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FLORIDA DEPARTMENT OF STATE 0t AU5 23 P 2 27
Glenda B.
gienda 8. Hood SECRETARY OF STATE
July 23, 2004 TALLAHASSEE, FLORIDA

JOSEPH R, TENAGLIA
301 3RD STREET
OCEAN CITY, NJ 08226

SUBJECT: SLATER, TENAGLIA, FRITZ & HUNT, PA
Ref. Number: W04000028380

We have received your document for SLATER, TENAGLIA, FRITZ & HUNT, PA
and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the foliowing:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department 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 transiation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

if you have any questions concerning the filing of your document, please call
(850) 245-8094.

Agnes Lunt
Document Specialist Letier Number: 004A00046732

Divigion of Cornorationis - PO BOY 68397 -Tallashaseee Florida 32214



MATN OFTICE:
ATLANTIC COUNTY

332 Tilton Road
Narthheld, NJ 08225-1214
Phone 6056414000

Fax 609-&41-7333

UANE MAY COUNTY OFTICE
14 East $th Street

QOcean City, NJ 08225

Phone 609-378.3889

Fax 609.399.1477

www. CapaidiReynolds.com

FRINCIPALS:

Robert D. Revnalds, CPA.

Frank Pelasi, CPA, OVA, MBA
Matthew J, Reynolds, CPa, CFP
George A, Barbetto, CPA, PFS
Donna H. Buzby, CPA, RMA
Therese M. Conneli, CPA
Richard A Contimsio, CPA

Lass §. Fried, CPA, CFE, CVA, ABV

Tern 1. Marzkos, CPA
Robert J. Reynoids, CPA
Thomas E. Revnolds, CPA

AW R IATL PRINCITAL S

fobert H. Adams, CPA, RiVA,
FF5, CFP

Robert R. Linzner, CPA

ASNICIATES

Josephine G, DiDomenico, TPA

Bistra Dimova, MBA,

Lisa £ Harbright, CPA
John J. Maligr, CPA
Shuming Mg, CPA

Aakash S, Palkhiwala, MBA
Carole A. Rogers, CPA
Jefirey A Wilson, CPA
Teresa L. Zipf, CPA

<

CAPALDI REYNOLDS & PELOSIF“'"ED
Certified Public Accountants DA, mﬁ{; AUG 23 p 2: 2_]

SECRETARY OF STATE
August 17, 2004 JALLAHASSEE, FLORIDA

Florida Department of State
Secretary of State

Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Dear Ms Lunt:

Per your recent request, we are enclosing the State of New Jersey Certificate of
Good Standing. Should you have any questions or require additional information
please do not hesitate to contact our office.

Very Truly Yours,

CAPALDI REYNOLDS & PELOSI P.A

TiGmay't:. Reyno

cc: Joseph R. Tenaglia

TER:nc
Encl.

Tax Advisory Services | Financial Statements ﬁ Consulting Litigation Support | Financial Planning
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TO: Registration Section 23 P 227

Division of Corporations SECRETARY OF ST
TALLAHASSEF, Ffééif-gﬁ

TRANSMITTAL LETTER

SUBJECT: Slater, Tenaglia, Fritz & Hunt, PA
{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation o
transact business in Florida.

Please return all correspondence congerning this matter to the following:

Joseph R. Tenaglia

{Name of Person)
Slater, Tenaglia, Fritz & Hunt, PA
‘ {Firm/Company)
301 3rd St. ‘ o B
| - (Address) |
Qcean City, NJ 08226 o o
U (City/State and Zip code)

For further information concerning this matter, please call:

Thomas E. Reynolds, CPA at ( 609 y  641-4000
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St P.C. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

(1 $70.00 Filing Fee (O $78.75FilingFee & O $78.75FilingFee & B $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 F ! L E D

