 Fwpoooor 73

TO: Registration Section
Division of Corporation

SUBJECT: ,SDJLQJA jM}WPQS% % YK ﬁ*ﬂ) : fadH

Name of \;orporat:on must include suffix) |

Dear Sir or Madam: OOS’% 9.0 75 O@?EO Ogg (v 5

The enclosed “Application by Foreign Corporation for Authonzauon to Transact Business in Florida”,

“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation
to transact business in Flonda

Please return all corrcspondence c ncermng this mattey to the following: w 0 9\/ 7 (KI L'f

%’wuﬁlﬁ ﬁm WAl W Gory .

..dg,%
AET )
\ (Firm/Company) f { ) (\Q}%‘a@%’"‘
“ S onS
- o), w}{b _ TN
(Address) "&v\ee P
gﬁ(} 20
\—\%DV\H&L N H’\lal Ve’
(Clty/State and le cdde)
Lo ) . ) - - SOOrns1 091 25—
For further information concerning this matter, please call:

-3 520100507 T
Aok T, SO0 sekwRT S0

w L Up- 560D

(Name of Person) a Codé & Daytime Telephone Number)

:;(.-"l -

[ ™2

| s e

. .. — - . 2:}3 =

STREET ADDRESS: MATILING ADDRESS: = =
Registration Section Registration Section Xy —
P . - Wi O —
Division of Corporations Division of Corporations ggt—< m

409 E. Gaines St. " PO.Box 6327 PR =2 P .

Tallahassee, FL. 32399 : - ‘Tallahassee, FL 32314 o =

22

Enclosed is a check for the following amount: = F

0 $70.00 Filing Fee [ $78.75 Filing Fee & O $78.75 Filing Fee & 87.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
Certified Copy




%00 wE 1

FLORIDA DE ARENT OF STATE

Katherine Harris
Secretary of State

March 20, 2002

MARIANNE HELBERG-ALLYN
43-24 CLEARVIEW EXP.
BAYSIDE, NY 11361

SUBJECT: SPECIALTY PROFESSIONAL SERVICES, CORP.
Ref. Number: W02000007814

We have received your document for SPECIALTY PROFESSIONAL SERVICES,
CORP. and your check(s) totaling $87.50. However, the document has not been
filed and is being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $2,300.00.

A photocopy of the cetrtificate of existence is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6967. ,

Michelle Hodges
Document Specialist Letter Number: 502A00016743

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




SPECIALTY
PROFESSIONAL
SERVICES

A

April 8, 2002

Ms. Michelle Hodges
Document Specialist
Florida Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Ms. Hodges,

This letter is to confirm our telephone conversation that item #6 was incorrectly
filled out on my application for foreign corporation to transact business in
Florida. There has been no transacted business and transactions will commence
upon qualification.

Thank you in advance for your cooperation. I can be reached at 1-800-863-3666
if you have any questions.

Letter number: 502A00016743

SPECIALIZING IN FIRST CLASS ASSIGNMENTS

43-24 CLEARVIEW EXPRESSWAY, BAYSIDE, NY 11361 NY: 718/428-3600 1-800/863-3666 Fax: 718/225-9421
www.specialtyproserveom  email: info@specialtyproserv.com
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£ ‘APFLICATION 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 CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -~

L Specaialv esab L Seaviaas Cotp- )

(Na.mélof corporation; ynust include the word “INCORPORATED”, “COMPANY ”, “CORPORATION" or
words or abbreviations bf like import in Janguage 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.)

N WOREVINY, N/ I 2v A

(State or country under #he law o' hich it is incorporated) (FEI number, if applica¥le)

4. s ZQQ«/W 593 5. /20 M;_%ML T~
(Date of incorg_ération) (Duration: Yedt corp. &ill cease to exist W
JAned ity 266D | |

6

(Date first transacted businesy'in Florida. If corporation has hot transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

Y3l vo f.  Aaysile. 1 )50/
¥ / (Principal officg address) ! J

(Cuﬂ{nt mailing address)

o Pavda qusio goasimed. 45 gl -

’-fPurpose(s) of corporation auth?(-izeﬁ in home state or country to be carfied o in state of Florida)

9. Name and street addt;ess of Florida registered agent: (P.O. Box or Mail Drop Box _P\T()_Taccept;fbg%) = _
Na.éne: M[(Q/;L;/A A/)///j . e §§ % -
Office Address: (<) 3 %’5’ 751(/) e, My #//O _ ,j:g;g - 5
1‘9\/{/&/4 . / , Florida 335’ % _@_ g% *:—t.% ' _
‘ (City) / (Zip code) § =N

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
designated in this application, I hereby accept the appointment os registered egent and agree ic act in this capacity. I
Jurther 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 accepr the obligations of my position as registered agent.

@/@4

(Régistered a nt’s égnature')

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.
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S 4‘12 Names and business addresses of ofﬁcers and/or directors:

ST A .D'IR.ECTORS / / #év\, { aé&

Chairman:

Address: Z/j aLL/ ﬂ /ﬂMAL_ =

Z’%J lmoéz A /4/ ,
Vice Chairman: M NAr e M é@ﬂ& / ~ . : -
Address: % ALY %«W‘JM\ / W _
”BWML Y *//54/

Director:

Address:

Director: _ . : .

Address:

President: W él/ 5(\/@/(&
Address: )) ou/ 6@5’/&/&{-\, /

Ayl 7 36/
Vice President: /’//ﬂ}lf/#' e )@b&f&. /4// A
Address: l 5/ 4 92,4/ \[ %M'zm = 47
CE/}L/ 7/ /L//M ﬁ/ﬁé/

Secretary:
Address: i OV e el o e o

Treasurer:

Address:

NOTE: If necessary, you may attach,an adcle dum to the application listing additional officers and/or directors.

13.

(Slgna?rfe of Chai V!fc , O any officer hsted in number 12 of the application)

| 14, )L/ﬁ'% M /// (7.94

yped or prmted n and capacny of pers n signing application)




State of New York | ss: .
Department of State

I hereby certify, that the Certificate of Incorporation of SPECIALTY
PROFESSIONAL SERVICES CORP. was filed on 03/22/1993, with perpetual
duration, and that a diligent examination hags been made of the Corporate
index for documents filed with this Department for a certificate, order,
or record of a dissclution, and upcn such examination, no such
certificate, order or reccrd has been found, and that so Ffar as indicated
by the records of this Department, such corporation is a subsisting
corporation. I further certify the following:

A Biennial Statement was filed 03/11/1999.

A Biepnnial Statement was filed 04/18/2001.

I further certify, that no other documents have been filed by such
Corporation.
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0% %t;teiss }n ﬁanzf and the official seal
A/ RJfawnt of State at the City
e & f bany ?ﬁz.s 99tk day of October
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