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CORKPORATION SERVIEGE COMPANY®

ACCOUNT NO. : 072100000032 Y
o @
REFERENCE : 312834 4329917r“* % -1
=
. -
AUTHORIZATION : /{)fh ! PM > =
COST LIMIT : § 70.00 T o
L =
ORDER DATE : November 7, 2003 . —
ORDER TIME : 9:55 AM
ORDER NO. : 312834-005
CUSTOMER NO: 4325917

CUSTOMER: Sheila R. Carroll, Legal Asst
Kelley, Drye & Warren
Suite 500
1200 19th Street, N.w.
Washington, DC 20036-2423

FOREIGN FILINGS

i

NAME : HOTLINE, INC. i

XXX  QUALIFICATION (TYPE: CQ).

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY :
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 1156

EXAMINER:
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FLORIDA DEPARTMENT OF STATE ‘:1':.., —2
Glenda E. Hood g
Secretary of State ,.?.‘ -
November 14, 2003 —
S
SUSIE KNIGHT =
CSC e,
TALLAHASSEE, FL —_ -
- e
SUBJECT: HOTLINE, INC. ) E
Ref. Number: W03000033878 e &
-t

We have received your document for HOTLINE, INC. and the authorization io

debit your account in the amount of $70.00. However, the document has not
been filed and is being returned for the following:

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name

for use in Florida. The alternate corporate name must contain "incorporated,”
"Company, "Corporation,” "inc.," "Co.," “Corp," "Inc,* "Co," or "Corp.”

Please
enter the alternate corporate name in the space provided in number one of the
application. ,

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 conceming the filing of your document, please call
{850) 245-8914. ,

Buck Kohr
Document Specialist Letter Number: 303A00062012

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




| APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA e <

IN COMPLIANCE WITH SECTION 607.15303, FLORIDA STATUTES, THE FOLLOWING 18 SUJ&ITT E@O -
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFFLORID’J; g_} (fﬁ
<

{. Hotline, Ing. ' : B ‘-::#_ A
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” e
IInC n H‘CO n” "COTP n IPInC N HCO n or r)corp JJ) f’ i

HOTLINE TELEPHONE SERVICE, INC. T
(If name unavailable in Florida, enter alternate corporate name adopiled for the purpese of {ransacting business in Florida)

2. New Jersey 3, 010795153000
{State or country under the law of which it is incorporated) (FEL number, if applicable)
4. January 10, 2003 .5 Perpetual
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. Upon gualification
{Date {irst transacted business in Florida, 1{ corporation has not iransacted business in Florida, insert “upon gualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7.786 Broad Street, Newark, NJ 07102
{Principal office address}

same as above

{Current mailing address)

8. Telecommunicaticns services ;
{Purpose(s) of carporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agenf: (?.O. Box or Mail Drop Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahasgee ' -, Floriga 32301
{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 appoinmment as registered agent and agree 1o act in this capacity. 1
Jurther agree to comply witl the provisions aof all statutes refative to the proper and complete performance of my duties,
and I am familior with and accept the obligations of my position as registered sgent.

Corporaticn rvice Coﬁ WW

L]

(Reg,;stered t:xgent s sign ure}

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: Mitchell Zafrani

Address: 786 Broad Street

Newark, NJ 07102

Director:

Address:

B. OFFICERS

President: Eli Zafrani

Address: 786 Broad Street

Newark, NJ 07102

Vice President: Mitchell Zafrani

Address: 786 Broad Street

Newark, NJ 07142

Secretary: Renee Zafrani

Addeess: 7886 Broad Street, Newark, NJ 07102 '

Treasurer; Renee Zafrani

Address: 7 il ¥ NI 07102 ;

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

(Signature of Dircctozar Officer listed in numbet 12 of the application)

w2 rtebed) Zatrars N lesderd

{Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

HOTLINE, INC.
0100895749

1, the Treasurer of the State of New [ersey,
do hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on January 10, 2003.

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:

Dennis A Cipﬁano

200 Executive Dr

West Orange, Nj 07052

Continued on next page . . .
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STATE OF NEW JERSEY %
DEPARTMENT OF TREASURY ——

SHORT FORM STANDING ==

=)

HOTLINE, INC, L_@

=

=S

IN TESTIMONY WHEREOQF, I have T

herenunto set my hand and @

affixed my Official Seal L@

at Trenton, this @

12th day of November, 2003 =,

)

John E McCormac, CPA
State Treasurer
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