"TO: Registration Section

Division of Corporations

SUBJECT: .._r’izug @m’&of Coﬁlﬁoﬂm’ﬁoﬂ

(Name of corporation - st 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:

Cha’&r‘%"o? [\g f -H oﬂ-umrﬁ 6\

(Name of Person)
o€ DATA. Conpm abion
(F {rm/Company)

TOOODD4SsTE TS o B

3 Sounobeaclh Dawe — 0ETEH_DUT--00

(Address)
Glen -Cove WY {1542
(City/State and Zip code)

For further information concerning this matter, please call:
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' = =
Clreicholen Hopoafh 780 2 25
(OSSN oayRThet (UL Y JSL | 5 2z
(Namg of Person) (Area Code & Daytime Telephone Number) i S,
2 Zoo
™ 24
STREET ADDRESS: MAILING ADDRESS: s ==
Registration Section Registration Section o 2T '
Division of Corporations Division of Corporations it S;
409 E. Gaines St. P.O. Box 6327 o T
Tallahassee, FL. 32399 ' Tallahassee, FL. 32314 .
=
Enclosed is a check for the following amount:
0 $70.00 FilingFee O $78.75FilingFee & (O $78.75 FilingFee & MS‘LSO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY ﬁdﬁEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

L4

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED 70
REGISTER A FOREIGN CORPORATION T0Q TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L TRVE__DATA CoRPorpTioN

{Nume of corporation; must includes the waord “INCORPORATED™, "LOMPANY ™ "CORPORATION" or
werds of gbbreviations of ke impott in language as will clearly indicate that it is a corporation instead of &
natural person or pannership if not 50 contained in the name at presens.)

2 Delsware . |3-39203%06 + «
(State or country under the law of whigh it is incorporated) (FEI number, if applicable)
s __12/1o/b 5. Perperval

{Date of incorporation) (Duwration: Year corp, will cease to exist or "perpetual’)

6. . UPoN Qualificarions

{Date fivat teancacted business in Florid If corporation has sot ttnsacted business in Florida, insert “upon gualtification”)
{8EE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}

13 SounNNBEACL  DRIVE | Gllew Cove, NY 11692
. (Principal officc addt:css)
3 SoumvBzach Dbeive | (Men Cove, NV [)i542Z
{Curreat mailing address)

3, CQMPUTGIZ Pf-é, veT . Sufes B Sekvice

(Purpose(s) uf corporation authorized i hone state ot ¢ouniry to be carried out in state of Flarida)

9. Name and mm of Florida registered ageut: {P.O. Box or Mail Drop Box NOT acceptable)
Name: __ ANTAL _ HoRVATH | o
Office Address: 11‘70 <. W, F/ﬂ—%/eﬁ Ave.

PO/"' PaNo B E/-'}' C[n . . Florida "L 3 3 O 6 2.
' (City) ‘ (Zip code) o &

9€ 2UHd L~ d3S 10
Y

10. Reglatered ageat's sccepiance: . o

Having been named es registersd agent and w0 gccepd service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of il statutes relative to the Froper and completz performance of wy

duties, and I am famliiar with end mcpikj?m of my posifion as registered agant

7T et vy

i i i i o i i f this application to
11. Attached is g cortificate of existence duly authenticated, not more 90 days prior to delivery o t plicatior
the Department of State, by the Sectetary of State or other official havizg custody of corporate records in the Jjurizdiction
under the law of which it is incorporated.




2123522169 TRUE DAT&

83/16/2881 14:28 . PAGE @85

1Z. Nanws and business addresses of officers and/or directors:
A. DIRECTORS

Cheirman; c )"l rt ST e PL)& I3 HQRV/‘}TL\
Address: % SeeuPaadh DR '
(Fle# Cove, M 1542

Vice Chairman; B
Address:
Director:
Address
- =
1 S
~ oo
= Do
B. OFFICERS = -?:,::
i Y 3
President: p )/H‘:S ToPheR /—/oR VAL o %%
o =
Asldress: 3 50 oNDBEACL Srive 7
Glevw  Cove, AY 11542
Yice President:
Addregs:
Sacretary:
Address:
Treasurer:
Address:

NOTE: Ifnecessary, you gy & an adde

ndum to thegpplication [isting additional officers and/or directors.
13. _ '

(Signature of Chairman, Vice Chainman, or any officer listed in numnber 12 of the applicaticn)

14. CLr.‘sroPLer /—/ore.um—L ) Presidens T
{Typed or printed name and capacity of person signing application)




State of Delaware

O]‘jcice of the Secretary of State ppex 1

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEBY CERTIFYﬂﬁmRUE—DAIA CORPORATION" IS DULY
INCORPORATED UNDER_IHE LAWS OF THE STATE_OF DELAWARE AND IS IN
GOOD STANDING\AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF .THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF
AUGUST, A.D. 2001.
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Harriet Smith Windsor, Secretary of State

2691763 8300

AUTHENTICATION: 1309290
010402625

o : DATE: 08-23-01



