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TRANSMITTAL LETTER

TQ: Qualification/Registration Section
Division of Corporations

SUBJECT: Zﬁ?’/%///ﬂ;g mé{//ﬂf/ Dol Df/ﬂ%&'—
BODODE L 0055 ——g
~02/18/00 t—-um {2
Dear Sir or Madam: serkkEnT. B0 skl 50

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence", and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Yale /7 3. //A’a’j

{Name of Person)

FLABINAS AFcHlesT7 ok DPlized”

(Firm/Company)

SIg A THEESqe ST

{Address)

M/dé’&/ﬂ Ve 357 ?/

{City, State and Zip Codz)

; w @
cs
For further information concerning this matter, please call: Zm =
S o N
[ R —_—
/) A7 R @47 ) wi7fs 2k
at I
amie ‘of Person) Area Code & Daytime Te €phone Numller =
jee]
STREET ADDRESS: MAILING ADDRESS: L—J—i —
Qualification/Tax Lien Section Qualification/Tax Lien Section® A
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327 um‘,k
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount: D/ < / a2
O3 $70.00 Filing Fee [ $78.75 FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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- " APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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.

L JEESESINS  ACHEST  DEOLE DR Tl
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a2
natural person or partnership if not so contained in the name at present.)

2 gl TELSET 3. P 3453545 - SN
(State or country under the iaw of which it is mcorporaied) (FEI number, if applicabie)
“_ &2/ PF s [ELIET UL
(Date of incorporation) ) {Duration: Year corp. will cease to exist or “perpeh}al")
6. /2 Pﬁ/y LA I EleoTigqs”

(Date first transacted business in Florida. If corporation hss not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 6§7.1501, 6§7.1502 and 817.155, F.S.)

10 s/ EH TACK ST ST Pl ta, e HETT

(Principal office address)
b, \/,sgé_?;gfg 2SS A2k )

(Curreént mailing addressy
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box M_I‘_ac;fnble): _
Neme: I D /B == 2
Office Address: S/ Z  ToACK Sonl S 7 T
Do epis” FLA , Florida_ F<E0%
’ (Zip code)

10. Registered agent’s acceptance: '

Having been named as registered agent and to accept service of process jor the above stated corporation at ike place designated
in this application, Ikmbymepukecppainmamasnginadmmmdwmminmhmpaky. I further agree to
comply with tbepmitiomofdlmtesmlatiwtompmpcrWcomplmpcd'ommeafmydmies, and I am familisr with

Mmmeobwmofmymn%
{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to dalivery 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.
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.1 12. Names and business addresses of officers and/or directars:

¢ A. DIRECTORS
Chairman: __g#2'C [ BBE O | .
Addess: 3/ F AL TAEAO ST ' ’ '
Dpnteial LA B

Vice Chairman:

Address: -

Director: Z é W,D D. (/ )
Address: —2 /L/f F jﬁ @Ay /ST
Dis/opial £k 2P E

Director:
Address:
B. OFFICERS ;fFf_; g
presidents TSI D L ES =N
- — S e
Address: 2) % ATp QL 2 ZCK ST S 7E | B = =
- g _;_n'::;' m
CCéonw @018, 23 o ZTSE S
Vice President: P e
= &
Address:

secretary: __ {8 JEML /S |

Address: 303 /5T e o
ARLG SPE, /T <€ 37,9~

Treaswer: __ SAELLN L /BES |

Address: SO0 BD  ELSY  #ZA— : i
pesr pg AT L G203 -

NOTE: Ifnecessary, you may attach an addendum to the application lsting additional officers and/or directors.’

13. Wﬂ ot

(Signatufe of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. PUHD D L/B5 S EXECQae. [ JEECTHZ.

{Typed or printed name and capacity of person signing application)
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% * STATE OF NEW JERSEY

r——

—= DEPARTMENT OF TREASURY

Fcz%?‘: SHORT FORM STANDING

==

L_:'..:.:‘-‘l

(== JERSEYANS AGAINST DRUNK DRIVING INC.

=

;:

= |

@ I, the Treasurer of the State of New Jersey,

p_cs—é do hereby certify that the above-named

@. New Jersey Non Profit Corporation was

— registered by this office on June 21, 1999.

= =

— As of the date of this certificate, said business =

t?ﬁ continues as an active business in good standing @1

@ in the State of New Jersey, and its Annual Reports =

= are current, =

7 ' =——-<1 =

== ' =,

== I further certify that the reqistered agent and So g

== registered office are: | =) I

@ Richard D. Libes i %

== 23 Meclintock St | = ===

== )

;-,_—%-—— Ste. 1 B @ %

— Ocean Grove, NJ 07756 TR -@@1

= ==

== ; ==

t"ﬁ Continued on next page . . . ==
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@ - STATE OF NEW JERSEY
— DEPARTMENT OF TREASURY
t@‘ SHORT FORM STANDING
== JERSEYANS AGAINST DRUNK DRIVING INC.
=
b
=
C%E
— 2
P & [N TESTIMONY WHEREOF, I have
F”%—‘ R - hereunto set my hand and %
;@ AL ol affixed my Official Seal %
—— ~= Pl at Trenton, this —:..@—4
= 7th day of February, 2000 =
-— = E———
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— vl P 3 =2
— R ——
N ———
% Roland M Machold = B TES
t:_——. Treasurer :T' i_‘:: E g%
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