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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __ n .1;1-9 8.4 Co v 2

(Name of corporatibn - 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:

Dv. bernar] orhar

' (Name of Person)

I:‘,E,.p &.J_ C;Y?“Vﬁ-(s-:u"\

(Firm/Company)

. . D) .
Y20 ('«Jlﬂtl’()er‘tnc (ln-‘- Dyt /-2
J (Address)

" (City/State and Zip code)

olp  Coastd FL 3246

For further information concerning this matter, please call:

Vv, Pernard Yo o 3%, yV‘?-/Vé/

(Name of Person) ' (Area Code & Daytim‘e Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New 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:

Igjs'-fo.oo Filing Fee [_]$78.75 FilingFee & [ _]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
: -+~ ~~Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2007

DR. BERNARD UPSHUR
INFOBID CORPORATION .

107 WHISPERING PINE DRIVE
PALM COAST, FL 32164

SUBJECT: INFOBID CORPORATION
Ref. Number: W07000022134

We have received your document for INFOBID CORPORATION and .youf.
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): - . RIS RRRCIAN

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the.-delivery of the application to the Department of State, cjuly"f"-_‘: '

authenticated by the secretary of state or other official having custody of.thei.:
records .in the jurisdiction under the laws of which it i$ incorporated/organized, - ...
must be.submitted to this office. A translation of the certificate under oath of the .. :

translator must be attached to a certificate which is in a language other than the B

English language. A photocopy of this certificate is not acceptable.

Please list the Federal Employer Identification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter
“N/A".

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) 245-6933.

Dale White
Document Specialist Letter Number; 007A00032110

Nivicion of Cornoratione - PO BROY 8297 _Tallabhsgcecoe Flarida 39214



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Bid  Crp.
(Enter na

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

of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,”
IIIrlc " llCo " Ilcor.p " “[l’lc " "CO," or I|c0rp l|)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpos /pf tra
2. New  Jersey

(State or country under the faw of which it is incorporated}
4,

0('. ['V j’-‘r‘ 31

19824
(Date of incorporation)

3 _ A2 S Lq9-72 V//Jﬁ/
(FEI number, if applicable) / 7/ 7/

5. Car pedya |
(Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 lo7 h s feryag

/707 Wh s g2 s

nsacting busingss in Florida)

‘74 Fal [-A
(Principal office address)

Or: 2 felor (ont ) FL 3ULy
(Current mailing address) ¢

{one Driva.  Pufm Coarl FL S’ﬁ,(ctf
8. (’om@vﬁ“-‘-/ Sd/pﬂl‘wm Dﬂ,[fa.—(pﬂmnjf 6 cyuayonl-

(Purp"t':sc(s) of corporation atfhorized in home state or country to be carried out in state of P]o”da)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Dv- Povmarl (,Qr.flu:/

Office Address: /07 angygﬁ“ﬂ; P D=~
f;/m Cqu-

R
, Florida 3 ‘2'lé' F'Z E:‘r = T
(City) {Zip code) b 57 ”_—:é e
=5
10. Registered agent’s acceptance: '(?,"J-‘J Fos)
Having been named as registered agent and to accept service of process for the above stated coF, ;}mgmo t th
designated in this application, I hereby accept the appointment as registered agent and agree td.actin t ;‘rﬁ cap
Jurther agree to comply with the provisions of all statutes relative to the proper and complete péifgrmance of my dut:cs,
and I am familiar with and accept the obligations of my position as registered agent. ek

ALy &
[ LA 1
i

(Registered agent’s sigheture)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



12. Names and business addresses of officers and/or directors: F ’ L E D

A. DIRECTORS

Chairmans _ D G huv— BTHAY 18 p . IS

Adiress: 0] Wh S fer L ag @.’nﬂ Orive -,f-‘lj‘-}_{ajf;_ggigropcw-i
(th_n\ Ceasd FC ;l/é‘/’ HFLORIG:

Vice Chairman: '_‘:J' 2z | Vel

Address: (oL A/ 0v#\{ May o~ Civany*R
Tuecke rhon NI pipsn

bircctor:_JTonaThearn (L (J"L.u\/

Address: 01 Wl\sfﬂ-';lﬂ\ /"’\"’ Ov. e

'/o-!m Oo‘{a..\'l J@L 32{65/

Director:

Address:

B. OFFICERS
President: DY - 89 r‘nq‘/J. (/( eng Y~
ndsress. L8] Ph 5 ger g N D\/‘.V,&.

Colm  Coast I,CL AN
Vice President: -l/'-;..n—-L L/o (e',
Address: 762, No{/‘]'l. m!/t? QV@M LU

Tackevdvn NI 5o

Secretary: j\fﬂ.om . FronC et
Address: 71s Tohnfon Dr:‘y"—o’, PI‘CGQQ»”L,/,[ -c/ NS o325

Treasuret: | 2 2racl

Address: {01 ulq;rge/:nt/, _P;n_L_ Dy;ru\',@(m Coﬁ‘J— q_‘:é 52.(ch

NOTE: If neressary, you may attach an addendum to the application listing additiona! officers and/or directors.
13.

ignature irector or Officer listed in number 12 of the application)
. _ Bornayd (Ryshuyv, Presiden

(Typed En"printed name’and capacity of person signing application)
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STATE OF NEW JERSEY BOHAY 18 P T 5

DEPARTMENT OF TREASURY SECRETARY OF ST =7:o

SHORT FORM STANDING FALLAHASSEE, FLOREEESDS

INFOBID, CORP. ==

100238745 =)

=3=9)

I, the Treasurer of the State of New Jersey, do . %
hereby certify that the above-named %
New Jersey Domestic Profit Corporation was i, =
registered by this office on October 3, 1984. | =
=

As of the date of this certificate, said business =)
confinues as an active business in the State of New =)
Jersey. Annual Reports are outstanding for the S0
following year(s): ==9)
2005 ==9)

2006 ==

=0

[ further certify that the registered agent and %
registered office are: =
Bernard Upshur | g

19 Lincoln Place Apt. L | e

North Brunswick, NJ 08902 0000 =)
Continued on next page . . . J §
=
=S)
=

e T



STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
- SHORT FORM STANDING

INFOBID, CORP.

W g p =

s

INTESTIMONY WHEREQF, I have

hereunto set my hand and

affixed my Official Seal
at Trenton, this
14th day of May, 2007

Grobly Al

Bradley Abelow
State Treasurer

.l
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e >
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Page 1 of 1

STATE OF NEW JERSEY

BUSINESS REGISTRATION CERTIFICATE

Taxpayer Name:
Trade Name:
Address:

Certificate Number:
Effective Date:

Date of Issuance:

INFOBID, CORP.

107 WHISPERING PINE DR
PALM COAST, FL 32164

0072559
QOctober 03, 1984
April 17, 2007

For Office Use Only:

20070417124357952
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