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Herimase Cereygmions, Toac.
(Name of cotporation - must include suffix)

To: Registration Section
Division of Corporations

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Aunthorization 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 followin
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Should you need to call someone concerning this matter, please call:

Peren T merie at (518 ) T42- 442 F )
{Name of Person) (Area Code & Daytime Telephone Number) .

.

STREET ADDRESS: MAILING ADDRESS: 2 :
1

Registration Section Registration Section o
Division of Corporations Division of Corporations = .
409 E. Gaines St. P.O. Box 6327 = =
Tallahassee, FL 32399 T Tallzhassee, FL 32314 % =

Enclosed is a check for the following amount;

O $78.75 Filing Fee &

?ﬁ $70.00 Filing Fee
Certificate of Status

O $78.75FilingFee & (O $87.50 Filing Fee,
Certified Copy Certificate of Stams & ~
Certified Copy
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FLORIDA DEPARTMENT OF STATE "'ij\,g
Katherine Harris Y
Secretary of State

March 2, 2000

PETER J. MORICI

HERITAGE CREATIONS, INC.
PRUYN'S ISLAND

GLEN FALLS, NY 12801

SUBJECT: HERITAGE CREATIONS, INC.
Ref. Number: W00000005727

We have received your document for HERITAGE CREATIONS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502&4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual repori/uniform business report and
penaity fees is $1150.00.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corpcration began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

If you have any questions conceming the filing of your document, please call
(850) 487-6094.

Agnes Lunt
Document Specialist Letter Number: 800A00011684

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

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 Yepoage Cpearions , Tpe
(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 a
natural person or pattnership if not so contained in the name at present.)

5 ?fe-uw;;as; 3. SA-2N9 4
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. SEP‘TEW}QE‘IL H, 1999 5 fe R petvit
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. MoV emper 1999 ,
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)

7. a. ?ﬁu*’.}n'—s T;SLA.,\D 5«.@,\3 FAM.;,_ Niiu’ Ydﬂ.k 1280/

o - f
(Principal office address) ! ?;’
)
b SAme = g
(Current mailing address) o L
8 . = D4
(Purpose(s) of corporation authorized in home state or country to be carried owt in state of Florida) % ’):,

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: P4T Morel l o , .
Office Address: L’ZC) S VASCT Q y) -- = : o=

W St ,,p/h.ﬁ"\ A ,Florida 3349 -
(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 place designated
in this application, 1 hereby accept the appoi nt as registered dzent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative e proper complete performance of my duties, and I am Jamiliar with
and accept the obligations of my posit;'dn 're]gi.s'r ; d;ﬂ/u

f a"{ £ t/j,n’
k_/(ReEé'g’stered’ agdit’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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:. - CHILLe? M. moRSE

Aédress: ?ﬂ\d‘l A'S TSLAND

Gres Fris Y 12800

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS : -

President: 7)Av’m Wi CIL/hpuA

Address: SAME Ag Adoud

Vice President: GER L) Zur_ Qs S'L\.‘,

Address: Shn2 A AJSQ\/«?_

Secretary: Saeau R o3 €

Address: She A A0

Treasurer: FP-E TER mc’f"l <

Address: IAn€ A ,Mo Vi

NOTE: Ifnecessary, %ﬁacﬁ an addendum to the application listing additional officers and/or directors.’

o H

-@"—“ﬁ-—_-

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

14. /OE TEN J - R VA Fivance + ﬂt’A;uﬂE?.-_

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



State of Delaware
- Office of the Secretary of State **°*- 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HERITAGE CREATIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS- A LEGAL CORPORATE_EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE EICHETEENTE DAY OF

FEEBRUARY, A.D_. 2000. N - -

£ itf-fouf

Edward J. Freel, Secretary of State

2091355 8300 AUTHENTICATION: 0265594

001070642 DATE: p2-18-0p



