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TRANSMITTAL LETTER
To:  Qualification/Tax Lien Section : , T
Division of Corporations B LT

SUBJECT: Jhea =X 8-
(Name of corporation - must include suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:
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(Firm/Company)
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{Address)
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(City/State/Zip)
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Should you need to call someone concerning this matter, please call: =518/ ””-—”1 13 —ne

Cfﬁf@\{ I\Jn?.u‘awzf( Val) dYL 7’5’_7 _

{Name of Persor) (Area Code & Daytime Telephone Number} i
t"_;m Par )
STREET ADDRESS: ‘ MAILING ADDRESS: - &
' - | ' 2R = — -
—— x Lien Section Qualification/Tax Lien Séction ==L .
Name  Division of Corporations Division of Corporations 2% 22
Availzbility 409 E. Gaines §t. P.0. Box 6327 e o M
Tallahassee, F1| 32399 Tallahassee, FL. 32314 = = r?
Document ;‘;ﬂ & o
Examinel  Epclosedi¥¥check for the following amoumt: ) ;—% ;.___‘4 @ :
. ey
Updaser /$70.00 Filinp Fee  (J.$78.75 Filing Fee & 03 $78.75 Filing Fee & 01 $87.50 ang Fee,
indater Certificate of Status Certified Copy Certificate of Status &
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verifyer DCe ) Certified Copy
' )
Acknowledgement  DCC & Qax
1W. P. Verifyer oLe
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15 Warren Street, Suite 25
Hackensack, New Jersey 07601
(201) 342-7753

[ )
Fax: (201) 342-7598
rltZ ch Compaﬂy ’ P.A. E-mail: paritz@aol.com

certified public accountants
July 13, 2000

Division of Corporations
PO BOX 6327
Tallahassee, FL 32314
Afin: Diane Cushing

Dear Ms. Cushing:

Enclosed you will find the letter of Corporate Existence from New York. The only problem noted on the
[etter is that the Biennial Statement is past due. In New York, you are required to file this statement
every two years with a payment for $9.00. Unbeknownst to us, this particular form was never mailed to
us and were completely unaware of this forms existence. Most of our accounts are in New York and
found it funny that we were delinguent on a form we never heard of! Anyway, you will find a copy of the
Biennial statement and a copy of the $9.00 check. This will put into good standing with New York and
according to our telephone conversation, this should safisfy your requirements! [f you have any
questions, please call me at (201) 342-7753 x330.

Sincerely,

Corey Neubauer
Accountant

Enclosures(5)



Cop

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 23, 2000

COREY NEUBAUER
PARITZ & CO., P.A.

15 WARREN ST., STE 25
HACKENSACK, NJ 07601

SUBJECT: INFO-X, INC.
Ref. Number: W00000013295

We have received your document for INFO-X, INC. and your check(s) totaling
$70.00. However, the document has not been filed and is being retained in this
office for the following:

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 siate 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 translation of the centificate under oath 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 000A00029250

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN GORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. TurFo X%, [ue.

(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 istead ofa
natural person ot pa.ﬂne:ship if not so contained in the name at present.)

2 NEw Yoo Kk 3. 13-3 223750
(State or country under the law of whlch itis moorporated) (FEI number, if applicahle)
4, 2] \2.3 5. Ferv Etv =
(Datc of ifcorporation) (Duration: Year corp. will cease to existor “perpetual”)

i I 26 , XL
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, ¥.S.)

o
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptab}_eﬁ
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Name: 1—0\)15 f‘rf:pe. AN ico F o
OfﬁceAddress: Sio3 C_amma Reol #LSH

Mlﬁrﬂdiifll, ___, Florida, 331':13
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corpomaou at tﬁcplace desigmted 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 _pevj‘brmam of miy duties, and I am familiar with and accept
the obligations of my position as registered agent. (\)

Wam)—\‘%ﬁ o ' o
1. Attached is a certificate of existence duly authenticated, not more than 99 days prior to delivery of this applcation to the

Department of State, by the Sccretary of State or other official having custody of corporate records in the jurigdiction under the Iaw of
which it is incorporated.

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



-

E

A. DIRECTORS (Street address only - P.0. Box NOT acceptable)

Chairman: Moy Sacasiag

st ___loto _BE€avEEY  Qdwe
TedeeY, NT ©0764%

Vice Chairman:
Address: e e
DlIectOI" _ N
Address: -
Address: ~
B. OFFICERS (Street address only - P.O. Box NOT acceptable) =T
‘ T e [
President: jEﬂ R‘/Mfﬁnq“fg& =52 o o
U3 K ) nE
Address: ENMALR[ /R _;R ny T
Wasr (rHes 78r PA- [/935¢c Co o 3
Vice President: 58 e X
=5 e
Address: oo o
Secretary:
: A'd.dl'e.SS:‘ ‘l.,‘..
Address: ;

NOTE: ir n&msary, you may attach an addendum to the application listing additional officers and/or directors.

5. L ]
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 ofthe application) -

D V] |

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



~ State of New York | ss:
Department of State

I hereby certify, that the Certificate of Incorporation of INFO-X INC.
was filed on 05/03/1893, 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 dissclution, and
upon such examination, no 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 corperation.
The Biennial Statement is past due.
* ek
Witness iy hand and the official seal
of the Department of State at the City
of Albany, this 07tk day of July
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