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COVER LETTER

TFO: Registration Section
Division of Corporations

SUBJECT: GT G Taled Tne.

{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 all correspondence concerning this maiter to the following: (" \Jjo, Feq{ Exyk

Melae A.Thomas

L

Vol

g

T

(Name of Person)
GTG T aleat Tre- L
(Firm/Company)
3550 Diamond Leaf Lane
(Address)
O\/chpo EL 327766 -
(City/State and Zip code) PRI =
— A
T 3
RPN
For further information concerning this matter, please call: .o
Colnd D
e B2
Melanie Thomas at (Yo'l 977-3S¥ST T LB W
{Name of Person) {Area Code & Daytime Telephone Number) ' 1 o
g
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[1570.00 Filing Fee [ ]1$78.75FilingFee &  [] $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

X T have enclosed a reduen FedBx eavelope (Kilfedh
/’J‘)f q(cuﬂ*%#B
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APPLICATION B’i}' FORH;.IGN 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L GCT G Toleat Fac.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
HInc L "CO L4 "Corp " Hlnc’” MCO " or "Cﬂl'p I|)

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

2 New York s_ 3645385083 - -
(State or country under the law of which it is incorporated) (FEIT number, if applicable) ‘
o _ Moy J9f 2503 5. ﬂerae%uq/
!(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. _ No Bysiness Trangadfed

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

7, 53 315 Meadou Place  thHe P/mng NY fDéO’?

{Principal office address) . e

3580 Niamond leod Lane Ovieds ,FL 39766

(Current mailing address)

8. Software Ne San

i RN
.3;2335
§ud

{Purpose(s) of corporatlon authorized inhome state or country to be carried out in state of FIonda) S ﬁj‘ __,,;_,E
9. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) f_ L; Ij;.) | _:n:
Name: M’C[;ﬁm—Q— A ‘TA oM G _ _{1:.; 2 )
Office Address: 358 Dlamond {enflara ) | ﬁ.;;:-."-f = )
_ouiedo ,Florida_ 392756 )
(City) (Zip code) o

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

“’/‘{Z«@m 4. VM

(Registered agent™s signature) S e n S

1. 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 faw of which it is incorporated.

12. Names and business addresses of officers and/or directors:
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A. DIRECTORS

Chairman:

Address:

Vice Chairman: .

Address: -

Director:

Address: .

Director: . _

Address:

B. OFFICERS

President: /{f_/& are A 7% pMg — _:-,-‘1

Address: 2550 Neamed [eatlane }“C,

L

PEEIRT ]

Oviedn, L 32766 =

Vice President: /)q Miga ] AN MG ¢ , h“\

L

]

Address: 3550 Nig mond LE&;@{L&. , . . ;:r:

pviedo, FL 32704 _ G

90 4 | 8|13 |5H ),

Secretary:

Address:

Treasurer:

Address:

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

13. %@Z&u& QJM

(Signature of Director or Officer listed in atmber 12 of tﬂe ;pp!_ication)

14. M&[qm‘c_ A-‘/‘ﬂhmu . Pre:;cfen'f

{Typed or printed name and capacity of person signing application)
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¢

State of New York 1 gse
Department of State '

I hereby certify, that the Certificate of Incorporaticn of GTG TALENT,
INC. was filed on 05/29/2003, with perpetual duraticn, and that a
diligent examination has been made of the Corporate lndex for documents

filed with this Department for a certificate, order, or record cf a

dissclution, and upon such examination, no such certificate, orxrder or
and that so far as indicated by the records of

record has been found,
this Department, such corporation is an existing corporation.

The Biennial Statement is past due.

Lt

WITNESS ray band and the official seal
e Of the Department of State at the City of
A * Slbany, this 25th day of October two
- NI g, and and five.
i
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