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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 13, 2007

THOMAS C. SHARPE
17000 HORIZON WAY, STE 100
MT. LAUREL, NJ 08054

SUBJECT: INTERSTATE COMMERCIAL BREAL ESTATE, INC.
Ref. Number; W07000007422

We have received your document for INTERSTATE COMMERCIAL REAL

ESTATE, 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):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(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 staie. The
amount due this office to cover both annual report/uniform business report and

penalty fees is $2,300.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6933. L

Dale White
Document Specialist Letter Number: 707A00010832

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: 'S:w\tfe'\a&L _W{lqg Raal Eevado 1’*{\.&,

{Name of corporation - must include suffix)

Dcar 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:

Moowanr G Bhax@a

* (Name of Person)

{Firm/Compary)

193060 Hovizon Wauy , sute 4D
{Address)

0% oo d N Sy O30t
{City/State and Zip code}

For further information concerning this matter, please call:

Ana

(Name of Person)

at (VS ) N34 - 9900
(Area Code & Daytime Teléphone Number)

STREET/COURIER ADDRESS: ) MAILING ADDRESS:
New Filing Section MNew 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:

[ 1$70.00 Filing Fee [ _|$78.75 FilingFee & [ ] $78.75 Filing Fee & ﬂgéwkso 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 TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. .—Srv\:‘r@‘( ~rafo

LoD ¥ e Codots , gl
{Enter name of corporation; must include “INCORPORATED,”
“IHC.,“ HCO.,“ ncorp,u ninc’t: “C(}," or “Cﬂip u)

“COMPANY,” “CORPORATION

’S'C—Q‘-é‘ u_y\)\f\c..

2.

{if name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)
Now Sorcsecy

(State or country under the law of ich it is incorporated)
4,

_ 3. 2 =
?/6‘1/ 129 2

23 0\3\Q _
{(FEI number, if apphcab!e)
5. Novgehsa®
(Date of ix{corporaﬁon) (Duration: Year corp. will cease o exist or “perpetual™}
_ 6. TS'CAM\)@{V\ g0
{Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty lability)
79000 Moldas, O, DO A05 , Ty Voadendals , €1 33,
(Principal office addre:ss)
D G (o WL o loounoa
{Current mailing address) e
P ’
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Flori ‘)_ : i’} '__r_"_ o
O S e
9. Name and sfreet address of Florida registered agent: (P.O. Box NOT acceptable) g Yé ,

e :
. M
Name: Vv bolan . Se\hogann 2o S

Office Addres: 200 NQgy Vv, By 90§ 25 =

. Vasdwdals
(City)

,Florida 3378 \o

v

{Zip code)

10. Registered agent’s acceptance
Hayving 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,
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.

(Regxsteredy agent ature)
11. Attached is a certificate of existence duly a

enticated, 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:

A. DIRECTORS FILED
Chairman; ’So\f\f\'\i Q %\\\l\.&_,ﬁé’.\‘(\ ] - G?FEB 27 PH I2: I‘] '
Address: _ ¢ - R i L_J!: STATE

AL PR} i i

w3, Loosg X , NS~ O%0g4

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: _ ¢\ Q SOV Na
Address: _ (AOTO . awnzon,  \Wown . saptw  IGD
w8 toowsl , DS @305
Vice President: __ L\ CeNQA M- ‘S&‘*ﬁ@q&am
Address: _ BZD Nendou s v, X A0S
S vaodev A‘a%; L. 32,
secretary: __ MenaaMa 6. L auFaey

Address:

E)
AT o o, O A YR, o s L &

NOTE: if necessary, you may gifach an addendum to the application listing additional officers and/or directors.
13. M

(Signature of Directofor Officer listed in number 12 of the application)

14, Thoynas L. ShayRue
(Typed or printed name and capacity of person signing application)
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= STATE OF NEW JERSEY =
@ DEPARTMENT OF TREASURY =TS
S== SHORT FORM STANDING =50
== INTERSTATE COMMERCIAL REAL ESTATE, INC. D
;gi 0100527648 B @
% 1, the Treasurer of the State of New Jersey, do %
— hereby certify that the above-named  E—
@ New Jersey Domestic Profit Corporation was =
&= registered by this office on August 27, 1992. o)
ﬁ@ As of the date of this certificate, said business =2TD)
== continues as an active business in good standing =)
== in the State of New Jersey, and its Annual Reports =)
== are clirrent. =X
= I further certify that the registered agent and =)
s registered office are: D)
& gistered off =
E@ John P. Silvestri EE*—‘ ==
@ 17000 Horizon Way )
== Suite 200
= Mount Laurel, NJ 08054 %
P Continued on wext page . . . ]
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

INTERSTATE COMMERCIAL REAL ESTATE, INC.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and

affixed nmy Official Seal

at Trenton, this

31st day of Jnnuary, 2007

Bradley Abelow
State Treasurer
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