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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:BQD—k Renldy ASG&&:)&%{S inc .

(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:

Whilliann DaTo
(Name of Person)
ﬁé/( @,4/;’;/ ASSGC/'AA:S

(Firm/Company)
d999 NE . dl<7 A/
(Address) _
L19h ! housc /g,,,/ Flodigd 3300y
{City/State and Zip code)

For further information concerning this matter, please call:

Bl DATo i A0/ §3RA ~ [0

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

Enclosed is a check for the following amount:

O $70.00 Filing Fee (3 $78.75 Filing Fee & (O $78.75 Filing 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 I8 SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQ TRANSA CTBUSINESS IN THE STATE OF FLORIDA.

Lfﬁtz,k QPAN—« A(Socmiﬁ MC

(Enter name of corporation; rust include * INCORPORAT‘ED ” “COMPAN Y,” “CORPORATION,”
llInc Ll II'CO n "Corp’ll |l[nc " "CO 1L or I|COI.p ")

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

-t
2 News Jersey s_oloozoagay
{State or country under the law of which it is incorporated) {FEI number, it applicable}

_Fee. 22, 1999 s.__Peepetum C

(Date of mcm'poratton) (Duration: Year cotp. will cease to exist or “perpetual™)

6. (4ron  Glual Cientina

(Date first transacted buslness in Florida. If corporation has not transacted business in Florida, insert “upon qualification,™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

;3 N '™ ST . Fortlauveennl . 3330/

(Principal office address)

Q449 Na. Akt Ave  Listthouse Bt £l 3306 Y

{(Current maifing address)

/@’AZ ss7ale Tnyect

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

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

neme: $hilliann A - DaTo.
Office Address: Y19 Nf/ Alct AV

éﬁﬁfi&(ﬂ_&’ grﬁ/ Florida_3306 Y

(City) (Zip code)

T
1

1

22 wd €~ YVHY0

T g

“!.\."]‘15 RREE

c

T

10. Registered agent’s acceptance: ‘"'r 1
Having been named as registered agent and to accept service of process for the above stated corporation af f the Place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jfurther agree to comply with the provisions of all 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,

o7

(ﬁegistered 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:

Q74



. A. DIRECTORS

o Il A — D T2

Address:c;_zyve : /\[L &/( *_.. Al/,é,

Lisht Howse Fo % F I 380Gy

Vice Chairman:

Address:

Dircetor:

Address:

Director;

Address:

B. OFFICERS

president:  ABOY & — Ml i~ T)ATD

Address: .Zy({g Ni ﬂﬁf , )4’1/(;
Soch Houi& fort L

Vice President: 23 00 C/

Address:

Secretary:A/SOV 7. - f’./:(,(,uc—y\,.._ A ’7,)/4—'7_@

Address: ZL/L{ ‘3 )(./4, ‘Z/S X ?V N

Treasurer: 4{74 VL%L‘(E % )'/% EC

Address: Z 5O (23 L{

14, atlgn A - DAY O-

{Typed or printed rame and capacity of person signing application)
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=] 'STATE OF NEW JERSEY ==
&= DEPARTMENT OF TREASURY SED)
== ' SHORT FORM STANDING @1‘
—— PARK REALTY ASSOCIATES, INC. =2
= 0100772894 =29
— . ::1
2 =)
: . =
—_— 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 February 23, 1999. %3—3
= o =
&= As of the date of this certificate, said business =T
== continues as an active business in the State of New ==o)
S Jersey. Annual Reports are outstanding for the =)
following year(s): =)
— 2000 T =
— 2001 =
=
—_— I further certify that the registered agent and o
— registered office are:~ —
— ==
= William A. Dato —_—
= 13 Fairfield Ave. Suite 101 =
= Little Falls, NJ 07424 @j
e Continned on next page . . @1
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STATE OF NEW JERSEY | ==
DEPARTMENT OF TREASURY )
SHORT FORM STANDING D)
PARK REALTY ASSOCIATES, INC. jg
=)
=<
=)

=

IN TESTIMONY WHEREQF, I have =
- hereunto set ny hand and -
affixed my Official Seal
_ at Trenton, this
W 18th day of February, 2004

John E McCoriniac, CPA
State Treasiurer
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