To: Qualification/Tax Lien Section
Division of Corporations : é a
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supreer. A2~/ ﬂWﬁ//P’L’F S, ETZy Tald I : -
(Name of corporation - must include suffix) T T A

k. Pacy OGN -
Dear Sir or Madam: (y 7 %O\ 60&9’_% OOWw !

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™, “Cert:ﬁcate 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 following:

ekl T De Rader, L

(Name of Person)

-/ Beon/n/ss T , Tt L e

(Fn'm/Company)
S5 BEreer MUENUE
~ (Address) T T T - et R
Lipedwick, MEw Jezrsef OT16S y LSGS
(Clty/ State/ Zip)

- —010e0——-01z
Should you need to call someone concerning this matter, please call: %Bfa{:{fﬂ# gSﬂ._i‘Jﬂ Dligh*_ghﬂf?ﬂ a0

SR AL T DE ch(era_ at(ﬁa |) HT- [0,5 | .

(Name of Person) (Area Code & Daytlme Telephonc Number)

STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section - T — - Qualification/Tax Lien Section
Division of Corporations - - Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tailahassee, FL 32399 o ) Tallahassee, FL 32314
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Enclosed is a check for the following amount:

® 9]

[X($70.00 Filing Fee ~ [ | $78.75 FilingFee & 1 $78.75 Filing Fee & (] $87.50 Filing Fee,
Certificate of Status " Certified Copy Certificate of Status
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 28, 2000

MICHAEL J. DE RUTTER
A-1 AWNINGS, ETC,, INC.
115 BERGEN AVENUE
WALDWICK, NJ 07463

SUBJECT: A-1 AWNINGS, ETC., INC.
Ref. Number: WO0Q000016565

We have received your document for A-1 AWNINGS, ETC., INC. and your
check(s) totaling $75.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We did not receive all pages to your application, please complete the attached
form.,

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 translation of the certificate 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 abandeoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 200A00036648

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



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.

. A1 Awwnugs E1C . JMC o .
(Name of corporation; must irclude the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

. NEWwW TeeseY . dd-37/944d
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s /PRI 3, Jdeeo 5 PeERperunt. ]
{Date of incorporation) (Duration: Year corp, will cease to exist or “perpetual”)
6 /By 2, Jeo! "

(Date first transacted business in Florida. If corporation has not trans.acted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

1.0 A/ SFefrnvg s ETC - (MVEoRporaTET)

- (Principal office address) ‘
b /75 IBerge) BuenUE —WALDwick , NT 07463

(Current mailing address)
s, S BWUL FrReTiLrinv < T
(Purpose(s) of corporation autharized in home staté or country to be carried out in state of Florida)
=
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) =4 =i
. £
Neme: _AAERWAdD (L anTE- S S5
P g3
- — , 4 e
Office Address: -/ Wﬂ/ﬁbj? <. El¢. (ve. - %g%
= 2
JAIYT S/ jiy ptade ,Florida 3 3/17¢ = %F
L3 '._'_ i -
/971 5mmi L (Zip code) > g
o)

10. Registered agent’s accepiance:

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 gs registered agent. )
| %ﬁ?{ﬂ “/ﬂéﬂ{a. L

(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.




A, DIRECTGRS (Street address ondy - P.O. Box NOT acceptuble)
‘Chalrman /‘77/(/‘/4[.. I Dl:::' ?U.’ ”

Addresss ST /‘Zcfrf%yem AVC U= o

WideDwiek , N- T ©7T4¢.3 , o

Vice Chairman:

Address: _ e AL g e
Director: - R — . ST = B
Address: ] ) ) _ L . . i — e
Drirector: FE -
Address: ) . e = e e i 5
B. GFFICERS (Street address only - P.O. Box NOT acceptable)
President: /W/fﬂﬂés&{— j‘— DE 7?“— o E”\ e
Address: 7’5 BC’ "zlff’ w  IAsu & iy o = ) s
Wndwick , 0T 07963 L .
Yice President: e . R
Address: . ; - e =i _
Secrerary. S e e
Address: - o , e - ) o __ N
Treasurer: __ -
Address: : . T : .
NOTE: If necessary, you may attach an ndum to the application listing additional officers and/or directors.
%744/241 7 Cleectoe | —

(Su,naru@f Chairman, Vice'Chairman, or any officer listed fn number 12 of the appln:anon)

. Jrchiél. T De Rl o Havtinmen/ Z PresdeacT

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

STRFLIZNIGF 2
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' STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

W

SISl I L

A-T AWNINGS, ETC,, INC.

1, the Treasurer of the State of New Jersey,
do hereby certify that the above-named
New Jersey Domestic Profit Corporation was

registered by this office on March 31, 2000.

As of the date of this certificate, said business

continues as an active business in good standing

in1 the State of New Jersey, and its Annual Reports
are current.

1 further certify that the registered agent and
registered office are:

Michael | De Ruiter
115 Bergen Avenue
Waldwick, NJ 07463

Continued on next page . . .
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. STATE OF NEW JERSEY o B
DEPARTMENT OF TREASURY o ==
SHORT FORM STANDING S =

A-1 AWNINGS, ETC,, INC. o o)

IN TESTIMONY WHEREOF, I have

===
3
7
| \
F=.  hereunto set my hand and . ="
_ affixed my Official Seal - :
at Trenton, this =
13th day of July, 2000 ‘
=ﬂ
—

%Sa b Yo, ﬁﬂw‘ﬁh

Roiland M Machold "<'—_:<§_):
Treasurer @




