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Jim Smith =

Secretary of State 'g,;;} 2

November 13, 2002 ’{i}:‘, (”, ?
e

HEIDI DAVIS R =
HOTLINE SHOWROOM AT
214 WEST 39TH STREET 2T -
NEW YORK, NY 10018 AR

SUBJECT: HOTLINE SHOWROOM INC.
Ref. Number: W02000032437

We have received your document for HOTLINE SHOWROOM INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

Please note that we have ALSO BRETAINED your $70.00 payment.

in addition to the application, you must submit a CERTIFICATE OF STATUS
from the New York Secretary of State’s office. This is a 1 page certificate with NO
ATTACHMENTS. The ceriificate must be dated within the past 90 days. And
example of a New York certificate of status is enclosed. Please do not send any
other type of ceriification -- such as a centified copy of your articles.

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

if you have any questions conceming the filing of your document, please call
(B50) 245-6914.

Buck Kohr
Corporate Specialist Letter Number: S02A00061608

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



S TRANSMITTAL LETTER

TO:-  Registration Section
Division of Corporations

SUBJECT: HOTLINE SHOWROOM

{(Name of corporation - must include suffix)

Dear Sir or Madam:

g

-
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Floﬁda’@@rti%té of
Existence”, and check are submitted to register the above referenced foreign corporation to transact busies® in forida.
g

Please return all correspondence concerning this matter to the following:

HEIDI DAVIS

(Name of Person)}

HOTLINE SHCOWROOM

(Firm/Company)
214 W 3STH STREET
{Address)
NEW YORK, NY 10018
(City/State and Zip code)

For further information concerning this matter, please call:

HEIDI DAVIS at (212) 391-5550

{Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St. = 7~
Tallahassee, FL 32399

MAILING ADDRESS:
Registration Section
Division of Corporations

"P.C. Box 6327

Tallzahassee, FL 32314

Enclosed is a check for the following amount:

[} $78.75 Filing Fee &
Certified Copy

("] $78.75 Filing Fee &
Certificate of Status

$70.00 Filing Fee

STFFLI2ITGE3

[ 1 $87.50 Filing Fee, ]
Certificate of Status &
Certified Copy



»&PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ™

-

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SC/E{?MH%D 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLO o -

L.

4,

6.

7. 214 W 39TH STREET NEW YORK, NY 10818

8. SALEZ REP - APPAREL

(s

HOTLINE SHOWRQQM INC, I W

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION"%. . © fé
=

. words or abbreviations of like import in language as will clearly indicate that it is a corporation instead g?a;}
natural person or partnership if not so contained in the name at present. ) '\g s
>

3. 13-4098552

HEW YORK _ 4
(State or country under the law of which it is incorporated) ' (FEI number, if apphcab're}

5. PERPETUAL _ o
" {Duratior: Year corp. will cease to exist or “perpetual™)

1/26/2000

{Date of incorporation)

8/1/2002

{Date first transacted bt business in Florida, If corporation has not transacted business in Florida, insert “upon qualift cataon “}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

¥

(Principal office addressy

214 W 38TH STREET NEW YORK NY 1060618 ] _ A
{Currenit mailing address) s - -

(Purpose(s) of corporation authorized in home state or counfry o be carried out in state of Florida)

Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

9.
Name: Mary Beth McWade . — .- . , o
Office Address: 400 First Street : : 7 ) L _
Jacksonwvilie Beach ., Florida___ 32250 L -;
(City) ' 7 (Zip code) "

10. Registered agent’s acceptance:
Having been named as registeved agent and to accept service of process for the above stated corperation af the place

>
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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 accept the ebligations of my position as registered agent.

11. Aftached is a certificate of existence duly authenticaied, not more than 90 days prior to delivery of this application o
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.

STYF FLAZITEF 1



A r N
[2. Namgs and business addresses of officets and/or directors: . -

,

A.” DIRECTORS

Chairman; -
Ag T
Address: ?’ﬁ e
- - R S ) e
e
5 L O
Vice Chairman: | | (;-\e.ﬁ e
' T o@
Address: @7
=2t &
-?
Director:
Address:
Director:
Address:

B. OFFICERS

President: HEIDTI DAVIS

Address: 205 HUDSCN STREET, APT.1211

HOBCKEN, NJ 07030

Vice President: HILLARY PORTNOY

Address: 27 PENGILLY DRIVE

NEW ROCEHELIE, NY 14804

Secretary:

Address:

Treasurer:

Address:

NOTE: W may attach an addendum to the application listing additional officers and/or directors.
13. /

" {Stghktare of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, HEIDI DAVIS, PRESIDENT

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

STFFLI2ITBF2



_FROM : sSERyIcH . FRX MO, : 5184539442

State of New York ) g
Department of State s

T hereby certify, that the Certificate of facorpezation of HOTLINE ‘?«3«;
SRORROOM INC. was filed on 01/26/2900, with perpetual c:‘uration, and that }gu}
& diligent examination has been made of the Corporate index for decuiient§ o~
Filed with this Department for a carrificate, ordsr, or record of & %
dissolution, and uypon such examination, no such certificate, order or Er
record haa been found, and thar go far asz Indicated by the records of

this Deparcment, such corporation is & subgisting corporation. I further

certify the following:

A Biennial Statement was filed £2/34/200z%.

I further certify, that no other documents have been Filed by such
Corporation.

L2324
'g::.. Witness my hand and the official seal
. of the Department of State at the Ciy
H of Albany, this 05th day of December
* = twe thousand and two,
5
- WM -
Secretary of State

200212060058 *» 315



