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TO: Registration Section 5:1‘;; = ©
Division of Corporations = w2
P [ .
. Zh o
SUBJECT: Catalog Group Inc. e oo

(Name of corporation - st inclnde suffix)
Dear Sir or Madam:

The enclosed “Application by Foreien Co

Tporation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, and check are

Subrmitted to register the above referenced foreign corporation
t0 fransact business in Floridz.

Please retim ali correspondence concerning this matter 10 the following:

Michael Aa. Barr

(Name of Person)
United Corporate Services, Inc.

(Fifm/Company)

10 Bank street, Suite 560

{Address)

White Plaina, Ney York 10606

(City/State and Zip code)

For further information Concerning this matter, piease ca]]:

Michael A. Barr

ot ( y B00-899-3648
(Area Code & Daytime Telephone Number)

(Narme of Persom)

STREET ADDRESS:

MAIIING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 5t, P.O. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314

Enciosed is a check for the following amouni:
O $70.00 Filing Fee (3 $78.75 Filing Fee &

O §78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy

R R T N aT]



[

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 4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA,

1. Catalog Group Inc. _ o - R
(Name of cotporation; must include the word “INCORPORATED", “COMPANY ”, “CORPORATION” or
words or abbreviations of like import in lanpgunge as will clearly indicate that jris a cotporation instead of a
mttura] person or partnership if not so contained in the nams at pregent )

[ ?, m
2. _ Delaware 3 o 3(0—- SIL_/@S@; .t\ ?
(State or country under the [aw of which it is incorporated) (FEI number, if applicable) AN ™
oo
4, August 30, 2001 L 5. .. .perpetual 7 _ f_:{, =2 v
(Date of incorporation) (Duration: Year corp. will cease to exist or “perferaal) r
24 @
8. ! ql IO' : - o B

(Date first {ransacted business in Flari&a_ If corporation has not transecied Business iﬁ Flon'dé-,-insert “upon gualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)

7. 250 West Nyack Road, West Nyack, New York 10994
(Principal office address) '

(Current ragiling address)

s duct malphy and miateter Eonsyidan

(Purgose(s) of corporation anthorized in home stte Or country 10 be carried out in state of Florida)

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

Name: Unitaed Corporate Servi ces, Inc.

Office Address: _ 9200 South Dadeland Blvd., Suite 508

Miami .. . . ;Florida 33158
(City) (Zip code)

10. Registered agent’s acceptance:

Hoving been named as registered agent and 1o accept service of process for the above stoted Corporaiion at the place
desigrated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacigy. T
further agree to comply with the provisions of all statures relative to the proper and complete performance of my
duties, and I am familiar with and accept the obiigations of my position gs registered agent.

= 7 —

Registerad agent’s sipnuhire
Michael A. Bar% ‘ s Presg fdentgn )

L1, Aumached 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 offictal having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names znd business addresses of officers and/or directors:
A. DIRECTORS
Chairman; \V—N\i’q Scflﬂmim ! ! l _ 7 : R
fre
atawss 20> POble. A N 20 2
P
&%Vm/ VTV Y . e 4

Vice Chairman; ~ - L ) Al

Address; e : ' e

Director; MO:VQ()"}_L—Q‘J_]Q_G/]W W- . | - i
Address: EW\&WW @V‘
Taells (N (099

Direcror: , .
Address: L ) . : Ce I
B, OFFICERS

1’réident TVJA“ m SCJ"(!_/}[;M F’I/V/ ] _ . C
Addresg: E}.&-L_ G—bC)\{, o ‘ . E

:QPremdcrm MMOT_ LC,Q,Q_/JQ,‘D R ] L
Addrass: &,L@bow J _ _ . s

Secretary: . , L L

Address; — : . - —_

Treasurer:

Address: e . . T

NOTE: If necessary, yau may attach an addendum to the application listing sdditional officers and/or directors,
13,

(Sl of Chairman, Vice Chaimmar, or any ad in number ]2 of the application)

14, Marqct Lebenbery ] )
(Typed or printed narge and capac.tty of ng application)
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State of Delaware

Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CATALOG GROUP INC." IS DULY

INCORPORATED UNDER THE LAWS OF 71

F THE STATE OF DELAWARE AND IS IN
GOOD. STANDING AND HAS A LEGAL CORPORATE EXTSTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, Ag OF Tﬁﬁ—ELEVENT
A.D. 2001 = @~

e

H DAY OF OCTOBER,

AND- I "DC HEREBY FURTHER .CERTIFY THAT THE SAID %C§TALOG GROUP
INC."™"WAS INCORPORATED ON THE THIRTIETH DAY OF AUGUST “a. D.
2001." °

AND I DO HEREBY. FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE.NOT BEEN ASSESSED TQ DATE
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