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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT: _/MeYsrs RTALTY CORP.
(Name of corporation - must include suffix)
Bear 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
to transact business in Florida.

Please rétumm all correspondence concerning this matter to the following

swre V] T¥erR s

- : M N .
(Name of Person) = '_;: i :ﬂ_
MEYERS REALTY CoRP. _ 22 o
(Fim/Company) 5__11 4 = U
P.o. B ox 519 2z W
SR (Address) Sm 5
A/a,g/es FL 3S¥ocC~o0519 Wd\
! (City/State and Zip code) 120
?BUDD._-SD,:_&E}#"‘—;S %
For further information concerning this matter, please call -—1‘?";15 g?éa IEE&;;SD% =t
pa’rz-xe MeyesS (9% ¢4/ I3 /€76
{Name of Person) (Area Code & Daytime Telephone NumEer)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 .

Tallahassee, FL 32314
Enclosed is a check for the following amount:

0 $70.00 Filing Fee ~ (J $78.75 FilingFee & 3 $78.75 Filing Fee & M$87.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status &
_ : 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.

1. Mgysrs REMTY Conrp .
{(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 instead of'a
natural person or partnership if not so contained in the name at present.)

2. _New YoRK __ 3 13- 33'7(9'”?'_9(
(State or country under the law of which it is incorporated) ) _ " (FEI number, if applicable)
. :2/'-// Bb 5. Perpetost |
(Date of incorporation) ' (Duration: Year corp. will cease to exist or “perpetual”)

6. If/i/oa

(Date first transacted business in Flarida. 1f corporation has not transacted ‘business in Florida, insett "upon qualification.™)

1Y Robin_Hood) SEESETIQNS 0TI50L 071505 QUUTIRES)

7, Po. Bex 519 cpleS FLefda J66 —a519
- T PR - E T L = ===
& (Principal office address) = e g
—9
el 3 lf‘l-)l = ~
(Current mailing address) o P ¥
hrd e e
[ :\’: i
8 REAL ES7ATE /NUGSTMC%%/QLUA) ffﬂSAt,a /MG ,qd7e'ﬂq<;p\3<£ T
. g —— - e - = =5 -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) "3 = -
b

L
- e

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Bonf NOT acce@éﬁé)
Name: pET?rQ mf‘fﬂ*‘ij o )

Office Address: Hog 3 Berp'r FAVE #15 _ _

Mrples _ Florida_3 4703 o

(City) (Zip code) o I

61T

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. 1
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.

p&&z_, Mc;y S

(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 Sectetary of State or other official baving custody of cotporate records in the jurisdiction
under the law of which it is incorporated.



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

A. DIRECTORS

Chairman: __ C < LI, PN ZS/5RS 3R
Address: !L/ ,,ﬁ?c é.uu /%c,_—g Wcsu?a
L&J&Qfﬁgle,/g ANT o709

Vice Chairman: 25774 Nz £RS - , L
Address: 0. Box 59 e :

Naples FL 3Y/06 ~ 051
Director: Leanoen  Prowell . o
Address: (5o _Ferey Roadd _ . :

Hed Ly e cT 66439 3
Director: _ I 2o s
Address: _ == N

_ sg 5 O

B. OFFICERS ::-:3 ; i’é
President: Cow). Meyverd IR L 55 N
Address: 1% Rabiww /v;éoﬁ L,ua_,._,,g_ o _ i:g?—%' 5

wfj'fﬁ/.f 9 NI g6 go
Vice President: ___ & FopolA  Prewe L R
Address: [5C  Fepry RI ,

H&JQ;—%M@JC’& oCy37 ~ L .
Secretary: IO ETER WV FE SES , ,
Address: 0. Bayx S

Waples fr. I¥/06 ~OF5vs
Treasurer: C. .. a1 f""/?-r"if JK
Address:

[Y  Reobrp  HMHonO Wa., leftield AT 070s0

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

13, /Cp’/IZZQ_ S Do ot

(Signature of Chairman, Vice C’ﬁairman, or any officer listed in number 12 of thé application) T
14. Peres NsysrS

(Typed or printed name and capacity of person signing application)
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| 'S‘t_-ate of New York

SS:
Department of State

I hereby certify, that the Certificate of Inco

rporation of MEYERS REALTY
CORP. was filed on 02/04/1986, with Pperpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this D

epartment for a certificate, order, or record of a
dissolution, 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 ecorporation is a subsisting corporatiocn.

L

Witness my hand and the official seal
of the Departinent of State at the Cit

of Albany, this 30th day of November
two thousand.
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