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312 % Date Organized or Qualified
Ta Do Business in Flonda 05/02/72013
City & State City & State
r . H Appliea F
Elmburst, NY 8. FEINumber ppied For
, 46-2676276 Not Applicabie
Zip Couniry Zip Country 7
. 00 Additional Fea required
11373 USA CERTIFICATE OF STATUS DESIRED [[] RS .6

8. Name and Addrass of Currant Registerad Agont

Name
C T Covporation Syslem
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