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TRANSMITTAL LETTER

TO: Rcmstratmn Section
Division of Corporations

SUBJECT: /?Tﬂk /f] Ve 71‘/)», £ 7é (C’ F,pr a 71 d,l

{Name of corporation - must include suffix)

Dear Sirjor Madam:

The enclpsed *Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificare of Existence,” and check are submitied to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joe/ [ 6€’KM4»\

! (Name of Person)

\/01'/ & 6{’(’/}»—.4« 6/04

(Fu m/Company)

Crog 9/ Lr Stree £ AV,

. (Address)
Lﬁ”"‘?a,'//drufd 3225
N (City/State and Zip code)
s F
For further information concerning this matter, please call: e, A
: = o
! ¢ —
' 6 5 [l .
(Name of Person) {Area Code & Daytime Telephone Number) i e
S ——
’ L =
| gri E
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 Ls a check for the following amount:
O $70.00 Filing Fee (0 $78.75 Filing Fee & O 578.75 Filing Fee & X$87.50 Filing {ee,
Certificate of Status Certified Copy Certificate of Status &

Certjfied Copy

G5



-

- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

]
N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREJGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I '?Tfe[c /A(/Pff/mea% (ﬁfﬁaf‘?%/ar\

{Enter name of corporation; must include INCORPORATED,” “COMP ANY.™ “"CORPORATION,”
!‘II,IC n FCO oI Drp n "IF’]C 1 "CO n 0] CU[P ;I

{If name unavaﬂabIe in Florida, enter allernate corpo;ate nune adopted {or the purpose of transactmg business in Florida)

N /Ve«,g Sersay L 22-2¢2 ££50

| State or country tunder the law of which #is incorporated) (FE! pumber, if apphcable)

£/ &< .5 /g@f’ﬁezﬁdg/

(Date of mcorporatxon) {Duration: Year Corp. will cease to exist or “perpetual™

s

6.

! (Date first transacted buéinesé in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., fo determine penalty liability}

LD \/‘/A i pr—/;//_l dr‘i'f/{: . 7'}\/',., ;‘?Z)JJL‘/L } yéjf

{Principal office address)
2, /) deive, Zrlnidy £ 245
8. 6’*—*«‘/’4 £.0 ¢ Sold - APl C LI L Q /J Ca//f*a?‘{/a'n a[.qayéc

~1

KCT urrent mailing address)

(Purpose(s) bf corporation authorized in fome state’or country “to be carried out in state of Florida)
=3 o
9. Name and &gglm;_; of Florida registered agent: (P.O. Box NQT acceptable) ;H ;1_3'1
oo/ o 8
Name: \ ' { A A ;73;1 2o
;E%;i;’.;-j oy == _
Office Address: ?_ZLLQL{}—JL%_CEQ 7Z A/ ;Q 3 %_f
(4a) —
L FEC Sy 2o ., Florida 34 2 2 2 %l -—
Vo (City) (Zip code) g 5

10. Registered agent’s acceptance:
Having been named gs registered agent and to accept service of process for the above stated corparation at the place

designated in this applrcatmn, 1 hereby accept the appointiment as registered agent and agree 1o act in this capacity. 1
Juriher agree to comply with the provisions of oll statutes relative to the proper and complete performance of my duties,

and I am familiar wat  and accept the vbligutions of my position as registered agent.,

Q(Ode/‘,,\_‘_ C A4

i‘ = (Registered agent’s signature)

11. Attached isa ceruhcate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stete, 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 busincs‘is addresses of officers and/or directors:

1
H



o>
A, PIRECTOR

Chairman;:

o

e -

Address:

Vice Chairman:

Address: N . .
Director; L
Address: — - -
Diiractor: -
Address: o s )
B. OFFICLERS
President: di dl o - E ,J 5 T_‘ L
Address: __ / 'Z >, ﬁfz.}d e g-é%ij A/" yay, e -
7 *}'%,}7&\1 £ K/Ap4ﬂ/# :’r)trj{dﬁjr
Vice President: - e - = . R
5 o
Address: " %;-12 il
Za. L
e _B= N
Secietary: —T”*Q =
Address: = N ) B 5?; -
E=AL a3
Treasurer: e ) .
Address; - . o =

NOTE: If necessary, you n

13,

(Slgna ur? oflﬁlrectm or‘bffcer llsted in number l“' ot the application)

Fak

(Typcd or printed name and capacity of person 51gmng apphcatlon)

[y E
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} B A
=l " STATE OF NEW JERSEY | :—Z@-j‘
E_Em: DEPARTMENT OF TREASURY o)
= SHORT FORM STANDING @ﬂq
== | RTRK INVESTMENT CORPORATION =S9)
== 0100269021 =59
= =)
% I, the Treasurer of the State of New Jersey, do =)
_ \hereby certify that the above-named =9
F‘éﬁm New Jersey Domestic Profit Corporation was %
= stered by this offi August 13, 1985. =
— registered by this office on August 13, =
f@ =

== As of the date of this certificate, said business @
% continues as an active business in good standing =)
= in the State of New Jersey, and its Annual Reports _j
= are current. ==0)
= =)
= - =
= I further certify that the registered agent and ==9)
= registered office are: =
& =
’ ‘ =
% Brianne Byrne =
e 370 Gemini Drive #6 ?’;@_;._:4
= | Hillsborough, NJ 08844 =
@» = reora)
== Continued on next page . . . @
== ==9)
= | =
= =
== )
rﬁ_?i[_ - -
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

RTRK INVESTMENT CORPORATION

IN TESTIMONY WHEREQF, I have
hereunto set my hand and

affixed my Official Seal

at Trenton, this

30th day of Noveniber, 2004

}umzw

John E McCormac, CPA
State Treasurer

R



