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TRANSMITTAL LETTER
Qualification/Tax Lien Section
Division of Corporations

To:

SUBJECT: OduS&QQ LoD \ \ SN e .
‘eﬂiame of corporation - must include s
Dear Sir or Madam:

1o transact business in Florida.

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

Please return all correspondence concerning this matter to the following
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(Name oflPerson) ‘;-é = F"c;
Odyyssec Riobishing, TOC. 223
(Firm/Company) «-:;,-'.3 233
=T
fﬁf@bo.@@x (s
(Address)
Bernordsi\\e, NI o2y
(Cny/State/Zm)

Should you need to call someone concerning this matter, please call

NN LUSW

(Name of Person)

qH9——3=
-077/11A00--01002--003
at (7?)2- ) 805_-' OS—gS—

(Area Code & Daytime Telephone Number)

@ W '\V\QQ

e SR LA R ESS MAILING ADDRESS:

Name

Lien Section

TDVISION OF Cotpgrations
:ocur}’tent 409 E. Gaines St

' Examiner Tallahasseg,cﬁf

Availability Qualification/Tas

Qualification/Tax Lien Seciion
Division of Corporations
P.O. Box 6327
52399 Tallahassee, FL. 32314
Bydalel Enclosed ipa'cc(:‘he ck for the following amount
i . ‘;f’f: ;& $70.00 Fjlips fee O $78.75 Filing Fee & $78.75 Filing Fee &  (J $87.50 Filing Fee,
i veriys : ' Certificate of Status Certified Copy Certificate of Status &
E acknoxledgement  DCC Certified Copy
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FLORIDA DEPARNT OF STATE
Katherine Harris
Secretary of State

July 13, 2000

SUSAN LUSTY

ODYSSEA PUBLISHING, INC.
P.O. BOX 653
BERNARDSVILLE, NJ 07924

SUBJECT: ODYSSEA PUBLISHING INC
Ref. Number: WO0000017623

We have received your document for ODYSSEA PUBLISHING 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):

The designation of the registered office and the registered agent, both at the
same Florida sireet address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Staiutes.

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: 500A00038687
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APPLICATION BY FOREIGN CORPOI@TION 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

o Odussea Poolshiny Tee.

{Name of corporation; mu%t include the word “INCORPORATED™, PANY”, “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.)

. _ NouSewoy , 227331776/

(State or country under, the law of hich it is incorporated) (FEI number if apphcable)

. O7)0& s Ferpetual
Da[e of mcorporatwn)

] {(Duration: Year corp. Will cease to existor perpctual”)

6 2000 =

e =

~ o

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) 3; =
7. ?O @Yéég ;“*"*’ :1—:
ra—< m
Gerdgrdsyille NSoxz2y g = o

(Cufrent mailing address) AP =

EERN

s The DOCEese 150 enaace i Gy ackiv. by withi ZHHe,

(Pﬁrpose(s)“of corporation authorized in Troth

e statd or country to be carvied out in state of‘Flonda)
PO posSesS Hr which Coreortdions Moy O(GON zed .
9. Name and street address of Florida reglstered agent: (P.O. Box or Mail DropBox NOT NOT acceptable)

Narne: UD%/{“'-%(M 2., m& %ﬁﬂbﬁ_
Office Address: ‘(a_[ K _ dl 2. Lﬂ.t{e,_, : - /djﬁ/

(Zip code)

10. Registered agenti’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 fo 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.

(Registered/agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application io 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.Q. Box NOT acceptable)

»

Chairman: . f _

Address: —

Vice Chairman: . _ ~
Address: —— —

. Director: -
Address: _ — —
Director: -

F% S
Address: — _ e (53«

ST &

e T
) _ _ a3 ¢y 1
B. OFFICERS (Street address only - P.O. Box NOT acceptable) Siiar 1‘_:'_1

A = o
President: QS’(/BQ V) /\ U QA—I .ﬁ:} g

oo P ST
Address: 5% HL) r///)ﬂ /’)69/7/} ﬂ//l/h ROC{O/ %% ~

=

Pan H/IS s 0793/

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

/ atufe of Clce Chai r any officer listed in number 12 of the application)

a1y, O
14, Susa—u Zf Lv:s * RrE S/nEJUT

(Typed or printed nar?fe and capacﬁy of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

ODYSSEA PUBLISHING, INC.

I, 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 July 8, 1994..

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the regisfe?ed agent and
registered office are:

Robert D Frawley Esq

64 Maple Avenue
Morristown, NJ 07960

Continued on next page . ..
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- STATE OF NEW]ERSEY

DEPARTMENT OF TREASURY
~ SHORT FORM STANDING

ODYSSEA PUBLISHING, INC.

H JN TESTIMONY WHEREOF I }’mve

affixed my Official Seal
WY uf Trenton, this
oA 21st day of June, 2000

Roland M Machold
Treasurer

—ZZhereunto sef iy hand and
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