5. DAVID SHEFFMAN, J.0., LL.B.
ATTGANEY/MEDIATOR

TEL 305-868-0727
Fax 305-861-4729
email: dsheff@the-beach.net

1111 Lincown Roap

Suite 802
Miann BeacH, FLoripa 33139

L
A0 --01
%mﬁ i

" Office Use Only

" CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
' ~{Corporation Name} " {(Document #)
2.
~{Corporation Name) - — (Document ®
3.
(Corporation Name) B (Document #)
4.
(Corporation Name) (Document #)
L walk in U pick up time [ Certified Copy
L Mail out O win wait M Photocopy L Certificate of Status
NEW FILINGS _ ~__  AMENDMENTS
L Pprofit ' ] Amendment
[ Not for Profit 7 i Resignation of R.A., OfﬁcerfDlrccto;n P
(O Limited Liability [ Change of Registered Agent g
[ Domestication d Dissolution/Withdrawal =5
O Other Ll Merger IR
gz o
OTHER FILINGS REGISTRATION/QUALIFICATION, = &
| o
() Annual Report O Foreign L
1 Fictitious Name (Qd Limited Partnership Voo @
L Reinstatement A
(Q Trademark
O oOther 97

CR2EQ31(7/97)

Ereiad |

%J

.Dﬂﬁﬁﬂ“ﬂﬁgjrﬂmmu B
. Bi I““l_iﬂ-..l B
HRaRE TS, 7S

Jf.fi'j} ;

mﬁ B
i

R T I
I tars J
il g

Examiner’s Initials

We

A




I

FLORIDA DEPARTMENT OF STATE
Jim Smith

1
L

Fat
Secretary of State e 1O
August 12,2002 =~ = - T T ZoZ
G 97
LI S-:
[y
S. DAVID SHEFFMAN, o
1111 LINCOLN ROAD STE. 802 L 2
MIAMI BEACH, FL. 33139 rLoo®
SUBJECT: OUR TERMS FABRICATORS, INC. £o©

Ref. Number: W02000023177

We have received your document for QUR TERMS FABRICATORS, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
a#thor)ity along with the past annual report/uniform business report fees due this
office.

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

Marsha Thomas o
Document Specialist Letter Number: 802A00047699

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



. APPLICATION BY FOREIGN (GZORPGRATION‘FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
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10. Regisfered 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 ugent and agree to act in this capacity. I
Jurther agree to comply witl the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.
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(Registerezi' ageng signature)
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11. Autached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by (ke 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 angd/or directors:
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NOTE: If uccessary., you tnay attach an addendum to the application listing additional officers and/or directors.
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- - 'State of New York | ..
. Department of State *©

I hereby certify, that the Certificate of Indoitoraticn of OTR TERMS
FABRICATORS, INC. was filed on Q7/09/1985, with psrpetual duratics, agd
that a diligent examination has besn made of the Corpoerate index Tor
documents filed with this Depariment for a certiiicate, order, or racord
of a dissolution, and upon such examination, mo such certificate, order
or record has been found, and that sc far as indicated Ly the recards of
this Department, such corporation is a subsisting ccrporation.
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Witness my kand and the official seal
of the Department of State at the City
of Albany, this 24th day of July
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