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TO:  Registration Section
Division of Corporations

2000

SUBJECT: dﬁﬁii 75 //maus//uf,g, LT,

(Name of corporation - must include suffix)

126

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for A

“Certificate of Existence™, and check are submitted to
to transact business in Florida,

register the above referenced foreign corporation,
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ing ti . = 22
Please return all correspondence concerning this matter to the following; = ;_C; A
t -"3"’_.;_.;
[M1thhee J L GAzzZan], CPA = 25
© (Name of Person) ) _ézi
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CAS8 W S19LE  Rimousives . 2o, EE

" (Firm/Company) &

00! Expuesswpy Aﬂmz Ao, f, Suite 4o
: : - (Address)
—Fslaubis, N

AR, & A

- (City/State and Zip code)

For further information concerning this matter, please call:

TOODoSOE4Ea T ——1
~03/07 /020 1056~-(123

BERETD, TS kT 7S
MICHAeL Gazzany

_at 63/ ) Z3Y- 339 .
- (Name of Person) (Area Code & Daytime Telephone Number)

: K. m!c/“/
STREET ADDRESS: MAILING ADDRESS: - A Bpeet
Registration Section Registration Section e
Division of Corporations Division of Corporations b, p mea

409 E. Gaines St. P.O. Box 6327 7
Tallahassee, FL. 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filiﬁg Fee& N'$78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

uthorization to Transact Business in F lorida™, Lﬁ
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APPLICATION BY FOREIGN

CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE Fi OLLOWING IS SUBMITTED TO

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

o 02ass A STYLE AlmousingsS, ATD.
{Name of corporation; must include the word

/NC.
“INCORPORATED”, “COMP
words or abbreviations of like import in langua,
natural person or partnership if not so conta
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ge as will clearly indicate that it is a corporation instead of 2
ined in the name at present.)

s _[/-3350%2/8
_ (State or country under the law of which it is incorporated) T
4. Mo, 29, 1996

(Date of incorporation)

~~(FEI mumber, if applicable)
______ 5.
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— -~ ~ (Duration: Year corp. will cease to ex

Qb QuALIFicaTIon

(Date first transacted business in Fl

orida. If corporation has no
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.S)
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¢ transacted business in Florida, insert "upon qualification.”)
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(Current }ﬁ‘éﬂing address)
5. ) AMY LawriL feawird @ Al eusinve
(Purpose

(s) of corporation authorized in "home state or country to be carri
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9. Name and

street address of Florida registered ag

ed out in state of Florida)
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Office Address: 2/ [Rirwad ORIVE o ? a5
' j%m géﬂ&”/i éﬂﬂbeﬂﬁ __, Florida _ 331!_"3
(City) T (Zipcode)
10. Registered agent’s acceptance:
Having been named as registe

red agent and to accept service of process for the above stated corporation at the place
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to
duties, and I am familiar with and accept the obligations of my position a

the proper and complete performance of my
s registered agent.

ﬂ‘@?’f" ‘
Re %(agent’s signature)
11. Attached is a certificate of existence duly authent

the Department of State, by the Secretary of State or ©
under the law of which it is incorporated.
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icated, not more than 90 days prior to delivery of this application to
ther official having custody of corporate records in the jurisdiction
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12. Names and businless ad_dresses, of officers and/or directors:
~A. DIRECTORS

 Chairman: \JO HzU R’ eeio _
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B. OFFICERS
President: Jaﬁid ﬁf /o
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NOTE: Ifnecessa attach an addendum to the application listing additional officers and/or directors,
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(Typed or printed name and capacity of person 51gmng apphcat]on)




. State of New. York | ss:
Department of State

I hereby certify, that the Certificate of Incorporation of CLASS N’ STYLE
LIMOUSINES, LTD. was filed on 11/29/1986, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissoluticn, and upon such examinaticon, no such certificate, order

or record hkas been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

The Biennial Statement is past due.

I further certify, that no other documents have been filed by such
. Corpecration. = .

]
o w Witness my hand and the official seal
. e » s ""
o %

fe 'g}’egartment of State at the City
of anﬁg;,}ﬂ;’s 15tk day of February
to -'Li%gﬁpd’ tuio.
ay NP

w &

00&@,
*

- %‘”
.‘-»9
NN

s ?®
,‘ﬂ

Iﬂ‘
200202190526 56

EpttySecretary of State
‘”"-}}{ENT O:;ig. o*

Sogsens?

g

o HOIGIAIL
QR

3731

%
o

g0
-
SAUTS



