N 02307

TRANSMITTAL LETTER

TO: Registration Section

Division of Corporatio-ns é/\w /0@ a@jg{é
supsecT: __ PACTS ol FiLE  INC. (

(Name of corporation - must include suffix)

SOGTS e [
Dear Sir or Madam: ® ﬁiﬁ%ﬁfﬁ%ﬁ #;;gﬂgﬂrg:

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:

SuSAN M Do wNeLL

(Name of Person) e .

FXCTS onN. FALE . INC.

(Firny/Company) T
13z W. Bl Sr V1w FU
(Address)
New Y02 L NY oo "
(City/State and Zip code) ‘,:-‘E_-’J
For further information concerning this matter, please call: E‘QT—‘—“

Ik Bl

\SUSP\N HLB‘DS\.‘;NELL NEPAT 86“0"“}2—5-5- o,

(Name of Person)

(Area Code & Daytime Telephone Number)

Lt Hd 9~ AVHE0
ERIE

VUI&]OT
ETALRS

STREET ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations ) Division of Corporations
409 E. Gaines St.

P.O. Box 6327
Talahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

947'0.00 FilingFee O $78.75FilingFee& O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITEH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. PAers odN FILE | INC.

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

2. DL AWALE 3. 15-372000Y4

{State or country under the law of which it is incorporated) (FEI number, if appiicable)
. L-\5-99 5, perpedua |
{Date of incorporation) (Duratmn Yhar corp. will cease to exist or “perpetual™)

6. upon q{ua({—?im.%' o)

(Date first fransacted bpsiness in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

122 W. Blst S 1M Floor New ey NY 10001

(Pnncxpa[ office address)

/5' AME  AS A6a\/€\

{Current mailing address)

s. Book. ANN oNUINE S8BSCriPTIoN SALES .

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) —a

'IVI

-

~
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepﬁbgg} % E
Name: FASON ASSoCIATES 25 o [—
Office address: 2855 _CiRUE RINGE DR - ;f ) § g
LSKANC:;L? P«%EK , Florida 220 ("5’_ gg f’; )

(City) (Zip code)

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 as registered agent and agree to act in this capacity, I
Sfurther agree to comply with the provisions of all statutes velative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

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:

Director:

Address:

Director:

Address:

B. OFFICERS

President: H;M(k }V{c !BO I\H\/FLL’

Address: (32 W. Zlsr gf', o FO
New We, NY 1Too|

Vice President: ﬁ('\ﬁﬁ Wusgey |

address: 132 W. Blsr ST (N FO
Now WK NY p0od

Secretary:

Address:

Treasurer:

Address:

NOTE: If pecessary,syeu may a an addepdum to the application listing additional officers and/or directors.

13. ¥

V1c C alrman or any officer listed in number 12 of the application)

14. :gm AN K
(Typed or printed name aud cap c1ty of person signing application)




‘f Deleoware -

The Tirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "FACTS ON FILE, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CCRPCRATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SEOW, AS OF THE SEVENTEENTH DAY OF APRIL,
A.D. 2002.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 1726149

2339002 8300

020221874 | . DATE: 04-17-02




