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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood 7 i PR l

Secretary of State
November 21, 2003

ROBERT HOLLANDER
10807 ROYAL DEVON WAY
LAKE WORTH, FL 33467

SUBJECT: BOB HOLLANDER ASSQCIATES, INC.
Ref. Number: W03000035135

We have received your document for BOB HOLLANDER ASSOCIATES, INC.
and your check(s) totaling $96.25. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The application you have submitted does not give authorization to transact
business in Florida it merely holds the name for future use.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 603A00063434

Niwvicinn AF Cloarmoratinte - POY ROYY 2297 Mallabhaccan Blarida 299214
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Bob Hollander Assoc., Inc. FHLED

2100 Middle Country Road Telcphane(631) 3853918

Suite LL32 - B%‘ﬂgﬁwﬁ 855255 10 90

Centereach, N.Y. 11720 wholespace@AOL.com SialE
o N N R A
CAPEARAST R T LORIDA

December 8, 2003

Att:  Division of Corporations
Registration Section

To Who it may concern:

Please find attached all revisions that were requested on paperwork previously
submitted.

In the previous paperwork submitted I had enclosed a check for $96.25, which I would
like to apply towards the filing fee for the enclosed paperwork. Please issue me a check for the
remaining balance.

President
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TRANSMITTAL LETTER 0A05C -2 PHi2: 35

TO: Registration Section EET
Diviston of Corporations Sl

SUBJECT: 30 Hollowndel ASSOQALAQS g,

{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 rcturn all correspondence concerning this matter to the following:

Mol Wellenwdo

(Name of Person)

20k Vol LA DR, ?AS500iade$S, TNRC. .

(Firm/Company)
224 Drdobe. (Eijrrf)og_'\- Sovde oy
oS Qeawr MNoeadM, FL 2540 X
(City/State and Zip code}

For further information concerning this matter, please call:

A eee) Yolewdel o (516 ) LRA~ 263G

(Name of Person) (Area Code & Daytime Telephone Nu.mber)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FLL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & N $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAITJ@E(EF

BUSINESS IN FLORIDA
03LEC -2 Frii2: 35
IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THEFOLLOWINGIIS’SUBMTT’IED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ., ,r STATE
[t ETRERY £, FLORIDA

L.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.," "CO.," ncorp," "].l'lC,“ "Co’ll or "COI'p.")

Hol b acuwnde ASSoCiede S

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

2. DD oW 3.
(State or country under the law of which it is incorporafed) (FEI number, if applicable)
s aliol 1552 5 PatPehac\
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual’™)

6. V) OoN (O AN NG oA

{Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.S.)

7 IO MO, Coonmvi 2cY, |, Canteleedln MM 11720

{Principal office address)

ROD rad\e C,oov\?rt% 2o, . C,Q,«\Aro_m)\ M~ 172D

(Current mailing address)

8. ™A can wfecore Q\QD TSt S

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: _V AN oz \ HQLL_E,S)S ) E‘g
Office Address: AAL\_D;Q&Q:&,_SM* Soike ANY
LOO-S* po\\v\/\ Q)Q.O\(_L'\ , Florida '3’5:1 O ‘

(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 appointment as registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

/7/\_\/\,\\7& -

(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 [aw of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: M‘A“ %L\fﬁﬁ\’\‘ D’E Qr
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Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: M‘ QJM\ HD L\_— ALY h 'F Q

Address; & l OO ‘\)\ A Q_&\Q C_D\}/\-JT (l»\-’f m

Q/QV\AtQ,D_Q_agk | 7 a0

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address;

q

NOTE: ‘If/nccejm-y, you may attach an addenduyy to the application listing additional officers and/or directors.
13. M ) ) -

(Signature of Director or Officer listed in number 12 of the application)

14, M‘xQ.J\f\(A(L\ Hal AMVMDER e Sy CAQ,\/\’BT

(Typed or printed name “and capacity of pchOn signing application)



State of New York . | ss:
Department of State

I hereby certify, that the Certificate of Incorporation of BOB HOLLANDER
ASSOCIATES, INC., was filed cn 02/10/1982, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documentg filed with this Department for a certificate, order, or record
of a dissolution, and upon stuch examinaticn, 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 subsisting corporation. I further
certify the following:

A Biennial Statement was filed 05/07/1983.
A Biennial Statement was filed 10/28/1993.
A Biennial Statement was filed 11/05/19858.
A Biennial Statement was filed 09/12/2000.
A Biennial Statement was filed 08/3(/2002.

I further certifly, that no other documents have been filed by such
Corporation.

E 2

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 23rd day of October
two thousand and three.

Secretary of State
200310240546 &0



