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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D\eoc\ Es‘f o\fe Enfw.orises LTD

(Name of corporation - fust include suffix)

Dear Sir or Madam:

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
transact business in Florida.

Please return all correspondence concerning this matter to the following:

_D_Q!aaﬁj_f‘_s H;rﬂ\al&k{

{Name of Person)

Weal EqJ\oCtﬂ EnTwarises ATD .

(Fi.nﬂJCompany)
5S4 (JU C’t&'f\: r’\(dmr\ aé\ﬂz—
9 {(Address)
Relley fle T 09109
(City/State and Zip code)

For further information concerning this matter, please call:

Dewetrie Midialak: «ca32 1 203- €00 0

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporationis
409 E. Gaines St. ' P.0. Box 6327 .
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & 1947.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 12, 2005

DEMETRIS MICHALAKI

REAL ESTATE ENTERPRISES LTD.
544 WASHINGTON AVE.
BELLEVILLE, NJ 07109

SUBJECT: DMAC FINANCIAL
Ref. Number: W05000033274

We have received your document for DMAC FINANCIAL and your check(s)
totaling $87.50. However, the enclosed document has nct been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATICN, CORP., COMPANY, CO.,

INC., and INCORPORATED. L
The alternate name must have a corporate suffix.,

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

If you have any questions concerning the filing of your document, please call
(850) 245-8967.

Michelle Hodges
Document Specialist Letter Number: 705A00045925

MNMivicinm nfflarnaratinne - P (Y ROYW 2297 MTallabhacocon RBlarida 9214



July 22, 2005

\eal Bolade Einterprises

Registration Section
Division Of Corporations
409 E. Gaines Si.
Tallahassee, FL 32399
(850)245-6051

RE: Application for foreign corporation

Dear Ms. Michelle Hodges,

Today I contacted your office to inquire the status of my registration application and was told that a suffix
was needed to DMAC Financial. I never received the notice stating this. Can you please forward all
correspondence to the mailing address of 383 Washington Ave Belleville, NJ 07109 to avoid any lost mail.
I young lady that I spoke to today advised me to add the suffix on a copy of the original application and
send it in to your attention. Do not hesitate to contact me if you should have any questions. Thank you in
advance for all your cooperation.

,,//

Corporate Office: 544 Washington Avenue, Belleville, NJ 07109
Tel. (973) 302-8000 Fax (973) 836-0230



_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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. { Ectale ovgrices LID - _
(Enter riame of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lﬂc-," "CO.," “COIP,“ "IIIC," "CO," or "COI‘p.") ;

Dm

A NMAC Flnaneial Q/ij)

E(If name unavailable in Florida, enter alternate corporate name adbpled for the purpose of transactmg busmess in Florida)

2D Jerqey 5 __30-0071%6856
(State or country under the law of which it is mcoxporated) (FEI number, if applicable)
4, - 20-2001 s, Perpefual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™

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

7 SY( (/Umatxina\i;hm Qase P)Q((uau e AJ‘JDWIEM

(Principal office address)
; C~? i i LQU [ . _
(Current mailing address)
. [Sir
s _ Macloaae kending . S
(Purpose(s) éﬁ.aorptrflhon authorized in home sta}: or country to be carried out in state of Flonda) R
™
9. Name and street addregs of Florida registered agent: (P.O. Box NQT acceptable) ~i
Name: A “"a‘\'\ ST‘Q N o _m.;
Office Address: g36¢S U , w j ST . = =

C.Qf‘q,( Sm\“ms ,Florida_ 3307 {

(H,‘ity) ~ (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete petformance of my duties,

and I am familiar with and accepifhe obligations of gy position as registered agent.

- . _

(Registered agent’§ signature)

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



N

.

. DIRECTORS -
Chairman: SO’W\Q as ' pFQS; Cf’kefv\..{\

Address: o .

Vice Chairman:

Address: — I e ) . -

Director: e

Address: O

Director: s 8 . . o

Address: e . ) e ) - o

B. OFFICERS
President: h*-?/\nf\-e:( f‘: S M i C‘\G (CL k !

Address: gq({( u)ﬁ SL\I l\ﬂ:‘(w-—-. aAJQ-

P\@,“u.,ul({& ) VI 0D 106G

Vice President: \ ¢

Address:

Secretary: L

Address:

Treasurer: e

Address:

13.

(Sinature of Director or Officer listed in number 2 of the application)

14. DQW\Q\{P:S Mif‘»\ﬁ(aki - i)f‘eslaf%j-

(Typed or printed name and capacity of person signing application)



N {E .;
G== STATE OF NEW JERSEY ESED
== DEPARTMENT OF TREASURY =0
== SHORT FORM STANDING =
c | =
t{% REAL ESTATE ENTERPRISE LTD. ==
P 0100865015 =2

With the Previous or Alternnte Name =
DMAC FINANCIAL (Alternate Naine) %

I, the Treasurer of the State of New Jersey, do

== hereby certify that the above-named =)
= New Jersey Domestic Profit Corporation was ST
EE registered by this office onn November 20, 2001. ==
= =
&= As of the date of this certificate, said business =)
% continties as an active business in good standing ==
0= in the State of New Jersey, and its Annual Reports
= are current,
= , : =
E I further certify that the registered agent and =
= registered office are: =
r, o
=
== Vaidyanathan V Segaripuram. =
= 383 Washington Ave. ==
== Belleville, NJ 07109 =)
= ==
% Continued on next page . .. @
=59
=
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

REAL ESTATE ENTERPRISE LTD.

=P IN TESTIMONY WHEREQF, I hirve

= hereunto set my hand and
22 affixed my Official Seal
o at Trenton, this
11th day of May, 2005

g.,umuw

John E McCormac, CPA
State Treasurer

R e




