02000002935

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tm ol braght, Ton

(Name of corporation - must mclude 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 Florlda

Please return all correspondence concerning this matter to the following: =y T e T L d——’"r"
. 5/ 520107 g2z
Sanci &aley BERETL D0 dorbk 70, O

(Name of Person)

Jevsey Mis 'S Freyehise SJ\SICMS, Ine.”

(FIrIIT/‘onmpany)
473 Huy R4, Syite E-21 o .
(Address)
ok ¥FIT 0119 _
(City/State and Zip code)

For further information concerning this matter, please call:

I
!

Spncl Eandey at (722 ) 2§ 2323 X239
(Name of Person) (Area Code & Daytime Telephone Nurnbg_a:}f_r_;'j =
=
T =
=2 £ T
TRt —
STREET ADDRESS: . MAILING ADDRESS: ﬁz_g: o |
Registration Section Registration Section Ll S [T
Division of Corporations Division of Corporations =49 = U
409 E. Gaines St.  ° P.0.Box 6327 ==
Tallahassee, FL. 32399 Tallahassee, FL. 32314 g

Enclosed is a check for the following amount:

% $70.00 FilingFee ~ (O $78.75 FilingFee & O $78.75 FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

| it vl C@
/& 34 ,‘55\



Katherine Harris
Secretary of State

May 21, 2002

SANDI GAWLER
1973 HWY 34 STE.E-21
WALL, NJ 07719

SUBJECT: JM WOOLBRIGHT, INC.
Ref. Number: W02000014793

We have received your document for JM WOOLBRIGHT, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must have original signatures.

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

The registered agent must sign accepting the designation.

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 concerming the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 102A00032671
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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--APPLICATION BY FOREIGN CORPORATION F OR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FL
REGISTER A FOREIGN CORPORATION 10 T,

L M Wodlhyrigitt, Tine.

(Name of corporation; must include the word “IN CORPORATED", “COMPANY”, “
Words or abbreviations of like import in langu

ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RANSACT BUSINESS IN THE STATE OF FLORIDA.

natural person or partnership if not so contain

ed in the name at present.)

CORPORATION” or
age as will clearly indicate that it is a corporation instead of a

L3 DI FEIS2YS
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, Y/18/02- 5. perpedun t I
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. VN qualfication , e o
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8))
7 [A03 Moy, 29,.Soite £, Wall, 1T &9
! (Principal office address)
SONC G S ajove,
(Current mailing address)

, — o

8. StlpShop /e Stauvant . = ™
(Purpose{s) of corporation authorized in home state or country to be carried out in state of Florida) %E :_% -
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accéﬁ@le)‘o' F’
e 5
Name: Peter Caney O . e e - l_:(i =2 U

il
Office Address: __ Dol (W0 bngi/ﬁ et- 22 5
_ >
Baynon Beach , FIL (Florida ___3Y3D
(City)

10. Registered agent’s acceptance:

Having been named as registered agent and fo acce
designated in this application, I hereb )y acce,
further agree to comply with the provisions

{Zip code)

duties, and I am familiar with and accept the obligations of niy position

%GD% KZW&KM

(Registered agent;s signature)
11. Attached is a certificate of existence duly
the Department of State, by

the Secretary of S
under the law of which it is incorporated.

as registered agent.

Pl service of process for the above stated corporation at the Place
pt the appointment as registered agent and agree (o act in this capacity. I
of all statutes relative to the

Proper and complele performance of my

authenticated, not more than 90 days prior to delivery of this application to
tate or other official having custody of corporate records in the jurisdiction

i
iy
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A. DIRECTORS
Ot cn NCro

3

-

12. Names and business addresses of officers and/or directors: )

B
-

Chairman;

L9723 Hoy R4, SoAs 5~/

Address:

[

Wad, AT o119

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

feter capero

President:

14973 thd. 34, Suity s=2/

Address;

e, Y] 611G L

Vice President: - = — .
> o
_ = Mo
Address: - N e P2y
Lo
e
- N }:’33 = T
= -
m g T
Secretary: R =N o]
_ . ;m = O
Address: —— - - S eu M —e
T
=
Treasurer: e : =7 =2
Address: e - = —.

NOTE: If necessary, you

/zyﬁ addend
LA

)0 the application Ii
2T

and/or directors.

AN

13.

(Signature of Chairman, Vice C

- pC’?CW Ceun

hairman, or any officer listed in number 12 of the application)

cr O

14.

(Typed or printed name and capacity of person signing abpliéétion)
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" STATE OF NEWJERSEY |
DEPARTMENT OF TREASURY
SHORT FORM STANDING
JM WOOLBRIGHT, INC.
I, 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 April 18, 2002.
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.
I further certify that the registered agent and
registered office are:
Peter Cancro
1973 Highway 34
~ Suite E-21
Wall, NJ 07719

Conﬁﬁued on next page . '
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STATE OF NEW JERSEY =

DEPARTMENT OF TREASURY ==
SHORT FORM STANDING =0
JM WOOLBRIGHT, INC.

- IN TESTIMONY WHEREQEF, I have
hereunto set my hand and

" affixed my Oﬁcial Seal

at Trenton, this

John E McCormac, CPA
State Treasurer
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