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FLORIDA DEPARTMENT OF STATE PR )
Glenda E. Hood , %
Secretary of State
August 26, 2005

e
FILINGS
TALLAHASSEE, FL

SUBJECT: F.M.D. CORPORATION
Ref. Number: W05000040397

We have received your document for F.M.D. CORPORATION and your check(s)

totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED your $87.50 payment.

We cannot accept the printout from the New Jersey website. The CERTIFICATE
that you must please submit is a "STANDING CERTIFICATE" that is issued by
the New Jersey Department of Treasury,

This certificate must be dated within the past 90 days.

A photocopy of this certificate will be acceptable.

An example of a New Jersey certificate is attached.

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) 245-6914.

Buck Kohr
Document Specialist

Letter Number: 505A00054008
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Mg 2
TO: Registration Section PATY I
Division of Corporations %2 o
. om oo

SUBJECT: :I: M\D CoRPoRATION >

(Name of corporation - must 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 ail correspondence concerning this matter to the following:

_jE?Hf\/ _GF}UDJDQ! v E<ax

_ (Nan_x'éofl’erson)
ToHn GAUDIost, BA .
(Firm/Company)
ZROl Nortu TEperRaL Hisuwnay
o S ) ~ (Address) ' e T
oM Pave RcAcH, FlordA D>Rob
' (City/State and Zip code)

For further information concerning this matter, please call:

Sonn (Gauvdios) w454, 785
(Name of Person)

| S00
{Area Code & Daytime Telephone Number)

STREET ADDRESS: MAITLING 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 is a check for the following amount:

{3 $70.00 Filing Fee (O $78.75 Filing Fee &

() $78.75 Filing Fee & (7 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO "TRANSACT =
BUSINESS IN FLORIDA A
Dl o T

REGISTER A FOREIGN CORPORA HON ID TRANSACT BL’SZNES@EV THE STATE OF FLORIDA.
E M D. corPoraTion/ '
-4

i. 1 1Y
(Enter name of corporation; mast include “INCORPORATED,” “COMPANY,” “CORPORATION,”
HInc"” "CO., L "Corp’ll "Inc’)l "co'" 01' HCOrp‘ H)

{If name unavailable in Flotida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)

EIN §33-342 4o05F

»  NEW Tersev N
(State or country under the law of which itfs incorporated) (FEI number, if applicable)
o__Jviy 12, 197¥ 5. PERPeToumL. o
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetuai™)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607. ISOI & 607.1502, F.S., to determine penalty lability) —
. 4480 NE JQETAve . lenTHovse \oiT FlLszolby
(Principal office address)
. SAME  AS AReUE
® (Current mailing address) T
8. ALL Legcnl-
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) i
9. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: GeENTILING Q&SS{ _
Office Address: A &0 ME. Q&TE-AveE,
LloH T HoweE BT, Forda 5280
(City) (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, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my dutles,

and I am familiar with and accept the obligations of my pesition as registered agent.

MZ’/M%

(chlstcred agent’s 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;



'A. DIRECTO&S -
Chirman: GenTibine  Ross|

Address: 44&0 /\/\E‘ ;lglf\— F{-[/Ef‘

LicH T Hovee YonNT, FL 32064

Vice Chairman:

Address:
Director: SameE _AQ A Lol
. Address:
Director: SAML— _f’['; ) Q&Obf&”
Address:
B. OFFICERS
President: GII.U [ Li/\/ﬂ Rogs i
Address: Hy o N E. QT Ave,
LIGHT Hovse o FL  2Ro64f
Vice President:
Address:
Secretary: sAME  AS B Gove
Address:
Treasurer: SAH? A S AR Y, 7[/’5
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. G@w,é/gm/ﬁ_ Q%—é/ﬂ“

(Signature of Director or Officer hsted in number 12 of the application)

é)f/f/ﬁ‘l/ﬁf/g Coss/

{Typed or printed name and capacity of person signing application)
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| STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

E. M. D, CORPORATION
0100066828

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 July 12, 1978.

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

are current.

I further certify that the registered agent and
registered office are:

Mario Rossi
2323- 2323 1/2 Atlantic Avenu
Atlantic City, NJ 08401 0000

Continued on next page . ..
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STATE OF NEW JERSEY _ﬁ
DEPARTMENT OF TREASURY =TS)
SHORT FORM STANDING =)

i

F. M. D. CORPORATION

i

e

T

bl

IN TESTIMONY WHEREOQF, I have
hereunto sef my hand and
affixed my Official Seal
at Trenton, this
24th day of August, 2005

giimz»..-/

John E McCormac, CPA
State Treasurer
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