 F 000000053600

TRANSMITTAL LETTER
TO: Registration Section

MJH
Division of Corporations

ORLANDD  CoNSTRWTION TN, .

SUBJECT:
{(Name of corporation ~ must include suffix)

Dear Sir or Madam: (N3 H0 OO Lo U -

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

to transact business in Florida.
Please return ail correspondence concerning this matter to the following: OO 2T Tas ——
- -1071 7/ 00~-01 0740102
U Newnan 9 RREH PO, D0 e T, O
' (Name of Person)y
bl R.Ro, Pp,
(Firm/Company)
29 N. Fdeal +h, | swilt 20|
(Address)

Boca. Baon ., gL 2343

(City/State and Zip code)

o =2
D Eg
For further information concerning this matter, please call: i.-; %‘E
=
— i
JIN Nidoan &g, = Gbl, 34\ -449pH = g2
(IName of Person) / (Area Code & Daytime Telephone Number) = gfﬁ =
S =B
e z: S\_l
2 s~
STREET ADDRESS: MAILING ADDRESS: b
Registration Section Registration Section
Divisien of Corporations Division of Corporations
409 E. Gaines St. P.O.Box 6327
Tallahassee, FI. 32399 Tallahassee, FL 32314
in/cb{ed is a check for the following amount:
$70.00 FilingFee ~ O $78.75 FilingFee &  J $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
Certified Copy



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.

L ORLANDO _COMSTRUCTION, (M.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “COR.PORATION” or

words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of 3
natural person or partnership if not so contained in the name at present.)

2. NEW Jﬁ@36\/ 5. 2232042 |

(State or country under the law of which it is incorporated) (FEI number, if applicable)
/
. Novermbte |84, 1944 s pupduad
(Date of incorporation) " (Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida. If corporation has not transacted business in F lorida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7 A1 S RBdnu e, Bhopuno Bach, H 33062

(Principal office address) /

Q406 _[akKe Pl wﬂidwcm\\uew Jerseyy 08260

(Current mailing address) !

8. Nﬁm m\f’gf:}\%&\ H ﬂ

(Purpose(s) of corporation authorized in home state or couniry 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)

Name: é\(/“ \J&ﬂﬁ\aﬂ \ 6"5%, : o
office adaress: __ 27190 N. Pl gy , Swit 2o )
Roca R&TDV\ ,Florida__ 33 43[

(City) (Zip code)

LAY GS

- d -I; ‘-]

he:0lWy L1 13000
SHOLIYU0JN0 40 NOISIAIT-
(i

31vls 40

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
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

00 N

(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 Jjurisdiction
under the law of which it is incorporated.



'y

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

creiman: __ A4GA0 M6, 0Clardo
Address: 9'240(0 LM& P(\ff/‘

Wildweoed , NI~ 28260

W

Vice Chairman; e o oo
Address: - - SN i - : L
Director: e, . . L a e
Address: . . . . L e . 4
Director: . _ . RV P . .
Address: — e
B. OFFICERS
President: 6 (E@OM 6] 2 Odﬁﬁ.ﬂdc - L
Address: 2900, La.ke/ M{' .
Wildwoedy, NG 08700
Vice President: e o
Address: e - PR L
Secretary: e e . NS
Address: R e - . g
Treasurer: i -
Address: . _ e .. - A

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, A ' .

(Signature of Cﬁairman, Vice Chair1:nan, Enriany ofﬁcer listed in number 12 T)f the ap;ﬁlicaﬁon)

14, Araocs 4. Oclowdo . Pees.

yped or printed name and capacity of p’erson signing application)
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STATE OF NEW JERSEY -~ o)
DEPARTMENT OF TREASURY =
SHORT FORM STANDING ==s)

ORLANDOQO CONSTRUCTION, INC. o

L, the Treasurer of the State of New Jersey, @
do hereby certify that the above-named ==9)
New Jersey Domestic Profit Corporation was =2
registered by this office on November 18, 1998.

)

0

il

|

;

|

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 Reporis
are current. -

i

|
|

b

'1

-

|

i

|

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

}

P

Alan I Gould
3000 Pacific Avenue
Wildwood, NT 08260

Bl

1]

{

",

|

b

|

Continued on next page . . .
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STATE OF NEW JERSEY .
DEPARTMENT OF TREASURY
SHORT FORM STANDING

ORLANDO CONSTRUCTION, INC.

Roland M Machold
Treasurer
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