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FEB-23-2084 88:54R FROM: TO: 18562356813 P57

L - =

L]

TRANSMITTAL LETTER

TO: Repistraiiun Section
Division of Corporations

SUBTECT: Wicctamn Brygd Assocurss, ToC

{Name of corporation - imust nclude suffix)

Dicar Sir or Madam:

The enclosed “Application by [ereign Corporation for Authorization to Transact Business i Florida”™,
“Certificate of Exislence™, aud clieck ase submitied o rogister the above refersnced forcign Lurpuratmu (w

transact business in Florida,
Pleasc reium 111 correspundence concerning this master to the l’.‘olluwmg % m& l \ -\/O .
W wamw'f £ Bﬂ‘YAA/
—_— {WName of Pcrsun) 9'[ g@ AY!' _2 ) ‘6/
Wecernat BMM gosveppre= -~ Lyt o4
(Firm/Cotmpany) - Y\Cgp l ( g } ﬂ/ 5‘.{ ‘OC]

Fo6  Cefar( cLeve Dre—
7 {Addreus)

Crensy fece , VT 08003

(City/State and Zip code) R T e e

For further information concerning (bis maticr, please ¢all:

l()rv%em/[ Bﬂvm/ at ( 609 y A34— 7388

[Name of Persim) ‘(Afea Cm:lc & Daytime Télephone Nomber) : i
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Phivision of Cotporations
409 I, Gaiues St P.O. Box 6327
Tulizhassee, FL 32399 . ’ Tallahasgee, FL 32314

Euclused is a check for the following amount:

0O $70.00 Tiling Fee 3 £78.75 Filing Fee & {J £78.75 Filing Foe & i@l 50 Filing Fou,
Clertificate of Status Certified Copy Certilicate of Slatns &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 15, 2004

WILLIAM E. BRYAN
806 CHANTICLEER DR
CHERRY HILL, NJ 08003

SUBJECT: WILLIAM BRYAN ASSOCIATES, INC.
Ref. Number: W04000010320

We have received your document for WILLIAM BRYAN ASSOCIATES, INC. and
your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6967.

Michelie Hodges
Document Specialist Letter Number: 904A00017045

Miricion of Carnaraiions - P O BOY 8397 Taliahacsee Florida 32314
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. APPLICATION BY FOREIGN CORPORATION FOR AUTTIORIZATION TO TRANSACT .
BUSINESS IN FLORIDA.

~

IN COMPLIANCE WITII SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO S

REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FIL.ORIDA
1. (Wreciam S ey /‘&590 /AT ES , ;'/'VZ

{l.nter name of corporation; must includs “INCORPORATED," “COMPANY," “CORPORATION,”
"ml: 'u —|<'° L] "LDFP L] "111[' " "CO u or "CQIP |I)
(

{1f nume unavuiluble in Floridy, coter pltermute corporute nums sdGpted 0 e pupose of wenspéting buginess in Florida)

2 WTEDSHEE AT MY 3 Fova-374-1$8- 03

(State vr couniry wider the law of which it iy poucpentted) (FEI pumbel, if applicable)
4. _Sapmmhed 29, 1786 5 P&Y‘{PéTW’rL'
(Date of incorporution) {Durulivn; Yeur corp, will vegse Lo exist or “perpetud’™)

6. _ /pPor @;)M:F{WM/

(Date firsl lransioted business in Florids, 1 corporation bas ool tranvaeted business i Florida, inser *upon qualification.™)
(SEE SECTIONS 607.1501, 6071502 und 8[7.155,F.5.)

1 MEo Apees | Ylim BOY, NaPEs , Fan B /09

(Princspal office address)

Boe CeanTiCeet D Coteiy [t ; /T 02003

(Current mailing address) |

. __Cowsverids Senthcez % S zatipie Dveropnad T/ ees o RS WSPUNET

(Purposc(s} of corporation autharized in home state or country in be camed out in state of ¥ lomda)

9 Nawe and gireet address of Fiorida registered agent: (I' O. Box ot Mail Drop Box NOT au.:p[ablc) 1}_3_

Name: WILC{M EB/ZY/'}J/ - ' -2

-

e

[ 3 .

R

O)ffice Address: o'” Bo Jﬂﬂ% [ /4}17‘30(‘{ l’ S
/l/ajog,gs » Florida gﬁfﬁf h 12

(City) (Zipcode) T 7 =

Nl

10 Registered apent’s geceplance: S

Haviny beert named as regisiored ngent and to accepl service of process for the above yiated wrparaz’mn ai the place
dexignated i thiv application, I hereby ovcept the appoiniment os registered agent and agree to act in this capacity. I
Jurther apree 10 comply with the provisiuns of all statutes refative (o the proper and complete performance of my duties,
and I e fomiliar with and accept the obligations of my position as registered agent,

()00 E s

{Registered agent’™s sxglmtun:

11, Awached is & eertifeate of existence duly dulhcuncawd not more than 90 days prior to delivery of this application to

the Departinent of Slats, by lhe Secretary of Stute or other official baving custody of corporate records in the jurisdiction
under the faw of which it iy incorpomalid.

i2. Nanics and busincss addresses of officers andfor directors:



A. DIRECTORS

Chairmun: _ './z).'.(,_g/fM £ /3/’-*)"441/

A .

Address: gﬂé Qﬂﬂ.{l fan 4 C—m b/&

Chfgpy frec , VT~ 28003

Vies Chuinmt: FDUUA)A* Q 6MW

Address: _ 806 Chledryc ¢t 2
Qutenay Mree , V7 0D 3
Dircclor: __/V / /‘i/
Addresy
Director: M[FJ
Adilrins, _
B. OFFICERS
President &( L g- ﬁﬁﬁ’)‘»”/ -
Address: | 30-6 Q% LT Cﬂ[«%‘t’e M

Cltsrry Hree, AJT- P00 3

Vice Prosidonl: M/

Add:'css: . g 66 W_}A’

Cifegarny Mre, VT o803
S-*;crc-rary: ‘ L2lt ¢ o gt 2= 1547‘4/'/ :
Address: A“@fj@" -

Treasurar. . Q)f“(/M’f 5/54‘5%1) . = R

Address: ﬁo VE ) \

&
NOTE: Ifncces /(ry/you may sttach an uddggdum 1o the application listing additional officers and/ut dircctors,
13, / /é""m‘“mz

(Signawere of Mireetar or Officer L:-.l in pumber 12 of the application)
14, Wiccram E B&‘/ﬁgz (RNt T

(Typed ot priated name gad capacity of person signing spplication)

¢ E&M% W

¥/6. B’)NNA g Eﬂ?/ﬁd Joc e /%QM
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

WILLIAM BRYAN ASSOCIATES, INC.
100312498

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 September 29, 1986.

As of the date of this certificate, said business
conttisnues 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: B
William E Bryan

806 Chanticleer Drive
Cherry Hill, NJ 08003

Continued on next page . . .

i

W)

R

£

s

|

A

A

e e

7R



R R R A A EE

STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

e

B

WILLIAM BRYAN ASSOCIATES, INC.

[olulel

b

ol

|

i

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and
affixed my Official Seal
at Trenfon, Hhis
26th day of May, 2004

}umw./

John E McCormac, CPA
State Treasurer

Gl
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