 hereby accept the appointment as . -
rei;isrered agent and agree to act in this capacity. I further agree to comply with the provisions o{ o
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations ofyny position as registered agent. : '

/J,

6 egistered agent's signature) ] _
I1. 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 Secretag of State or other ~ -+ . |
official having custody of corporate records in the jurisdiction under the law of whichitis

incorporated.




TR B b 4 f‘,ﬂ"‘l"’ and udd[esscu of officers and/or directors! (Streot address ONLY- P, 0,; Box ©
O ucceptable) oo
A. DIRECTORS (Street nddress only- P, O . Box NOT acceptable)

Chalrmnn:
Address:

Vice Chalrman:
Address:

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P, Q. Box NOT acceptable)
President; _Jzhn . Aoone R

Address: _ 25 A a_plﬂ Ave o B
_Aewrpn, T 0780 552 :
< i
Vice President: ___ = gﬁ; )
Address: —— _gio
== B4 :

_ Bl 1

. m

Secretary: _)Oéll/ £ Neoswe  T77 J = E"

Address: __ 5~ M Ap e fve
Méw ar) 0 7%0

Treasurer: _ D 0h o /- /U&onre SR

Address: _ 6= Magle Aye f
e os. M 07560

NOTE: If necessary, you may attach an addendum to the apphcatmn hstmg addmo:.a\
officers and/or dmectors

4. ~Joun. £ MeoonE

(Typed or printed name and capacuy of pcrson 51gn|ng apphcaunn)
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~ NEW JzRqu SECRETARY or STATE .
JOHN ! mm,nuomr & nsanoxnwms. INO. N H=‘T.""
L;{Tum 3EORE$AR%~QF1$¢A%E OF‘THE swnwm ow»nmw JERHEYmﬂno Hmﬂfhv :
GERTIFY ;THAT “THE"RECORDE qv“;uxs"ovvzcm‘snow THATS. mnm~oﬁnnrnnﬁnuwhonknv i
opr:om ONﬂDnch'a1,Agezuw‘ e (
'y LY *;' W' .11 ; ,Z':'
cm*bnuw,‘”,‘ﬁkﬂﬁ.
o Al

OF YWHE ABovm—Nnmnn N3 BUUI ESS wns FILED;JNN%HIS
I PURTHLR csnwzry THAT S0 ¥AR As THE REGORDS OF "THIS OFFI
SAID BUSINESS HAS NOT HBEEN DISSOLVED, CANCELLED, UR WITHDRAWN, NOR HAS
ITS CHARTER/AUTHORITY BEEN VOIDED/REVOKED FOR NON~PAYMENT OF STATE TARES
IT NOW CONTINUES TO MAINTAIN ACTIVE STATUS WITHIN THE

AT THE TIME OF THE ISSUANCE OF THIS CERTIFICATE,

BY PROCLAMATION,
STATE OF NEW JERSEY,
I FURTHER CERTIFY THAT THE LOCATION OF THE REGISTERED O¥FICE IS

ANNUAL REPORTS ARE CURRENT.
NJ 07860

5 MAPLE AVE
NEWTON
AND THE REGISTERED AGENT IS JOHN F NOONE.

NOV. 27,1996
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