70000002000

{Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[Jrekue  [Jwar O maw

(Business Entity Name)

{(Document Number)

Certified Copies

Certificates of Status

Special [nstructions to Filing Officer:

ub%/\ . U}Lh (e
JNNIZE2

AR |

Office Use Only

OFHIRRI RN

400038340544

06/29,/04—-01025--002  #%B7.50

]

v @
,Em o
—c2
=i &
St
Cas? 1 3
[ -~
[

e oy T
— = O

= i
o W
=2 o
Em ™

S
ot




PR

| TRANSMITTAL LETTER

T(O:  Registration Section
Division of Corporations

SUBJECT:

{(Name of corporation - must include suffix) -

i
t - e

™ - i n .
wear oil’ O Viadam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check arc submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondcnée concerning this matter to the following:
|

Foamt b awsgon

! (Name of Person)

ADVALCE Mkuﬁcffww (olRoeh o

(Firm/Company)
28 GAZWOLD ,Qgﬁﬁ) - Eggoxeéko
| (Address)
Mogeesiown | NEW JECSEM 08657
g (City/State and Zip code)

[
For further information concerning this matter, please call;

. 1 =0 R
T Langan  Bnagaoh « (<6 1608 - 287% T ¢
(Name of Person) Tge 4 (Area Code & Daytime Telephone Num@]ﬁ' =
. r—c?; :.' -,-J r—
STREET ADDRESS: MAILING ADDRESST - = O -
. . B oy L2
Registration Section Registration Section  Zgx> *
Division of Corporations Division of Co:poratxogr—, Ao
409 E. Gaines 3i. _ P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00Filing Fee' [ $78.75FilingFee &  (J $78.75 Filing Fee & $87.50 Filing Fee,

B Certificate of Status &

Certificate of Status Certified Copy
1 Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 1, 2004

FRANK LAWSON _
ADVANCE MANAGEMENT CORP.
781 GARWOOD RD, PO BOX 640
MOORESTOWN, NJ 08057

|
SUBJECT: ADVANCE MANAGEMENT FLORIDA CORP.
Ref. Number: W04000025329

We have received your document for ADVANCE MANAGEMENT FLORIDA
CORP. and your check(s) totalmg $87.50. However, the enclosed document has
not been filed and is being returned for the foliowing correctlon(s)

\

The adopted name you haye chosen is not available.

The certificate you sent is a photocopy We need the original certificate of status
from Pennsylvania.

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida, To
adopt an alternate name the corporation must submit a corporate reso!u%};r by
the board of directors adopting the alternate name for use in the state of Foriday
Please note the corporate resolution must be signed by the chairmaf;vic
chairman, or an officer of the corporation. The alternate name must cofain a,
corporate suffix, Such suffixes include: Corporation, Corp., Incorporateg Inc--!
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION &
DOCUMENT SPECIALIST indicated. =
: >

Adding "of Florida" or "Flofida” to the end of a hame is not acceptable.

A cartificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this pffice. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable,

The certificate of emsten‘ce must be issued within the last 80 days by the
Secretary of State which has custody of the records in the jurisdiction under the
l[aws of which the above ||sted entity is incorporated/organized.

OEHI:I



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

if you have any questtons concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley

Document Specialist Letter Number: 104A00042850
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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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 CORPO,RA_H,ON TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L tovance MavAseMment (o

(Enter name of corporation; mast include “INCORPORATED,” “COMPANY,” “CORPORATION,”
llInc L1} Ilc0 " "COIp bt} Ifmc o "CO " 01_ IIC‘:)r.p Il)

o reny ""-“'----!r N . o C o enm

AT X r s
AOVANEE 1A GFREWT ﬁj.ma:gyﬁ/m Coa
(if name unavailable id Florida, enter alternaie corporate name adopted {or the purpose of & nsactmg business in Florida}

- i C?’ -
2. e §\{ L \/f\mtﬁr 3, 24 i 2 f
(State or country under the law of wmd:‘l it is incorporated) (FEI number, if applicable)
4_ 12 =) ~ %y 5. VeRPETUAL.
(Date of incorporation) ' "7 (Duration: Year corp. will cease o exist or “perpetual™)

&

w) 12\ o4 _ ‘ )
' ! (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Lability)

7 D81 CAeworD QOAD Mordésim T 05057

{(Principal office’ addrcss} N
DG Ao Eda Mo esonn BT grosTy |
~ 1 (Current mailing address) i
= &
=7 &
t SFas o e
s \nSiAn. % Sgowct Fige Sppedi£2 Sysmme  Eo T
{Purpose(s) of corporation authorized in home state or couniry to be carriad out in'siate of Florida) ‘gﬁ o=
\ s m
. . . . [RATes -0
9. Name and street address of ] Flonda registercd agent: (P.0.Box NQT acceptable) pi = U
T ey
Name: B2 LA’QQ&’)I‘J .C;.ai}f., 2:3
=

Office Address: . 3-2«}8 ‘51&.} 2’“4 ?Lf'__ e .
e C.{?ﬁ% , , Florida 32914

!(City) o S (Zip code)

10. Registered agcnt’s accepiance: .
Ifaving beer: named as registered agent and to accept service of process for zlzc above stated corpomrron at the plare
designated in this application, I frereby accept the appointment as registered agent and agree fo act in this capacity. 1

Jurther agree to comply with the | provisions of all statutes relative to the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

-
(Registered agent’s signatuze)

11. Attached is a certificate of emstem:e duly authenticated, not more than 90 days prior fo delivery of this application to

the Department of State, by the Secretary of State or othcr official having custody of corporatc records in the jurisdiction
under the law of which it is incomporated.

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



A. DIRECTORS

Chairman: _.E@}gé LM&W

Address: ’)(\ EA@Q&@ ‘.‘?QD

NMowTeVown (N, T, O§66 7

Vice Chairman; N !A‘

e AAAresS v o e, =y

Director: Bf ! 9‘

Address: . T

Dircctor: M !ﬁ

Address: .

B. OFFICERS \

President: _EBuLLﬁTQﬁQP‘)

=
Address: f]?f éAC?—mKJD‘D m _ . " El‘?ﬁ J:o'-
MaogeST@un), N-T, ﬁf}m‘:'} 2D % =t
- L. -—_
Vice President: N’& : R B ~ ;
' ; R
Address: s D __. I . - . . - - s fj,,.; :
e
= — Sy — D
p=
Secretary: @NM LA’ Ww\'\}

Address: IR 6&5&1059@ W;éﬂl‘fﬁ_@*“ HJ 0"6‘0%'3

Treasurer: @ﬂl% L ﬁw ‘Eﬂ’f\.’

Address: 1% @Aamm} 290, mwzfaﬂw m 06037

vvvvvvv . . L
NOTE: If n:ccgsarjr, you may attach gm addendum to the applicalion listing additional officers and/or directors.

13

v // (Signature of lecclor or Ofﬁccr 11sted in number 12 of thc apphcatlon)

_EAML LAIWNSON |, PRESIDEVT

= {Typed or prmted name and capacny of person signing appllcatxon)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

\

June 30, 2004

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING :

| DO HEREBY CERTIFY THAT,

\
ADVANCE MANAGEMENT CORP.

is duly incorporated undér the laws of the Commonwealth of Pennsylvania and
remains subsisting so fér as the records of this office show, as of the date

herein .

IN TESTIMONY WHEREOF , |
have hereunto set my hand and
caused the Seal of the
Secretary's Office to be affixed,
the day and year above written,

\?pe:l,:s e- (Gg’r-;‘a

Secretary of the Commonwealth

STMARTZ




