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TRANSMITTAL LETTER
E
TO: Registration'Section

Division of Corporatlons )
Abaco Construchion Corp.

SUBJECT:
{(Name of corporation - must include suffix)

{
I
r

Dear Sir oit Madam

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

transact business int Florida.
}

Please return ali correspondence concerning this matier to the following:

Joanne, (. Abrams

J:' - (Name of Person)
Abaw Camgintd‘g(m (o rD #

195 Lehigh Ave. QLUJC{, b

L&uwood X 08701

|
- : : - (City/State and Zip code)

For further infonnation concerning this matter, please call:

(P2 BN -TE00

N (Area Code & Daytime Telephone Number)

- (Name of Petson)

E -

|

|
STREET ADDRESS: MAILING ADDRESS:
Regtstrataon Section Registration Section
Dms:on of Corporations Division of Corporations
409 E. 'Gaines St. P.O. Box 6327

Tallahassee, FL. 32314

Tal[ah{assee, FL. 32399

Enclosed is 2 éheck for the following amount:

O $7000 Filing Fee ~ (J $78.75 Filing Fee & () $78.75 Filing Fee & (1 $87.50
' Certificate of Status Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ ‘BUSINESS IN FLORIDA

i
IN COMPLIANCE WITH ES‘EC’TION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _Abaco Lonstruction  Corp.

(Enter name of’ corporaﬁc?;ﬁ; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IHC,," "CO.," "COI’p," "fng," "CO," or "COI'[J.")

Abaco Constiichon Corp o NJ

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

. KNow) Jerseny . U5 - pUeds39

(State or country under the law of 4vhich it is incorporated) (FEI number, if applicable)
. Februany b, 2002 s, Perpetua
(Date of iﬁcfot’fg;oration) (Duration: Year corp. will cease to exist or “perpetual™)

6.

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

7 105" L@h\ah Ove  Suite L Ladeewood . NJ 08701

(Principal office address)

95 L&hrah Ove Sutte. b Ledeewond, NI 08701

{Current mailing address)

(Purposc(s) of corporauon authorized in home state or country to be camcd out in state of Fionda)
9. Name and gt;gg_t_ggg;gﬁ of Florida registered agent: (P.Q. Box NQT acceptable)

; Name: GCLN A SH’DODC
_Office Address: Zoq'} Wh[‘r—‘ﬁ‘dCL pal/k, LOOID

3
e

HY 119
EVAER]

E:-z}
?
< T
Mmoo Tl g
Sam.sm | i D243 2R D =
(City) (Zip code) v @
10. Registered agent’s acceptance L = O

Huaving been named as régistered agent and to accept service of process for the above stated corpor@p at the place
designated in this applacatian, 1 hereby accept the appointment as registered agent and agree to act awms tﬁ’aczty I
Jurther agree to comply wn‘h the provisions of all statutes relative to the proper and complete perforiance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

(Registereagent’s signature)

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

the Department of Stale, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it {s incorporated.

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

o



oA D!RECTORS

Chairman: Q\ C tﬁ) Q‘m C 6 lan % \jr —

address: _ AL BOH +ﬁ Lﬁﬁ&

Manahoweln, ANJ 08850

Vice Chairman: éﬁ?na)(-)d ﬁ Hﬂ;m | ‘ @n

addeesss 2 BHM’ Hﬁmﬂ l_/l L,

Ba\m e NV 0872

Director: G[F{ }’\/ A_ &gf MONE,

Address: 52] LQ“FC{ \f&l"fé \g—b

Toms Q\far N 08T53

Director: — N
E
Address: ﬁa e
{
B. OFFICERS :
President: 1
Address: [
Vice President: -
Address: . o e
_ 'y ~3
| soeen .y
: m 2
Secretary: - LY q :ﬂg
| oo [
I :I'J:} Foge § P
Address:; — i —— - 3 L =
! =
Treasurer: S - i Y m
3] = 4
I
Address: . - r”(ﬁ e g
=7

Cﬂf"‘

NOTE: If necessgryfiyou may atﬁ an addenﬁ 1o the application listing additional officers and/or diFectors.
13. -

=

(S‘rgﬁature o Dlre r or Officer hsted in number 12 of the apphcatmn)

" GIQLN A tmowL (Directr)

|
|
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= STATE OF NEW JERSEY =
== DEPARTMENT OF TREASURY ==k
== SHORT FORM STANDING =k
—— ABACO CONSTRUCTION CORP. ==o)8
— 0100870989 ==
== ==
:"—*m 1, the Treasurer of the State of New Jersey, do ==
= - ==
—— hereby certify that the above-named ==
o New Jersey Domestic Profit Corporation was =
registered by this office on February 6, 2002. =
- I As of the date of this certificate, said business )
% continties as an active business in good standing =
= in the State of New Jersey, and its Annual Reports =)
== are current. o)
= .
I further certify that the registered agent and
— registered office are: =)
== ; =
% Gary A Simone g
— 195 Lehigh Avenue ==h
e~ Lakewood, NJ 08701 —_—
G Continued on next page . . . ==
= :
=)
= =
== ==
== =8
| | =
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= | STATE OF NEW JERSEY
= | DEPARTMENT OF TREASURY =z
e== | SHORT FORM STANDING ==o)l
= ABACO MANAGEMENT CORP. =
S== 0100765489 ==
1, the Treasurer of the State of New Jersey, do E%
— hereby certify that the above-named | ===l
— New Jersey Domestic Profit Corporation was @ |
— registered by this office on December 9, 1998. =
= f ==0)
N== As of the date of this certificate, said business )
== continues as an active business in good standing v
C= in the State of New Jersey, and its Annual Reports =0
== are current. =)
== =
e== I further certify that the registered agent and =8
= registered office are: =2
&= ; ==
; James P Brady Esquire g :
% 509 Main Street ==
s Po Box 431 —
- Toms River, NJ 08754 0431 ==
= | =
= Continued on next page . . ;
— ==
(e==
= =9
=)l
=] =)
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RSN IN TESTIMONY WHEREOF, I have
eretintto set my hand and

- S"T\' 10th day of December, 2004

g,unw

John E McCormac, CPA
State Treasurer

T sy
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

T Sﬂmﬂmﬂlﬂlﬂlﬂﬂﬂﬁﬂmﬂﬂﬁ R Q

ABACO CONSTRUCTION CORP.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and

p offixed ny Official Seal
at Trenton, this
10th day of Deceinber, 2004

onn cLor

mac, CPA




