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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &, O LA

(Name of

Dear Sir or Madam:

corporation - must include sufTix)

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

{ransact business in Florida.

Please return all correspondence concerning this matter to the following:

(Name of Person)
T Lote |
(Firm/Company) § ¢
<" (Address) et
Wi
s et AT OFER Y 25
(City/State and Zip code) o
oo
For further information concerning this matter, please call: %:'f—*
o~

B et WO\ TEG E8 3

(Name of Person)

STREET APDRESS:
Registration Section
Division of Corporations
409 E, Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[J $78.75 Filing Fee & h $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 27, 2004

MITCHELL ALKOW
168 HICKORY LANE
CLOSTER, NJ 07624

SUBJECT: I.C. LITE INC
Ref. Number: W04000020655

We have received your document for I.C. LITE INC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity's date of incorporation/organization must be listed in the document.

The entity’s period of duration must be listed on the application. Please insert the

word "perpetual”, if a specific date of dissolution or term of existence has nat-

been specified. -y

: 2

Please return your document, along with a copy of this letter, within 60 daysZgr

your filing will be considered abandoned. 2] =

Yy o

If yvou have any questions concerning the filing of your document, please Sall

(850) 245-6097. .

Xz

Marsha Thomas =1
Document Specialist Letter Number: 404A00037156™
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, ELORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

e s P TN

i .
(Tnter name of corporatien; must fielude “INCORPORATED," “COMPANY,” "CORPORATION,"
"Inc.," -ngl,lr llcom'u nrnc’u NCO’.” or "CO!'p."}

(1f namc unevailable iz Florida, enter alternate comporate nume adopted fﬁr the piirpose ofl;msacting business in Florida)
2 Mo Teases] s 28 0830

{Stats or country under the faw/of which it is ingorporated) (FEI number, if applicable)

Teiy >4, 1998 s e rpeFus

(Ot of incorporation) (Duration: Yesr corp. will cease to exist or “perpetual™)

4, . i .
{Date first transmeted business it Florida. [f corporation has not transacted business in Floride, insert “upen qualificadon.™)

(SBE SECTIONS 607.1501, 6071502 and 83 7.155, F.8.) B

a1

0 LBE e ety g L P AT TGS

¥ (Principal office addzesg)

SE L ot pey L A L AT T2 T

- (Current mailing addeess)

T ; -
8 s/ C5Fn ZE L . FE 2
(Purpose(y) of corporation authorized in home state or country 19 be sarried out in state of Florida) >
b ag M e
9. Name and street addreys of Florida vegistered agent: (P.O. Box or Mail Drop Box NOT accepmbla 3 r\z)
- ’ . [ S —
— L. X
Office ddress: w5/ 8O 8\2\) ! 22 ?QVC: gt; S

- X3
Aol dorwroned” Florida 2B L7 S& 3

) (Zip cods) z-

10. Registered agent’s acceptance:
Having been named as registerad agent and to aecapt service of process for the above stared corporation ar the place

(ERTE

designated in this application, I kereby accept the appointment as registered agent and agree to act in thls capacly. [
further agree to comply with the provisions of all statutes relarive to the proper and complete performanca af my duties,

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

Sl

(Registered agent’s signature)

11, Attached is a cenificate of existence duly suthenticated, not more than 90 days prior to deliv 1 icati
, ery of this application to
the Depariment of State, by the Seerstary of State or other official having custody of corpotais records in thcijpmisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or dixectors:



A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Director;

Address:

Director;

Address:

B. OFFICERS%/ s // //M

Addrcss:- /5{/”‘%%/'%&(9
Sl | AT o Ta P -

=
. . To g
Vice President; ~r~ o
N
Address: - :EF . =
=
T (]
A ——
Secretary: - Ve 3 i
-y £33
. -
Address: o @
WETTS
Treasurer: Eg,— o
Address:

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

e DA e el
(Signature of Director or Officer listed in number 12 of the ap]elncatlon)

e DA D PR <

{Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

I.C. LITE, INC.
0100752414

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 July 21, 1998.

As of the date of this certificate, said business
continues as an active business in the State of New
Jersey. Annual Reports are outstanding for the
following year(s):

2002

I further certify that the registered agent and
. registered office are:

Mitchell Alkow

168 Hickory Lane
Closter, NJ 07624

Continued on next page . . .
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STATE OF MEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

1.C. LITE, INC.

S SS  TESTIMONY WHEREOF, I have
3 ﬂ hereunto set my hand and
i, affixed my Official Seal
*at Trenton, this
" 3rd day of May, 2004

}umyw

John E McCormac, CPA_
State Trensurer
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