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TRANSMITTAL LETTER

TO:

Registration Section
Division of Corporations

DuwCa.v 0&1 71‘6(-, T i

(Name of corporation ~ must inelude suffix)

—
‘ T
Dear Sir or Madam: 1O TR
b7 50 weeeRdT, 00
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F lorida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

SUBJECT:

Please return all correspondence concerning this meatter to the following:

Gf'“far\; Nepni o ,, , e
Vo7 r (Name of Pergon)
Dvwegw Jate, Tae. e _ PP
(Firny/Corpany)
270 Rote Hb West  sucte. E ol , . o
(Address)
Faie Ft-r’[c) , /VJ crood L

(City/State and Zip code)

For further information concerning this matler, please call;

Gregory T Negp! al (973 ) R4Y-8YOO ent QI EQR =
(Name of Person) (Area Code & Daytime Telephone Number) £ 50 - o

=n BT

g moan O

STREET ADDRESS: MAILING ADDRESS: o

Registration Section Registration Section ey D
Division of Corporations Division of Corporations Lo
409 E. Gaines St. - P.O. Box 6327 =
=

Tallahassee, FL 32399 Tallahassee, FL 32314

YONW

Enclosed is a check for the following amount:

3 $78.75 Filing Fee &
Certificate of Status

O $70.00 Filing Fee

3 $78.75 Filing Fee &
Certified Copy

ﬁ/$87.50 Filing Fee,

Certificate of Status &5 “et
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ 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. OUNG::W 047“& Tﬂj&. — o

(Name of corporation; must mc]ude the word “INCORI’ORATED” “COM'PANY " “CORPORATIO\I” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa
natural person or partnership if not so contained in the name at present.)

2. New  Jersey 3. 13-3703i3¢5 e et
(State or country under the lawf of which it is incorporated) (FEI number, if applicable)
4, 3/13/43 5. Oerﬁffua/ — .
{Date of incorporation) (Duranon Year corp. will cease to exist or ‘perpetual ]

6. {/gon GualcFicaticn

(Date first transacted business in Florida. 1 corporation has not tansacted busmess in Flonda insert "upon quahﬁcaﬂon ”)
(SEE SECTIONS 607.1501, 607.1502 and £17.155, F.8.)

7. _ 27 Rete U West i fodd M) 02004 sucteElOI

(Principal office address)

2 Rote YL Sucke Edol_ FuirField NI 07004

(Current mailing address)

8. Doy EA\"\A Lausgu\ NencYices e -
(Purpojse( s) of corporation authorizéd in home state or country to be carried out in state of Florida)
9. \Iame and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep“t};bl’a) pord
r_... r"’)
Name; Rr: tt Ugl’t,&, % -1
Office Address: _ 00 Fxeculive Wq\r,r, Suote A H o L»;
g
) o e
pr;m'tt Vedra @(_’46/’\ , Florida 32 0% 2
(City) (Zip code)} &
[0. Registered agent’s acceptance: i o

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply witl the provisions of all statutes velative to the proper and complete performance of niy
duties, and I am familiar with and accept the obligations of my position as registered agent.

(o D

{Kegisteged agent’s signature)

I1. 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.



12. Namf.s and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: . e . . .

Address: _ - e

Vice Chairman:

Address: R e I - — . NS

Director: R e e

Address: P o e

Director: . . : o . .

Address: : e . . R

B. OFFICERS

President: M ichael  Morens
Address: s  F,lle- Coys T )
8%’;';"{5)" Wa f“efl N\j Ogg(j?

Vice President:

Address: R . T

Secretary: - -

Address:

Treasurer: _(or €gory T /\/ﬁﬂp:

Address: 2‘? Fo-.ar'ﬂ\ Sf/eff_ Mm’/é’aw) ﬂﬂf /‘C: /UJ 07‘/33‘

NOTE: [fnecessary, you may attach an addendum {o the application listing additional officers and/or directors.

13, /%M@_‘Mﬁ/ﬁ -

(Slgn{ v% of Chairman, Mice Cha1rma.n or any officer listed in number 12 of the apphcatlon)
14. G"‘*"fm/\i T Nags' CEQ __/ Troasprer

'(Typed or printed name and capacity of person signing application)
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— STATE OF NEW JERSEY
(== DEPARTMENT OF TREASURY
@ - SHORT FORM STANDING
E__@; DUNCAN DATA, INC,
;ﬁ‘ S
==
=
= 1, the Treasurer of the State of New Jersey,
@ do hereby certify that the above-named
b@ New Jersey Domestic Profit Corporation was
% registered by this office on March 12, 1993.
— |
— As of the date of this certificate, said business
= continues as an active business in good standing
E@é—: in the State of New Jersey, and its Annual Reports
== are current.
== ,
= I further certify that the registered agent and
S5= registered office ave:
L%—:— 3 ffi
— Micahel Moran
= 45 Fuller Court
sxm— Bridgewater, NJ 08807
=
%: Continued on next page . . ..
==
=
==
'CE*E
==
2




&fWWWWWWWWWWWWWWWWWWHWHHHHﬁ

.. STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

DUNCAN DATA, INC,

L [N TESTIMONY WHERECF, I have
U hereunto set my hand and

affixed my Official Seal
at Trenton, this

2nd day of March, 2001
%/ W&zﬁ_——
: . - o

T
-
i

Peter R Lawrance

Acting State Treasurer
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