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COVERLETTER

TO: Registration Section

Division of Corporations

SUBJECT: A0vnwTAtrsE Fompvl  Consoreiz. (ol ime  Corl?.

{(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 matter to the following:

Epwrtp P Kavi

{(Name of Person)

PO aT A FuND/f'Wr'“,”f,‘ S VES %f— M
(Firm/Company)

57- 39 NMiwvre  S7,  tfont- fsepwd Cipy, A Y

tiro ]
{Address)
(City/State and Zip code) e o3
. o ¥ e
For further information concerning this matter, please call: wn E@
[ :_:: e
= R
<o
£ p A v
purap F. (s at CHZ ) 3PA- 1200 w )y T
{(Name of Person) (Area Code & Daytime Telephone Numberi™, o
§ R TN
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee % $78.75Filing Fee & O $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 13, 2005

EDWARD P. KAYE

ADVANTAGE FUNDING CUNSUMER CAPITA CORP.
37-39 NINTH ST.

LONG ISLAND CITY, NY 11101

SUBJECT: ADVANTAGE FUNDING CONSUMER CAPITAL CORP.
Ref. Number: W05000054778

We have received your document for ADVANTAGE FUNDING CONSUMER
CAPITAL CORP. and your check(s) totaling $78.75. However, the document has
not been filed and is being retained in this office for the followmg

Pursuant to section 607.1502(4), 617.1502(4) or 6808.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150.00.

Please return a copy of this letter, within 80 days or your filing will be consrdered
abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 105A00071645

TYicriernt A~ M arrmeradinrte . PO RO 2297 Mallabiagocan Alavida 29914



‘ IA‘P-PLICATION 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. Aoy Ties

Forpiws  (on sumenn._(ulrte  Cond”.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
llInc'," |IC0',"‘ "COIP," "Inc’" |IC0," or "Corp‘")

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

2. NEw) _yoric 3. 5/- Oy 1390
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4, Avoost /6, 2902 5. Ler Perune
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”™)
6. a/3/07
{(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7. A7- 34 Meath S7., bont [senod Ciry, MY [ltoe |
(Principal office address)
37- 39 MNiat S, long [aepwp Cory, MY i
(Currént mailing addsess)

8. VEHICLE AND CRUPHMINT LEASIANG AN Ern/sne Al -

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

r":?‘ %;; ey
> 62
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) Z—;E iz -
B (,");‘f: . g-u'
[T A B
. ~Z o
Name: COROOP g de . Seavuce) Pureav TG, 72 > o
i S s
Office Address: 5‘ S (ZAast f’q[ k , | ) Ve, 'jfl - -
:’-u:-:z'i .
lallalhpssee, Florida 30 | oM o
(City)

(Zip code)
10. Registered agent’s acceptance:

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

Sfurther agree to comply with the provisions of all statutes relativ¢ to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of m

osition as registered agent.

—

(Registered agent, sig.i':‘ure) Scott T, Schusiec
n

11, Attached is a certificate of existence duly aufhenticated,

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. DIRECTORS

Chairman: Epward [ kayE
Address: 27- 39 Math 57
Lo lorwmsy Cory, AJY [0}
Vice Chairman: grie (. Loor BRYGH
Address: _ 22-39  Niwrn i
Lontr [9ernd Cory, A/Y 1170
Director: M epace P KagPresn
Address: 372- 39 Mwuyrd 7.
Lontr  [oennd Cir ¥, MY [0
Director:
Address:
B. OFFICERS
President; Eowand £ 148 yE
Address: RY Wi Tsord  Fp. .
PaipldcuEF,_ MY J05T® E% :‘Ei“: -
Vice President: Fie (. CoorporsuoH %2 = o=
Address: A Cuyesrpm (r. 5;‘3?., o g;ﬁ
Honrinoron , MY J1793 E; - 9
Secrsary Mocnsie L VAl =R
Address: a5 Aotvmns Aoz A, o ises A0y (0576
Treasurer: A e /) /&4/)&440
Address: 25 Auromw Lioe Ao fuaw Doee, Y 05%

NOTE: If necessary, you may attach an aW o the appl:cat n Ilst1ng additional officers and/or directors.

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

1 Epwoptd P fanye, Faes, pent

(Typed or printed name and capacity of person s1gmng application)




State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of ADVANTAGE

FUNDING CONSUMER CAPITAL CORP. was filed on 08/16/2002, with perpetual
and that a diligent examination has been made of the Corporate

duration,
index for documents filed with this Department for a certificate, order,

or record of a dissolution, and upeon such examination, no such
certificate, order oxr record has been found, and that so far as indicated

by the records of this Department, such corporation is an existing
corporation. I further certify the following:

} ss:

A Biennial Statement was filed 08/07/2004.

I further certify, that no other documents have been filed by such

Corporation.

LLLLE L T e ek
o OF NE -,
% > w &l Witness my hand and the official seal
Y - '.. of the Department of State at the City
kA of Albany, this 31st day of October
N H two thousand and five.
&3 G

* Daniel Shapiro
Special Deputy Secretary of State
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