TRANSMITTAL LETTER
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TQ: Registration Section
Division of Corporations

SUBJECT: RN 59&&!&(}5{5 1 ng.

! (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.

PleaCretum all correspondence concerning this matter to the following:
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(Name of Person)

K. l\[ 6@6@1&! i&ts, T

(’Flrm/COl:npany)

Az Address)

zO/ »’e‘/vv‘zﬁ?ﬂ/’) 7@%/4’4 333/ 71 AN W\S

For further information concerning this matter, please cali:

Caryn Segtt . 95 330-2322

(Name of Person) ~ (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0.Box 6327
Tallahassee, FL. 32399 - : Tallahassee, FLL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee 3 $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status ~~ Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris v
Secretary of State

February 28, 2002

CAROLYN SCOTT
108 NW 45 AVENUE
PLANTATION, FL 33317

SUBJECT: R.N. SPECIALISTS, INC.
Ref. Number: W02000005835

We have received your document for R.N. SPECIALISTS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Michael Mags
Document Specialist Letter Number: 302A00012354

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 .
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, APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT, ES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

N. Svecialists. The .

(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 partmership if not so contained in the name at present.)

—
2, e _Jersend

(State or couniry under the law of whidh it is incorporated)

3. . .
(FEI number, if applicable)
T .
(Date of incorporaﬂon) (Duration.% Year corp. will cease 1o exist or “perpetual”)
6. U pon ua b oochon
(Date first transicted business in c

Blbrida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 807.1501, 607.1502 and 817, 155, F.8)

192 Nowth Munn Ave East Orange, NT o107 61 £0 Pox 168le Nowak
o (Princinal office ?.ddress)_ o o

108 NW. 45 e Plandation 71 35317

P.0. Box B4I00 PemBroite™d

. : - .

AT
B agrlof
‘ e OF L
ing address ;
' Pines, F1 35084
_ i - s Hh o . Educahon
(Purpose(s) of corporation authorized in homesshate or cduntfy to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) pE
Covolyn Seot =
Name: &VO \!h Co ] L e

Office Address: L&_g /VM/ _ 6_[_5_%/ MK—Q PSR

(City)
10. Registered agent’s acceptance:
Having been named as registered
designazed in this spplicatior.,

I herep
Jurther agree to comply with th
duties, and I am fami,

L P ZA3/7
(Zip code)
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agent and to accept service of process for the above stated corporation at the place

'y accept the appointment as registered agent and agree to act in this capacity, I
e provisions of all statutes relative to the proper and complete performance of my
liap-with and accept the obligations of my position as registered agent.
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2/22)02
. N . ot 7 /
/Reglstcred agent’s signature)
11. Attached is a certificate of existe /ce

the Department of State, by the Secretary of State or other official havin
under the law of which it is incorporated.

duly authenticated, not more than 90 day

s prior to delivery of this application to
g custody of corporate records in the jurisdiction




12. Names and business addresses of officers and/or directors: .o
' -~ T .
L S

1

* . A. DIRECTORS

Chairman:

Address: . e

Vice Chairman:

Address: o S

Director:

Address: o .

Diractor: . ot

Address:

B. OFFICE

presiden: Miﬁoi\jh oottt

siws: 08 NW 45 fe Dantaton 77 Sesi7 L

Vice President:

Address:

Secretary: . o

Address: —

Treasurer:

Address:

NOTE: If necessary, ygu jnay attach an gddendum to

ap;yiisting additional officers and/or directors.

ice C@aﬂ, or anhj/r officer listed in number 12 of the application)
Fsidlent-

(Typed or printed name and capacity of person signing application)

13.

14.
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING
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R.N. SPECIALISTS, INC.
With the Previous or Alternate Name
SCOTT AND CUTHBERTSON, INC. (Previous Name)

I

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

New [ersey Domestic Profit Corporation was
registered by this office on June 17, 1998.
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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 Reports
are current.
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I further certify that the registered agent and
registered office are:
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Carolyn Scott
72 N Munn Avenue
East Orange, NJ 07017
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Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

R. N. SPECIALISTS, INC.

il

y IN TESTIMONY WHEREOQOF, I have

l

John E McCormac, CPA
Acting State Treasurer
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