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COVER LETTER
TQ: New Filing Section
Division of Corporations
SUBJECT: Al ' ' C. .
(Name of corporattet1 - must include suffix)

Dear Sir or Madarm:

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:

e e vy
(Name of Person)
1 & \ 4 )y .,
(Firm/Co ¥)

L e o Steeets

(Address)

TProstc~  ra., O8O

(City/State and Zip code)

For further information concerning this matier, please call:

Ao Lecoarof adell ) SE— 5SS 77

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
MNew Filing Section New Filing 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:

tX(mo.oo FilingFee [_|3$78.75FilingFee & [_]378.75 Filing Fee & [_| $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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. Bilan gzgcq:{: [ Eﬁﬁ,{%gm Serdices, Lo,
{Enter name of corporation; must include “IN ORATED,” “COMPANY,” “CORPORATION,”

"Inc.," "CO.," "Corp," "IHC," "CO," or "COTP.")

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

2. A N NO# 3.0Y — B Qa4 |

(State or country under the law of which it is incorporated) (FEI number, if applicable)
. AP | 7, [Q99 5. Contimoods
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™

6. ,A/LA’
f (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 807.1501 & 607.1502, F.S., to determine penalty liability}

9 to~t U Steet Ad g MLII_!_a_llt__IL

(Principal office address)

LR D rod Street ?b\ oy, A 02410

(Current mailing address)

8. mgé&ﬁaﬁaﬂ_amm_gcqu%mw S
(Purpose(s) of corperation authorized in home state or country to be carried out in state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: ANe AT Su‘\.ﬂce-s._"'l\nc.-
Office Address: < 1 2 l Ere ciorve, QQE\A | B y Sode Y

Lo2esAov , Florida 32331

(City) (Zip code)

BE:9 Wd <1 AWK S0
a3md

10. Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated corporation at the pluce
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 complete performance of my duties,
and I am familtiar with and accept the obligations of my position as registered ageni,

(Registered agent’s signature)
AT CeTAAT, ST, SET .

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.




FILED
12. Names and business addresses of officers and/or directors:
| g MAY 12 P 6:38
A. DIRECTORS STATE
g ~OF
Chairman: . S:“{: t_ﬁ {er ELFLGRmﬁ‘

Address:

Vice Chairman:

Address:

Director: /}7 L}i I)"\ %p_b_
Address: E/‘g’ﬁ f/m_d oot ?Yﬁl—(?f‘l N moll )

Director: \)6‘ %’ I;W-PM,_X

Address: ] /

B. OFFICERS
President: YY) W= | & @0y
address: _ B Py d Dtreets

Post, . oain
Vice President: \)@ 2 Lf @QOJ
Address: & ’Prnad ﬁmxﬁ‘"{;

SO Qs OB Dy

Secretary: ;Pﬂmpif QL0
astressi _SE_ PV A DNtwet- TR0 (YQ, 02110
Treaswer OO Y| L Qepp)
adaress _BL Porexad Streodt PosSto), e, OO

NOTE: [&tm EF attach an addendum to the application listing additional officers and/or directors.
A

(Stgnature #Director or Officer listed in number 12 of the application)

4. O] S e (0 @u‘éidw

(Typed or prmted name and capacity of person signing application}




o PH 638

State of New York - esﬁmia} e
: 5§:1§h ¢ E:T‘ DA

Department of State Sl ESEE, FLORI

I hereby certify, that the Certificate of Incorporation of ALAN GRAY
INVESTIGATIVE SERVICES, INC. was filed on 04/07/1995, under the name of
BROAD STREET SPECIALISTS, LTD., 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
dissclution, and upon such examination, no such certificate, order cor
record hag been found, and that so far as lndicated by the records of
this Department, auch corporation 1s an existing corporation.

A Certificate of Amendment BROAD STRERT SPECIALISTS, LTD., changing its
name to ALAN GRAY IMVESTIGATIVE SERVICES, INC., was filed 03/06/2006.

The Biennial Statement is past due.

L
mm"-

W/ITNES§ nry band and the official seal
ag of the Department of State at the City of
Albany, this 18th day of April twe
"W thousand and six.

~ Special Deputy Secretary of State
200604190450 63 ' oo



