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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

, i
SUBJECT: _ - A CCD m P INC . !
|

" (Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fll@nda,

“Certificate of Existence,” and check are submitted to register the above referenced foreign cor‘poratmn to
transact business in Florida.

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

(29 RN AdiNe, Q Hfﬁes

(Name of Person)

RcrombP TNC

(Firm/Company)

55 Kose il @l oy

(Address)

DRALY & FL 20233 l
(City/State and Zip code)
o= FEHTY

For further information concerning this matter, please call:

Beanaopdel Hivec « A4l %24 26T /go; 4)\

2-1%273
(Name of Person) (Area Code & Daytime Telephon{ Number) |
ren B
™ =
fwr) e
0 oo
n 8
STREET ADDRESS: MAILING ADDRESS: 7 R
Registration Section Registration Section g’.,:é w ;_ﬂ
Division of Corporations Division of Corporations Mo =
409 E. Gaines St. P.O. Box 6327 - =
Tallahassee, FL 32399 , Tallzhassee, FL 32314 "Q:;-; ]
, ; ' =m =
Enclosed is a check for the following amount: | =
O $70.00 Filing Fee O $78.75 Filing Fee & 1[%78.75 FilingFee& O $87 50 FIImg Fee,
Certificate of Status Certified Copy Certifi cat;of Status &
Certified

~0PY




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
October 19, 2004

BERNARDINE P. HINES
ACCOMP, INC.

5570 ROSEHILL RD #104
SARA

SUBJECT: ACCOMP, INC.
Ref. Number; W04000038474

We have received your document for ACCOMP, INC. and your check(s) totaling

$78.75. However, the document has not been filed and is being retained in'this
office for the following:

Unfortunately,_the enciosed certified copy does not meet our filing requiremé;nts.
We require awhich usually consists of a single shegt 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. j

Please also note that your name, ACCOMP, INGC., is available in Fiorida. It you

uld ike to transact business in Florida under any other name, you must iéile a
ds-'éi(c’:titious Name application,)and one is enclosed with this letter. |

. r’
Please retum a copy of this letter, within 60 days or your filing will be consid;ered
abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6958. .

Lee Rivers
Documernt Specialist Letter Number: 504A0008005)0

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Glenda E. Hood
Secretary of State

DPecember 1, 2004

BERNARDINE P. HINES
ACCOMP, INC.

5570 ROSEHILL RD #104
SARASOTA, FL 34233

SUBJECT: ACCOMP, INC.
Ref. Number: W04000038474

Thank you for your call today. This letter is to make a note of what we discussed.
As | said, I'll hold onto the money and applications you sent. Once | have the

certificate of status from New Jersey | will file your corporation application.

if you have any questions conceming the filing of your document, please call

(850) 245-5958.

Lee Rivers
Document Specialist Letter Number: 104A00067398

Division of Corporations - P.0. 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 SUBWM EDTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
IlInc‘,ll |IC0-,I| "CDTP," |l‘]nc’" “CO,“ or “COl"p.")

Pm O CCA 5_ ﬂ%@&afe <

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

2. e Teiseu 3 @2 =Ryl O dR
(State or country under the law of which it3s incorporated) (FEI number, if applicable)
" 39 | 144G 5.
(Date of mcorporanon) {Duration: Year corp. will cease to exist gr “perpetual™)
p ) ——m

(Date first transacted business in Florida, if prior to registration) ~
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. _Hy %ﬁoad Uveed ib%ﬂ A)&UQM:, NTOTI0.

(Prmc1pal office address)

Ao Roghill R &y 92&195%& ﬁb 342372

{Current mailing address)

8. ,%UUO\ ht‘fS@ f:D@Op,(oDM@ﬂ)t C@r&d%ﬂl} &JO&C&’L

(Purpose(s) of corporation authorized in home state or éountry to be carried out in state of F(ldnda)

9. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable)

Name: gg’J{/)’IOLM / 1114/1)8 <

"l Vi
S

Office Address: 5570 faiah ( 20/ £ 04 ;’;‘ =
. T
Loaap0t0 Floiaa, 2¢ 232 =5 S
(City) (Zip code) ( r“?}ﬁ w

T8 5

- = B

10. Registered agent’s acceptance: AR -
Having been named as registered agent and to accept service of process for the above stated corpbnmon at the Q_ce )

designated in this application, I hereby accept the appointment as registered agent and agree to act in this cap B I
Jurther agree to comply with the provisions of all statutes relative (o the proper and compliete performance of mp-duties;—
and I am familiar with and accept the obligations of my position as registered agent. i

VA .

(Registered agent’s signature)

11. Altached is a certificate of existenice duly authenticated, not more than 90 days prior to delwery 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; ;
‘ I,

bl



A, DIRECTORS

Chairman:

@@Pmdmﬂ- ?. Un(\?t’( ,
2+ 1o

55716 Ecwht ”

-Address:
: Qa»wﬁ?& FLADS

Vice Chairman.

Address: —_

Director; _

Address: - i _ _

Director: ——

Address: .

_ Beinadig Ative ¢ _

4
q

V1L
233

President: _
- 5510 Lgohl 8 # o4 .

?

T Zaanv T 3233

24
e

Sy
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Vice President;

|

Yai
3
th

Address:

Rernodie P line -

o 5570 Koghill 24 o0

Address:
Q?xxta/aﬂa FL 24223

Treasurer: ;
% oy Aooves

Address:

or directors,

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

13. _
' (Signature of Director or Officer listed in number 12 of the application)

Aeinadie B e

14,
o (Typed or printed name and capacity of person signing application)
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= ' STATE OF NEW JERSEY
&= DEPARTMENT OF TREASURY
= SHORT FORM STANDING
== ACCOMP, INC.
0100660236
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 March 19, 1996.
= As of the date of this certificate, said business
continites 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:
Bernadine Hines
—— 744 Broad St
— Newark, NJ 07102
% Continued on next page . . .
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STATE OF NEW JERSEY T
DEPARTMENT OF TREASURY |
SHORT FORM STANDING |

ACCOMP, INC.
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John E McCormac, CPA
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hereunto set my hand and |
affixed my Official Seal

Bl

]

at Trenton, this ]
3rd day of December, 2004 !'

il

ﬂ

State Treasurer
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