OCOOO00 2H 10

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

TROHAL.  Abs0e ATES , LT,

(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

,,,,,, HARoprh ), ARDMAELE .
(Name of Person) SO -.J:“'T'I 11 —
*"Li" '?JF iJ--01137 ——Qj_‘
TRDpaL.  Bs4pc JATES  LTH, G AT R
(Firm/Company)
W-13473
3760, WA PonessalA #F
(Address)
LAKE ippgn FI.__ 33442~ 330 Y%
(City/State/Zip) _

Should you need to call someone concerning this matter, please call: - e
56| AFrEks -

a1 Y = IE3P ﬂbué/A
(Area Code & Daytime Telephone Number)

R ' ! 5’

(Name of Person)

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

00 $70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Status

Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

w5

3 $78.75 Filing Fee & K$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 1, 2000

HAROLD W. BROMBERG
3166 VIA POINCIANA #8
LAKE WORTH, FL 33467-3304

SUBJECT: TRUHAL ASSOCIATES LTD.
Ref. Number: WO0000013973

We have received your document for TRUHAL ASSOCIATES LTD. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A brief description of the entity’s nature of business must be included Jn:the 2
document. =

-

H

The corporate name must contain a suffix that will clearly indicate that It is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED. AR

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

If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 900A00030919

b o LD L = ) o g mpme b e g am o bt FEm R W —— P o
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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.

1. TRUYAL  BASS0e/ATES _LTD. |} flC.,
+  (Name of corporauon 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 partnership if not so contained in the name at present.}

2. AEW  Yolr s, - A Y03
(State or country under the law of which it is incorporated) (FEI number, if applicable)
B N G/,/g [197F 5. . _SER L EruA L
(Date of incorporation) ~ (Duration: Year corp. will cease to existor “perpetual’)
6. _TUNE . Adoops
(Date first transacted business in Pioncfa )} (SEE SECTIONS 607.1501, 607.1502 and 817. 155,F.8)
T 3L MIA PopiesANB  # £ _
LAKE L;)m?g‘;—g Ei . 5’3%7— ?Sinu- L @

(Current mailing address) o

8. F/MAL):‘AA(, VAW :IVINTEINT S _ ‘;,_‘

(Purpose(s) of carporatmn authorized in home state or country to be carried out in state of Flonda)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box M_acceptable)

Name: HAlpen ) BlpHped (- - o o 1
Office Address: __3/ Lo (s VA /ﬂngd(‘ LANA * ¢

LAKE Wolrh , Florida, _iﬁg;_?_"_ 530 ‘71
{(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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent. M
Hr A W

- ¥
(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 addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT accéptable)

Chairman; e

Address: e e

" Vice Chairman: U

_ Address: e e

_ Director: e T

71@‘!{658,: - e —— S ————— — e e e

Director: . e e e

Address. ) T P
B. OFFICERS (Street address only - P.O. Box NOT acceptable) 2o S
President: Hakprh 1, _Aﬂ?np; LERG . s | o
Address: 3166 Viea _ Poecaapna &2 T
LAKE _WolkTw  F 33447 - 3304 NN
. .. Yice President: -t Ju,

Address: - e s

Secretary: T2 A6 L EL TAOD N ﬁ* _Ahnppepl

Address: ______ ALl Vep Lo CANg &£

LAKE Wokt  FrL 3447~ F309
_ Treasurer: i — e e e e s ey e e
Address: . . e e o,
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
s btsg

"~ (Signature of 'Cﬁé_i_r_xﬁé_h_,_\_f' - Chairman, or any officer 5£ted in number 12 of the app!ircation)

14. _ TROPY A Bhompe

{Typed or printed name and cap‘acity of person signing application)




State of New York
Department of State

SSse

I hereby certify, that the Certificate of Incorporation of TRUHAL
ASSOCIATES LTD. was filed on 06/15/1978, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, nc such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

*hk

Witness iy fand and the official seal
of the Department of State at the City
of Albany, this 1744 day of Mareh
two thousand.

TR
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