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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suEcT: L YL ﬂua;%v&«%% Cwou.{:. Ihe

(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 submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

(o3~ 2T

(Néme of Person}

(Firm/Company)

é;%_(__ Weash Suwcise [B(L}_c) Saere Y

/D/“:V‘-'\CC(‘&-C“'JV-\ , FC,

{Address)

<z 5/3

{Cily/State and Zip code)

For further information concerning this matter, please call:

/20&54»}\" L—'LST’?" at 9’51( )
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{(Name of Persén_)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32369

Enclosed is a check for the following amount:

3 $70.00 Filing Fee $78.75 Filing Fee &
Certificate of Stalus

(Area Code & Daytime Telephone Number)

SHOLL
3k

MAILING ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

3 $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy



Glenda E. Hood
Secretary of State
September 25, 2003

ROBERT LEFF

68741 WEST SUNRISE BLVD. SUITE 8
PLANTATION, FL 33313

SUBJECT: L & L INVESTMENT GROUP, INC.
Ref. Mumber; W0Q3000027423

We have received your document for L & L INVESTMENT GROUP, INC. and
your check(s) totating $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an aiternate name for use in Florida. Please choose an
alternate name and put it on the highlighted line of your application. The aliernate
name must contain a corporate suffix. Such suffixes include: Corporation, Corp.,
incorporated, Inc., Company, and Co. Adding "Florida" or "of Florida" to the end
of the name is not acceptable. You may wish to cail the number beiow to check

any name you'd like to adopt.

Please list the Federal Employer identification number in the appropriate section
o{iy the application. If applied for, enter "applied for", or if not applicable, enter
] Aik'

been specified.

The entity’s period of duration must be listed on the application. Please inseri the
word “perpetual”, if a specific date of dissolution or term of existence has not

Please retum your document, along with a copy of this letter, within 680 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6958.
Lee Rivers

Document Specialist

Letter Number; 203A00052704

Division of Corvorations - P.O. BOX 6327 -Tallashassee. Florida 32314
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Law Offices of

ROBERT B. LEFF

6741 West Sunrise Blvd
Plantation, Florida 33313

“FACSIMILE E-MAIL
leff1117 @acl.com

DIRECT F
' [954) 581-4431

(954) 559-5333
VIA US MAIL
November 22, 2003

Lee Rivers
Fiorida Division of Corporations

PO Box 6327
Tallahassee, FL: 32314

Re: L & L Investrent Group, Inc filing

Dear Mr/s. Rivers,
Enclosed please find the original filing, which was rejected, with the necessary

changes, including the new certificate of status.
Please call me at 934-559-5333 if there are any problems or questions.
Vyly yours,

Robert B. Leff
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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 FI.ORIDA, N

i,

{Enter name of corporat:on must mclude “INCORPORATED,” “CL MPANY " “CORPORATION

|It“c M "CQ H ncorp‘[‘ IIEnC’" "CD'" or "C'{)fp ll}

{if name unavailable in Florlda enter aitemate corporate name adopted for The purpose of transacting business in Florxda}

Pal\eware e e s 3. — ﬂflﬁ

{State or country under the law of which it is mcorporated} (FEI number, if applicable}

5 Jansan 28 7903 5 Pu/l_oj‘m(

{Date of incorpora@ion} {Duration: Year corp. will cease to exist or “perpetual™)

2.

6. ik po~ . F et {oendyan, _ .
{Date first transacted business in F]onﬁé If corporation has not transacted busmess in Florida, msen‘. “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) =
. . Steeng Al sabe ¥ Fadod 2 3333 Ze
(Principal ofjﬁce address) = :g:%
_ ((Samed -
NCurrent mailing address) T g"‘:;—_n
= g-??‘:?
o 28
g. GC{\ bus.f-vtt.)} d&dr_‘ Qu_{-jka oY L:Qj M Sf#-bLEf 9)6 [D/Q/:J 4" E’;ﬁ
{Purpose{s) of corporation authorized in home state or country 1o be earried out in state of Florida) 2
oy

9. Nawe and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabie)

Name: QQL\.UJ\— LJz,{-P o
(o A4 Ueaf St rive Alogd Svt‘re S/

p/@t \L?«J"&/\ ) _ , F]orida_j_:g_giv

(City) {(Zip code)

Office Address:

10. Registered agent’s accepfance:
Having beent named as registered agent and 1o accept service of process for the above sitated 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 all statutes relative to the proper and complete performance of my dulies,

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

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application fo
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:
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A. DIRECTORS

Chairman:

Address: _ . e e .. e . R

Vice Chairman: — . aae N s - = . T e T

Address: . e e -
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Drrector: e o . o E oo

Address: ' - - _ . ) L o ] . S

Director: . o D e - e s e 3 et e ks

Address: N o b e o _ ) T v T

B. OFFICERS =
President: Rbg "L‘"} E@Q—’L ) . - L . %

Address: Cqb?"("*\ \-j __Sl.qn o A (ELC,-;‘,B t{_/g -

Vice President: e e L e w qam
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Address: } R P, . R - N

3

Secretary: N - , . e s

Address: . . . ——z v i o . e otiw el T}

Treasurer:

Address: e e - » e SRR

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

o R e -_

{Signature of Director or h number 12 of the application)

14, {loloet (ol . Lros, Jut— |

- {Typed or printed name and éapacity of person signing application)
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 Delaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR,
DELAWARE,

SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY *DE YU INVESTMENT GROUP, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE TEIRTEENTH DAY OF
NOVEMBER, AR.D. 2003.

2G 01KV 12 NONEO

Harriet Smith Windsor, Secretary of State
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