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR{DA’Z@G& W6 23 P 2 97

1. — Slater, Tenaglia, Fritz & Humt, PA
{Enter name of corporation; must include “INCORPORATED," “COMPANY,"” “CORPORATION,” }'ﬁ‘ﬁ\“}i%sgéﬁf g%IDEA

|!J§c i ] I!Co " ﬂcorp L "Inc L1 HCO kL or HC{}rp ﬂ}

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

2. New Jersey 3.  22-2263404 )
(State or country under the law of whlch itis mcorparated) (F EIl num%}er 1f applzcablc}
Y 08/20/79 5. . Perpetual s
(Date of incorporation) (Duratmrz Year corp. will cease to exist or “perpetual™)
{Daie first transacted busmess in Fiorzda if prior to registration) -
{SEE SECTIONS 607.1581 & 607.1502, F.S., to determine penalty liability)
7 301 3xd St., Ccean City, NJ 082Z6 '
) . (Principal office add:ess)
Same : - e . - o5
e ©o» 7 L0 7T {Current miailing address)
o Business Consultant .
. ' (Purpose(s) of corpcra!zon auth;)r;.;:ed in hame state or country to be carried out in state of Florida) B
9. Name and street addregs of Florida registered agent: {P.Q. Box NOT acceptable}
Name: Mare Slater e _ L ’ 3
Office Address: 90 Alton Road, Unit 2801 ' ] e
Miami Beach , ¢, Florida _ 33139 ,
{City) {Zip code)

10. Registered agent’s acceptance:

Huaving beer named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the pmvzsmns of all statuies relative to the proper and complete performance of my duties,
tions af my position as registered agent,

and I am familiar with and accept the

{Registered agent’s signature)

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:



-

‘ A. DIRECTORS -
Chairman: Joseph J. Tenaglia ‘ . _ F , L ED .

Address: 301 3rd St.

Ocean City, NJ 08226

TALLANASS %EL:F;EE%IEA

Vice Chairman:

Address:

Director: ] - e . . e L T

Address:

Director: . S L : T w T - T

Address:

B. OFFICERS
Marc Slater
90 Alton Road, Unit 2801

President:

Address;

Miami Beach, FL 33139

Vice President; _Ctiristopher R. Fritz

Address: 422 N, Quincy Ave. .
Margate, NJ Q8402 , _ S S ol e
Secretary: Marie Fritz Tenaglia )
Address: 422 N, Quincy Ave,, Margate, Z\U Gé&OZ
Treasurer: Marie Fritz Tenaglia
Address: 422 N. ﬁuincf Ave_,_ Marga£eg NJ OBZ;OZ

NOTE: If necess ou may -@n .‘-ﬂ ah the application listing additional officers and/or directors.
i e | |

13.

{Signature of D;rector ot Officer listed in number 12 of the application}

14. Marc Slater, President .
{Typed or printed name and capamty of person sagmng apphcatzon)
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= STATE OF NEW JERSEY ==
= DEPARTMENT OF TREASURY =TO)
= SHORT FORM STANDING =)
ﬁéif SLATER, TENAGLIA , FRITZ & HUNT, P.A. =
S== (0100095089 =)
== ' =50
P — With the Previous or Alternate Name =
% SLATER AND TENAGLIA, P.A. (Previous Name) E@%
@ SLATER & TENAGLIA, P.A. (Previous Nanze) %5
— SLATER, TENAGLIA & HELMER, P.A. (Previous Name) o
= SLATER & TENAGLIA, P.A. (Previous Name) ==
SLATER, TENAGLIA & KANOWITZ, P.A. (Previous Narite) —

tj ' SLATER & TENAGLIA, P.A. (Previous Name) @%
= ==
== I, the Treasurer of the State of New Jersey, do =)
b@—* hereby certify that the above-named =)
= New Jersey Professional Corporation was =)
—_— registered by this office on August 21, 1979. =9
& :..—_—_:_1
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): =
r@;; 1999 @“_‘jj
— . %&
i@ I further certify that the registered agent and ==0)
== registered office are: ,
o= Marie Tenaglia =)
= 301 3rd Street =2
% Ocean City, NJ 08226 =
@ Continned on next page . . . %
= =)
L =4
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

SLATER, TENAGLIA , FRITZ & HUNT, P.A.

. hereunto set niy hand and
S (ffixed my Official Seal
g LD ot Trenton, this

é},umw

John E McCorniac, CPA
State Treasurer
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