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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bob McCloskey Agency, Inc.

{(Name of corporation - must include suffix)
Dear 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 return all correspondence concerning this matter to the following: SIS S5 T
~8/24/01 010
Susan J. Brotman o

(Name of Person) 7
Susan J. Brotman, P.A.

B (Firm/Cornpany) ~ T
2424 N. Federal Highway, Suite 314 - )
{Address)
Boca Raton, FL 33431 =~ L e
(City/State and Zip code)

For further information concerning this matter, please call:

]
=8 S
-
Susan J. Brotman . . .-at( 561 y 338-0906 e Jil"r:gs' % -
(Name of Person) (Area Code & Daytime Telephone Number)al% L) F:
L=< =
= i
a = O
STREET ADDRESS: MAILING ADDRESS: % > @
Registration Section 7 Registration Section S b
Division of Corporations Division of Corporations =
409 E. Gaines St. o P.O. Box 6327
Tallahassee, FL. 32399 '

Tallahassee, FL 32314

P

Enclosed is a check for the following amount:

9,9)
ey
N
QQ

O $70.00 FilingFee O $78.75 FilingFee &  [J $78.75 Filing Fee & M $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. BOB McCLOSKEY AGENCY, INC. S

(Name of corporation; must include the word “INCORPORATEt)”, “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 Jersey . 53... 221990176 . .
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 7-24-1972 _ — e S, Perpetual .
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’)
6. Upon qualification

(Date first transacted business in Florida. I corporation ﬂas not &msacted Business‘in Florida, insert "upon qué.[iﬁcaﬁon.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 76 Main St Matawan, NJ 07747 0

(Principal office address)

76 Main St. P.0. Box 5;1_}_,=“__M“ite_twan, NJ 07747 s

:

(Current mailing addressi -

8 Agency & Third Party Administrator

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

10. Registered agent’s acceptance: e
Having been named as registered agent and to accept service of process for the above stated corporition atthe place

designated in this application, I hereby accept the appointment as registered agent and agree to acfin this capacity. ¥
further agree to comply with the provisions of ail 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.

. ey
Name: Susan J. Brotman, P.A. L = prd
£
' : =
Office Address: 2424 N, Federsl Highway, Suite 314 %E c.c') .y
. N LITE Ny e
Boca Ratom, _ . ~Florida 3343] . %.”13:' o ;
(City) (Zip code) e
e = O
et
B> @

SUSAN J. BROTMAN, P.A.

4 (Registel;fé ag{;:t’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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: jée&f \/ M C(Jldf/

st DLALBAL /4&/%/4’*% AT f/?%?

Vice Chairman: é @{' / /7 C/ ﬁ f/

Address: g / /U-W /?/éﬂ)/‘; a7 C///g‘é ”47— A/ﬁ77£/7

/
Director: i e “
Address: . . ; = N
Director: . N T S Wi L
Address: . . R R e N I I, : . - TR E
B. OFFICERS e
President: éi ;e,z 7é (7 W émé{/ )
s F) ped Fbvasuy c,(fé’/e W#%ﬁ/ A_{f & 77;/7 7
w ©
Vice President: ~ E ;g =1
Address: ) S T B~ e
sy _foted? T M Thosfey,  BF e,
i 22 _More_ DA f_’%%"fﬁ/f;{ /ujv7‘j§7_ S ]
Treasurer: . ; )
Address: , ey , R : -l . TF

NOTE: I%, you may attach an addendpm to the application listing additional officers and/or directors.

Sec,

(S1gnature of Chalrman Vice éﬁmrman or any ofﬁcer listed in number 12 of the application)
fJ MY Lo sy Sec.

(Typed or printed nefne and capacity of person sign.ing al;plication)
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“ ,&% 'STATE OF NEW JERSEY

@ DEPARTMENT OF TREASURY

— SHORT FORM STANDING

==

— BOB MCCLOSKEY AGENCY, INC. (FORMERLY MONMOUTH

— MICROWAVE, INC.) |

@ , With the Previous or Alternate Name 7

—_— BOB MCCLOSKY AGENCY, INC(FORMERLY MONMOUTH

== MICROWAVE, INC)

==

= 1, the Treasurer of the State of New Jersey,

= do hereby certify that the above-named

;@ New Jersey Domestic Profit Corporation was

— stered by this offi Iy 24, 1972.

:___E registered by this office on July =
% - As of the date of this certificate, said business
*F% continues as an active business in good standing =

= in the State of New Jersey, and its Annual Reports_ =
S are current. =2 2 | =S
F?—_———- I % e
= 0 g mE=2
= I further certify that the registered agent and ?ﬂ% s =
== registered office are: o =)
= =
;:::, Drescher & Cheslow Pa %E ®
= 215 Gordons Corner Rd A = <O)
;ﬁu—% Manalapan, NJ 07726 |
== - 7

E_C%__:&% Continued on next page . . .

==

==

Pm——

';777( . e e Z
8 R e
SRRl ‘



i

i

1’

e

I

[

il

|

L

i

i

A

BOB MCCLOSKEY AGENCY, INC. (FORMERLY MONMOUTH

MICROWAVE, INC, )
With the Previous or Alternate Name

BOB MCCLOSKY AGENCY, INC(FORMERLY MONMOUTH

MICROWAVE, INC)

hereunto set my hand and
affixed my Official Seal
at Trenton, this
12th day of June, 2001

Peter R Lawrance

Acting State Treasurer
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IN TESTIMONY WHEREOF, I have
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