TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: EacT<,n ofF Ve, Jtrse\/,lnc,

(Name of corporation - must include suﬂ“lx)

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:

LU%Q«Y){, Fcn(

(Na.me of Person)
ERSJL‘N\ of Ve jtfsty £nc.
(Firm/Corapany)
53046 ('Uag,‘f“ H’qu'f‘fc flue . gwf& Jor
{Address) i
D@.[—l’&_\f Q)Q-CLCJA FLOHC/ 33%"‘%""/
(City/State and Zip code)
7 :.DEIU!%‘];*\I—!:-#ET‘BE
For further information concerning this matter, please call: "1_' - _.;2.:" Ul"—DIUSZi——DDB
R T 00 seoken 70 00
” /
L"U‘\L—"?‘-& Foe a($6) 5  FeS- HgQ
(Name of Person) (Area Code & Daytime Telephone Number)
=0 2
STREET ADDRESS: MAILING ADDRESS: 22 o
. . . . . . ™ - .
Registration Section Registration Section & FCE
Division of Corporations Division of Corporations o2 Z o F
409 E. Gaines St. P.0. Box 6327 oS ™Y M
Tallahassee, FL. 32399 Tallahassee, FL. 32314 o= O
— &
o '
Enclosed is a check for the following amount: oz W
BT 3

@/5370.00 FilingFee O $78.75 Filing Fee &
Certificate of Status

O $78.75 FilingFee & O $87.50 Filing Fee,

Certified Copy

Certificate of Status & 10
Certified Copy

/

13



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE F. OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. :

1. LagTern o F Mo, Jegsey Tne.
(Name of corporation; must include the word “IN CORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natyral person or partnership if not so contained in the name at present.)

2 Foo Jesoen _ .3 o -
(State or country under the law of which it is incorporated) (FEI number, if (applicable)
4. . }cj '7‘ Q 3. O2en s Anr

(Date of incorporation)

6 M 200 |

(Date first transacted business in Flordda. Iﬁ’corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, FS)

7. S0y r’br-sf Q_T/.Qr\ /e F\VL BLLr&_\j Be. A FLcr;Ju_ BYgY

(Principal office address) ! <Suvifw o

(Current mailing addréé;s)

R (Duration: Year cori;. will cease to exist or “perpetual”)

8. IhV&;jt.nc . E‘Ls,f‘rn of Ve Tﬁ*’%ﬂ*—q CESSJES (._)_’1[5/»

(Purpose(s) of corpch’aﬁon authorized in home state or country to be carried out in state of Florida) /

g
Name EV"\‘L“‘)-L, ,FOJC . o IR =
O , _{;; - 1
i r [ e ——
Office Address: §3qq Weit ATlanfe Aue Sorte oL RN rr;
e
j il
Q"‘L“—\}! &Q*‘M’-A , Florida 33%%1 rﬁf_{g = U
(City) (Zip code) B> W _
=0 o
= o

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

V(Registcred agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to 7de1ivery 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. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Ha Fign S iLhes é Lre

Address: B . &%Sf L%ke.xgcdé_.‘% Ci;'ole, Ems’r-

DLL Yﬁg\f ﬁ]aepq_ c,A F LG i 7’0/«, -53‘4 %(

Vice Chairman: w%ﬁf—\f Q_. LLL rétra‘

Address: C(,m/:c!“, Hevse. E Q;P"JL Q HW

vﬂ-—fona\ “/J . Ojo“f"f

Director: ﬁV& —ﬂ\ HQ:AI’\

Address: 1 Edaminf—" anL

WondercL-e Conn OQSLS

Director:

Address:

B. OFFICERS

President: hq, re (;n, Q ;Lée Y !)’-réj

Address: b3S LaKe wosda Cirdle Eost S o

0Dl V&_Ljf Bewch Floyide ULH¥E %% = ,

Vice President: EUGU’{‘ Fax 'fﬁg g 2

Address: ___‘1)xy W.UD 6o Crrlle 55,12, - AL
EJM.)C»Q«, @\qj(m FL()f;afq Y90 %E :: -

secretary: __dvd Fh Hahn BT S

aairess: 3 E deh Ll Orive  Woydhride Conn §68c

Treasurar: \Acn i ‘:-_'“\ HAJ\ ¥}

Address: Mo & HVCISQH S‘f’ ﬁ@)‘!.# 60% HG%GK{'/] n/’ji Q’?O%Q

NOTE: I necessaé;u‘iaif é&ach an addendum to the application listing additional officers and/or directors.

13.

(Slgn;ture of Chairman, Vice Chairman, or any oft'}ccr listed in number 12 of the application)

14. Euge.n-q_ f’o»( Vlc.b Pres(c/wﬂ"

YT yped or printed name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

EASTERN OF NEW JERSEY, INC.

I, the Treasurer of the State of New Jersey,
do hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on June 4, 1940.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reporis
are current.

I further certify that the registered agent and
registered office are:

 Jack Stlberberg
471 Doremus Ave
Glen Rock, NJ 07452

Continued on next page . . .
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SO,

STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

EASTERN OF NEW JERSEY, INC.

IN TESTIMONY WHEREOF, I have
hereunto sef my hand and
affixed my Official Seal
at Trenton, this
6th day of September, 2001

Peter R Lawrance
Acting State Treasurer
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