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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
May 14, 2003
P
Lt I
TOM SPINKS i
PO BOX 612 PARK AVE o
GLADSTONE, NJ 07934 ey

SUBJECT: BEVAL SADDLERY LTD. INCORPORATED
Ref. Number: W03000013882

We have received your document for BEVAL SADDLERY LTD.
INCORPORATED and your check(s) totaling $6785.00. However, the document
has not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a {anguage other than the

English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 403A00029833
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Department of State

Memorandum Office of the General Counsel
2

il A

e x
TO: File 3. =<

[ 9L ™
FROM: Gerard York, Acting General Counsel L. .

b x
DATE; April 22, 2003 3

>
RE: Beval Saddlery, Ltd., Inc.,

o

U3 id

Based on my review of the file and the payments received from the corporation, it is
my recommendation that this file be closed. Corporation has paid outstanding report
fees from 1992 of § 1,715.00 and foreign non-qualified penalties of $ 5,000.00
assessed at the statutory minimum of $§ 500.00 per year. Corporation wishes to be
qualified to do business in the State of Florida. Accordingly, it is recommended the
Division’s records reflect corporation is authorized to transact business in Florida.

/gty






TRANSMITTAL LETTER

TQO: Registration Section
Division of Corporations

sajd{/ﬂ/ Y Lﬂ-m(, j:tfda/ nﬂofa-/ 0/

SUBJECT: ,pﬁef)a

Dear Sir or Madam:

(Name of corporation - must include suffix)

The enclosed “ Application by Foreign Corporation {or Authorization to Transact Business in Florida
“Certificate of Existence”, and check are submitted to register the above referenced foreign corperation

to transact business in Florida.

Please return all correspondence concerning this matter to the following

o SD e

| oM
(Name of Persorn)
Lo

{Firm/Company) 7 fxo
PD pmy L2 Pae’/{ /ll/é‘-' FeooX
(Address) [ S
Clofeton N7 07934 5 =
(City/State and Zip codc) i )
I X
® L%

For further information concerning this matter, please call

at ( 7065

Towm Sk

fName of Person)

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

chl}:d is a check for the following amount:
$70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

(1 $78.75 Filing Fec &

Certified Copy
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &



FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
December 30, 2002

TOM SPINKS 8
PO BOX 612 PARK AVE : ;...;:
GLADSTONE, NJ 07934 ;:T . e
G

SUBJECT: BEVAL SADDLELY LTD INCORPORATED L2
Ref. Number; W02000036046 o ”1?'
=

= e

* Cad

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

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 $11,715.00.

Please return your document, along with a copy of this ietter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 202A00067690
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APPLICATION 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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Seddlr, Lid  TTocorpareded

1. e l} Fal [ el
(Name of cerporation; must include the {vord “INCORPORATED”, “COMPANY”, “CORPORATION™ of
words or abbreviations of like import in language as will clearly indicate thal i is a corporation instead of a

natural person or partnership if not so contained in the name at present.)
221 g2 |X2

2. /‘//“1 )c’ffc'v' 3.
(State or country under the law of which it is incorporated) {FEI number, if app]xcable)
4. A'/mj b [966 5. PIAJ?-)(MQ
(Duratmn Year corp will cease to exist or “perpetual™)

{Date of incorporation)
Z / i } Q2

(Date first transacted business in Florida! Tf c!;rporatlon has not transacted business in Florida, insert “upon qualification.”™)

6.
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
ur/’ /{f/c é/a_,jglnuf JT 07?36/

7. ;D O D\ ox b{Z
' (Principal office address)
o
(Current mailing address) g L%
30 g_: .
}l 1 ) g / “ =2}
8, ¢ e§ Lo TVENI e B DY =
(Purpose(s) of corporatxon aut.honzed in home stale or.country 1o be carried” out m statc of Flonda) ;; T &
e Hee e m
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT accegtable) % ::3
s € !
Name: /mﬁ T {( IA) }-Lﬂf r:h r.nj
Office Address: ILMZ/O I)C?afgnzd ICﬂ
-l[on/ , Florida ___3&{/_/ 1/
(City) (Zip codc)

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 fo act in this capacity. I

Jurther agree to comply with the provisions of gl statutes relative to the proper and complete performance of my
registered agent.

duties, and I am familiar with and accept thefobligati Wy STIOM

’ {Registercd 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
Chairthan: /Ma/ // L') /1Ll”f
1~ Saar /A“Qé (?‘1&
0Gk77

Address:
LA_} ' ]‘Foﬁ/ ﬂ 'zl
Vice Chairman: Tl\ aMa Spa) }(é
Address: 1[) 2 Am o [/3 <
ﬁa Hors i), A N D79 77
Director: Looic o It or
Address: 40 O A ax 2%
po:’:]::/éi/ / A 07977
Director:
Address: i
o
B. OFFICERS f E :53
President: /M@.f /( M / Yy :- : i
Address: 1 7 Secprbacl f £ E“ , ; Eﬂﬂ
) 4o 20+ PCc@s7 Fon
Vice President: Laﬂ/l a < <0 I e
Address: P/) P)rg:(, KS ﬂ
Ya ((ﬁl,/:l!f A/J 5\“}977
ecretary: Lals [ e Met _
(j\ddrcss: Ph &nx: z @
— Patlpre vl NN 07979
Address: 5 a4 "
NOTE: If necessary, you may alt% de torrfisiing additional officers and/or directors
" (Signaturc, of Chafman, Vice Chairman, or any offigor listed in number 12 of the application)
Ll) )—lj/‘ lec. j es1t—

14. al )\
(I‘ypcd or printed name and capacity of person signing application)
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.STATE OF NEW ]ERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

BEVAL SADDLERY, LTD. 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 August 11, 1966.

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:

Thomas C Spinks
10 Park Ave.
Gladstone, NJ 07934 :

& /N TESTIMONY WHEREOF, I have
hereunto set my hand and

affixed my Official Seal

at Trenton, this

27th day of December, 2002

W/

John E McCormac, CPA
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