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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBJECT: _Contmental ﬁoq}uu,_s"rh on Services Thne.

(Name of Corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Cynstie MeFadden

(Name of Person)

anem \ Q;g%gags’lgﬁmﬂ f Sem“gg = li:lC

(Firm/Company)

S Widtewoaod  Roao

{Address)

pvite Plawve, NY 106032

(City/Staté and Zip codc)

For f'urthg,information concerning this matter, please call:

Olns MeTadden, « 91, 25 2889

(Name of Pcrson) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section ) ) Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. I'.O. Box 6327 _

Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for ihe following amount:

O $70.00 Filing Fee O §78.75 Filing Fee & J $78.75Filing Fee & @ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Cnuc}-l\nfm%\ A-CQ\U.).S“V\-\OV\ SLW\C.&S l.hQ-

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
rlInc‘,lr "CO.," “CDI’p,“ "II'IC," "CO,” or "COET).“)

e e ol .

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 _Newy Nars 3. VY -B1) %%lp

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. __ LMoo 5. ,(bgroe)tuo\l
+ (Ijate of incorporation) (Duration: Year corp. will cease to exist or “perpetual’)

6. _ o OdueiCicadnon

(Date first transacted business in Florida. If corporation has net transacied business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

753 Eoact Tield Dnﬁg,%ed-cowd_, NY losaols

(Principal office address) !

S wintewond Posd. wihivte Plaans \\)g 1063
{Current mailing address)

8. J vi < SeY
(Purpose(s) &t corporation authorizé! in home state or country to be carried out in state of Florida)

—

Trer

9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) — & -
e

——— . . . sl B

Name: ANRAT Sevviers -bwe : g

Office Address: M_&Slﬁ_— ;:‘_‘
o)le hass . Floride__ 32201 T

, 5 e,
(City) (Zip code) 23

8€:G Hd f1l ADN€O
adai4

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 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,
end I am familiar with and accept the obligations of my position as registered agent.

NRET Deruices, Tne.

{Registered 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.

[2. Names and business addresses of officers and/or directors:



A. DPIRECTORS

Chairnan: M\C_S/\MQ.——\ D - H‘\ \l

Address: 39\ E \—_—\f_’l{}h 'DYE\\IQ, Eﬁd@o\"d NY 105(3[.0

Vice Chairman; RP\DVL hr \*3:1 n

Address: ‘3% l‘—: : FLXQ\ Dfl\l € RPA‘Q\Y‘d _ N}/ \OE)Q {9

Dirccilor: o —

Address:

Director:

Address:

B. OFFICERS

President: M!fh&_e_.\' D- H—‘\“

Address: 3& F ‘\F_!Eld b\(‘l\\-ﬂz BEQ@'@VO{‘ : N}) ) C).SQ(D

Vice President: ?#g)f/\ _ —h . \3:4 “

Address: (?9\ 'f:— ?\-——}-ﬂld\ b\"\”\iﬂ . %e/;};CO\(D\ Ny \.056(0

Secretary: F \r\\f\sln\/\ £ \\A { ?Ci &dﬁV\

aggress S Wakeuannd. B wite Clane Y 1003
Treasurer: QA“Q{“Q MD‘:GM‘ZY\

Address: _ 9 ANV F2 A0 @d . \I\)\/\\%,P]mng . N}/ \(\1003

NOTE; .'if}c’j?a/}y,fyou may attach an addendum to the application listing additional officers and/or directors.

(Si'g'ﬁﬁnn'g of Diréetor or Officer listed in number 12 of the application)

14. ijf\g\,m@ Me L mddtein Secvelary / Trecswyer

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



State of New York
Department of State

SS:

I hereby certify, that the Certificate of Incorporation of CONTINENTAL
ACQUISITION SERVICES, INC. was filed on 06/07/2000, with perpetual
duration, and that a diligent examination has been made of the Corporate
index for documents filed with this Department for a certificate, order,
or record of a dissolution, and upon such examination, no such
certificate, order or record has been found, and that so far as indicated
by the records of this Department, such corporation is a subsigting
corporation.

The Biennial Statement is past due.

ok

. Witness my hand and the official seal
- of the Department of State at the City
of Albany, this 05tk day of November

two thousand and three.

Secretary of State
200311060212 38



