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TRANSMITTAL LETTER -

TO: Registration Section
Division of Corporations

SUBJECT: K/MEM SH@&E Qs OCILTATE MNE .

(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. .-
. 4Dﬂﬂm4-?255?4—":—2
Please return all correspondence concerning this matter to the following: -2 70101101002

skt T B0 EwwRsBT. 50
Kaaenw Siton _

{Name of Person)

Kanen SHeae AssocioTes | TN,

Girm/dompany)
, 6400 SHavow Cacex Vripore CraclE
(Address)
LAKE \woaTH _FL 334143
! (City/State and Zip code)

For further information conceming this matter, please call:

Knnév Shens a(Sbl y GLS=77877

(Name of Person) (Area Code & Daytime Telephone Number)
=

| =
STREET ADDRESS: MAILING ADDRESS: - ]
Registration Section Registration Section ok _1 SR
Division of Corporations Division of Corporations Mo ™ _
409 E. Gaines St. P.O. Box 6327 LoD, 22O
Tallahassee, FL 32399 O - Tallahassee, FL 32314 i o !
Enclosed is a check for the following amount: - i UM B _
0 $7000FilingFee O $78.75FilingFee & I $78.75 Filing Fee & W.SO Filing Fee, [ 22 / (ci

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



= 7 APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA - .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS;S’UBMITTED To
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -

L KarEy SHORL’ (‘).SAQC.I/-}TE’J . Twc,
(Name of corporation; must include the word “INCORPORATED”, “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 Teasey 3, 19-'357‘/«9023

(State or country under the law of which it is incorporated) (FEI number, if applicable)
' &
s Mapey 28 1998 s. PeaveTUAC
(Date of iucorpo:fation) “(Duration: Year corp. will cease to exist or “perpetual™)

6. Ubon QuaciFicaTrion | o

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “apon qualification.”)
(SEE SECTIOMNS 607.1501, 607.1502 and 817.155,F.8.)

764990 Suaoow Cagek UILLAG_E C.::fu:t.-f:,”2 Lake Workﬂﬁ /AL 33453

(Principal office address)

HA0 Shppyw CREEK Viciaer (recre LAKE ot FL 3393

(Current mailing address)

8. ‘Pﬂwwl_:’_s Cavertates Foa Empovmest To Cijen~t Com panz 2y

(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: (PO Box or Mail Drop Box NOT acceptable)
—

Name: Kﬂ-ﬂfl\) SHO’\E o ] _
Office Address: 690 dHAnow Carex Vs 6F Clactis

VLAKE W OATH ,Florida__ 3 3 ¥L3

(City) (Zip code)

a4

CB8Hd L1230 1o

10. Registered agent’s acceptance: o~
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all 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,

%Aﬁp \%)’2@/ : e

= / (Registered{gcnt’s/signatm'e)

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.



>

« -12. Names and business addresses of officers and/or directors: .

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address: e
Director:
Address:
Director:
Address:
B. OFFICERS
President: k Al pJ S Hof £
Address: __ 4190 Snagtw Care K Vricaer Croents
LaKEe Weard  FE¢  23Y43 T o
7 =T —
—<2
Vice President: Dy 2
S e ]
Address: LR, =
Ffb M
e e~ N
e e
m—
Secretary: %:b: @
T GO
p o
Address:
Treasurer:
Address:

NOTE: H necessary, yW attach Wdum to the application listing additional officers and/or directors.
13. Wy

—F
at

(Sign “f/ of Chairmsn, Vi€e Chairman, or any officer listed in number 12 of the application)
14. Kaged S, HORE

(Typed or printed name and capacity of person signing application)
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= STATE OF NEW JERSEY Lo
% DEPARTMENT OF TREASURY | 1=
@ SHORT FORM STANDING ==
= KAREN SHORE ASSOCIATES, INC. =
tﬁf 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 March 25, 1998. Bl==5)
8t
= =
As of the date of this certificate, said business =
= continues as an active business in good standing ==
g ' in the State of New Jersey, and its Annual Reports =9
— - are current. ==
= . . 1=
— I further certify that the registered agent and
registered office are: S 2 = @:
== | o)
== Karen Shore =5 8 ==5)
= 2 Saratoga Dr P Bl ==
== Manalapan, NJ 07726 e - ii@
== Continued on next page . . . i;{ w2 @
s= ===
= ==9)
== ==
= - =0
== =,
= =)
=2

A 0 R




bﬁ —— - STATE OF NEWJERSEY

—

,% DEPARTMENT OF TREASURY

=== SHORT FORM STANDING

————

S

ié—g KAREN SHORE ASSOCIATES, INC.

e==

=

—

=

==

== IN TESTIMONY WHEREOF, I have
= hereunto set my hand and
P“—m

== affixed my Official Seal

7 ] a
@ at Trenton, this

——

== 11th day of December, 2001
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@‘ Peter R Lawrance = 3
— . P |
@ Acting State Treasurer 757 _.
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