TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MMA@.:—?;{HI" /@5‘5‘&#45&5’-& FERR) A7 12 79L é’?n Zie .

(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:

Eve Lo Saenip -

2000047342801
-01 /240211055004

a0, 00 Tl 00

{Name of Person)

MEL L7n. Ty

(Firm/Company)
7822 Alen Gseersod A -

(Address)

OALASars FL B¥ryo

(City/State and Zip code)

For further information concerning this matter, please call:

Eyetio J. Spen,Jn at (F¥/~ ) DYS3-2336 So
{Name of Person) (Area Code & Daytime Telephone Numb r)—'

TR Lo

>

STREET ADDRESS: MAILING ADDRESS: -
Registration Section Registration Section al
Division of Corporations Division of Corporations . re)
402 E. Gaines St. P.O. Box 6327 )
Tallahassee, FL 32399 Tallahassee, FL. 32314 U

Enclosed is a check for the following amount:

@'5$70.00 FilingFee O $78.75 Filing Fee &
Certificate of Status

O $78.75 Filing Fee &
Certified Copy

3 $87.50 Filing Fee,
Certificate of Status &
Certified Copy

-3



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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Asenenr Resovpces ENTERN A TI0W L LAl e _
(Name of corporation; must include the word “INCORPORATED", “COMPANY ", “CORPORATION" er

wards 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. ___NMew Jsesey _
(State or country under the law/of which it is incorporated)

3, 22.3859/562, _
(FEI number, if applicable)

4. Juons /998 . 5. Peederenl
(Date of incorporation) {Duration: Year corp, will cease io exist ar “perpetual”)
6. LN Qubticcprioy

(Date first transacted business in Florida. If corporation has ﬁot--tr:a-;.l-samed business in Florida,

insert “upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5)

1 1€ Atew bomerrsod Plnes  Syesse

ZA, 2 3vren
(Principal office address) . -
/2, By /SEL Sacasorn 4 HN2re
{Current mailing address)
8. Cow su Lrve 2, BRpcTI s, o rirISYs,

(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 acce"f);t_é;ﬁe) - .

- = ot =

Name: Q ele \7: S;bﬁﬂ//gza?—_ - “Ehg :;9_ —

YT -

e, KR!

Office Address; _ /4 22~ Acilen/ &4&?&»] 2L - ® o
-S;—:QA—@;-;}- — , Florida __ 3¢/ 2-4£2 : i‘_;_'_“ = «
(City) (Zip code) =R

10. Registered agent’s acceptance:

Having been named as registered age

nif aitd fo accept service of process for the above stated corporation af the place
designated in this application, I hereby acce,

pt the appointment as registered agent and agree to act in this capacify. 1
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.

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: __ AV EL 0 J. Sheo

Address: _ 7822 Atbcy oseersmy 4

Stessem B 3y

Vice Chairman:

Address:

Director: UUMV M S;“fD/J’f' -

Address: _ 7?2.2_ Allen 63 senssol /é_

Sfbeﬁsvm—, L Byw vo

Director:

Address:

B. OFFICERS
President | EVELe V. Saves, TR~

Address: TErr- Atlew &IMA/ :ﬂé ..

Stetson A FAu2yn : =5
I T
- o = -
Vice President: _\JOELSe (. SALANA _ 4 : -
Address: A/7 /531155—3 A WW@U M oS ;Sc. i
L O =W
- — V ~ ) T 7 - -_"73); it
Secretary: Eveds J. Saeo.ds ~ e _Dm 2
Address: 78722 Aclo 12096F500 AL ~Spysory, 7 3yreo ]
Treasurer: NOM \/ . SARA /AT :
Aidvss: 7622 Allen Lo setrsar a. 3%50;7; Ft Fervo. :
NOTE: If necess may attach an addendum to the application listing additional officers and/or directors

{Sign e‘of‘Ch"_"_V'Eé'Chauman or any ufﬁcer hsted in number 12 of the apphcatmn)

14. Evealia J. S)‘w&z]/}/ﬁ' — />.ee54a9._~wr

(Typed or printed name and capacity of person szgning appiicanon)
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STATE OF NEW JERSEY

DEPARTMENT OF TREASURY
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SHORT FORM STANDING

MANAGEMENT RESOURCES INTERNATIONAL, LTD.
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hereunto set my hand and

> at Trenton, this
8th day of January, 2002

Peter R Lawrance =
Acting State Treasurer =z
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IN TESTIMONY WHEREOF, I have
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

MANAGEMENT RESOURCES INTERNATIONAL, LTD.

L, 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 11, 1998.

As of the date of this certificate, said business
continues as an active business in the State of New
Jersey. Annual Reports are outstanding for the
following year(s):

1999

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

Ewvelio | Sardina
- 42 Birch Run Ave
Denville, NJ 07834 Tes
—
53
Continued on next page . . :”:'_r*;
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