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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

|_ ECAL. RETATEVAL SERVICE{) TN C.

{Name of corporation - must include suffix)

SUBJECT:

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 conceming this matter 1o the foliowing:
VALZANT <. GCLICKMAN
{Name of Person)
LECAL RETARTEVA« SERVICES, I NC.
{Firm/Company)
[650 RRoAOWAYy CSUITE #/0/0)
(Address)

NE W YoRK  N.Y. [0219

(City/State and Zip code)

For further information concerning this matter, please call:

favA RAmos .22, 956 - 22222

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

Enclosed is a check for the following amount:

O $70.00 Filing Fee  (J $78.75FilingFee &  [J $78.75 Filing Fee & )} $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



[T <, ¢

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 7, 2005

VALIANT C. GLICKMAN

LEGAL RETRIEVAL SERVICES, INC.
1650 BROADWAY SUITE #1010
NEW YORK, NY 10019

SUBJECT: LEGAL RETRIEVAL SERVICES, INC.
Ref. Number: W05000032764

We have received your document for LEGAL RETRIEVAL SERVICES, INC. and
* your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida sireet address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

i you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 905A00045150

Division of Cornorations - P O BOX 6297 ‘Tallahacsee Florids 39374



A

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN CéMPLIHNCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. LECAL RETATEVAL SERVICES, TNC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," “CO.," "Corp," "h'lc," "CO," or “Corp."}

{(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacung busmess in Florida)

. NEw York (0sA)

(State or country under the law of which it is incorporated) {FEI numbe}", if a?plicable)
o MARCH |, 1994 5. o . ,
(Date of incotporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. .

(Dat;a_ﬁrst-tﬁ;nsacfed business in Florida, if ‘prior to. _l‘égis;ra-t‘ion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Iiability)

1 1680 RBROAD wAY (SOTTE 4 1010D - MEw YORK N.Y. [00(9

(Principal office address)

[6£0 BRoAPpwAY (SOXTE #101Q)~ MNEw yoRK MY [061F

(Current mailing address)

o LECAL SUPPORT SERVICES / MESSENGCER SERVICE

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) =

£

Name: jﬂﬂfﬂﬂ I Neoson - S f;g

Office Address: Sletn Ce@i_ﬂnmmgg_aﬂ/r—%;; R

Naglea . Florida _ 3H/2
' (City) (Zip code)

hat et

Ei;; .3 ;'u

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 1o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and compleie performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Reglst%d agent’s signature) - 77

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:




A}

A. DIRECTORS

Chairthan:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: \/AL-IANT C C'L-J:- CKHA/\/

adiess: 650 BROAO WAY (xoxTE 4 (0(0)
NEw YoRK, N.Y. _[001F

Vice President:

Address:

Secretary: , — : : — ———
Address:

’E;’easurer:

Address:

NOTEWSS , You may attach an addendun pejthe, applicatjpn listing additional officers and/or directors.

(Signature of Director or Officet listed ifi numbey 12 of the application) - o
. VALTANVNT C. GLICKMAN — FPRESTDEAT

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




“

State of New York | ss:
Department of State

I hereby certify, that the Certificate of Intorporation of LEGAL
RETRIEVAI SERVICES, INC. was filed on 03/01/1994, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no guch certificate, order
or record has been found, and that so far as indicated by the records of

this Department, such corporation ig an existing corperation.

LA &

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 23rd day of June

o2 """ 2 tuig thousand and five.

"?”’;‘Qi‘. NE!{'(:’/ ‘c__ (D’_/?
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