FO700000 346/ 3

~ (Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pekur ] war [] mal

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

FHRARIRINI

700104645467

06/27/07-~01056--002  ##70.00)

a34d

3
A
LEA o a1 iy

TREL "



FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 28, 2007

TINA RENDON

MODERN HOLDINGS INC.

89 SUMMIT AVENUE 2ND FLR
SUMMIT, NJ 07901

SUBJECT: STONEBROOK MARINE, INC.
Ref. Number: W07000030600

We have received your document for STONEBROOK MARINE, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been flled
and is being returned for the followmg correction(s): S

A brief description of the entity’s nature of business must be included in the
document. e

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or cetrtificate
of good standing from the same office that provided you with the certified copy.

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: 307A00042227

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




COVER LETTER

TO: New Filing Section
Division of Corporations

supiEct: _ Aone broeok  Alarne. Tnc.

(Name of corporatioh - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization te 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 ail correspondence concerning this matter to the following:

—Tiree Rendon)
(Name of Person)
Mede rn HQHJ@S INnC.

{Firm/Company)

%9 Semmst Rvence am ff

(Address)

Summit+ NS 0790

(City/State and Zip code)

For further information concerning this matter, please call:

T o e ndon w908, 3% - 2 K00

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAIJLING 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:
[3$70.00 Filing Fee [ $78.75 Filing Fee &  [_]$78.75 Filing Fee &  [_] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



" APPLICATION BY FOREGN CORPORAYION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, #LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORAYION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1- L rw M r-_ ; C ’
{Eater nams of corporstion; must ineluds “INCORPORATED,” “COMPANY,” “CORPORATION,"
“Inc.,* "Co.." *Corp." *Inc," *Ca," ar *Carp.*)

(X aame unzvnilable in Floridz, coter attematn corporate name adopied for the purpase of transanting buainess in Florida)

2 __Delauore 5 _13-3391239%-

(State or country the law of which it Ia incorporind) (FEI mumnber, If applicabin)
“ O;l—f 1 {19%7 s. Pepe oo/
(Date of incarporation) ] (Duration: Year corp, will mmmmw

(Date first teatsactad business ia Floxida, if prior to mgistration)
{SEB SECTIONS 607.1501 & 607.1502, P.5,, to determine penalty liahility)

%3 Sommd A, snd Hoor Summp M 8170/

(Principdl offics address)
S0 3mni A and FL, Summd NI 0799
(Qmmuﬁngaddma)
o Trolessione p Seriiean | z2 2
Ws)ofmmﬁonmﬂ:mmdinhmsﬂnmmmbemwﬂonmaﬁM) \’ rﬁ = ——
9. Name aad street zcidress of Florida registered agent: (P.0. Box NOT asceptable) - %’% ; 5;_‘
CANS
s  SFEVE JoK-ewaly o v O
offce Adis: 575 Crandon #Go)d ?;Oe; =
E)ISQ?L‘-II’C. NE Floid ':ti -‘?ﬁ -
I (Chty) (Zip code) '

10. Regisiered agent®s secepinnces
mmmaamwwumwmwﬁﬁmwmumm
diesigmated in this application, I kevelly scoept the appolmiment a3 registrred qgent and agree to act in this cupacity. T
Jirther agres to comply with the provizions af ol statuten relziive (o the proper and complele perforrnance of my dutles,

o 7 e fomweiLior with m-ww

(Rngutuui agent's signatire}

11 Amhﬂdhamtﬂmﬁmm duly amtr.nﬂc.md,m ore than 90 days prior to delivery of this application to
ths Departmens of State, by the Secretary of State or other official having custody of corporate records in the furisdiction
under the law of whish 1t i3 incorporated.

L e i 3 ek i e e g B — o e g e Te - o dialv]



~ Address:

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

A. DIRECTORS

Chairman: F,L E ! !

Address:

_?ﬂﬂ? T
ST P 3
O e on

TALL A5 JARY OF STATE
Vice Chairman: ALLAHASSEE' FLHR;%‘!;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Vice President; H{_ﬂ Y [__ G'L)L/ jﬂ\

it 50 SOt Ave and L1, Scoomit- NS 0790/

Secretary: Z—e ITA Qr‘d Gk_)b(lr‘

Address: }9\5{ A\EJ')UQ_ of —M’\Q }Qwﬁl’i’(@h—g 3?’”\ -FLJ ‘Uﬁw}!crt ’Jli {OQQ*O

Treasurer:

Address:

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

13, J’bmql-—-—b—w./.

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

14, e nry Lee oy TR~ Vice resident

f(Typed or printed'name and capacity of person signing application)



Delaware ... .ciep

The First State | 007 JL b P 1237

SECRETARY OF STATE
rALLAHASSEE, FLORIDA

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT "STONEBROOK MARINE, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING
BEEN CANCELLED OR DISSOLVED S50 FAR AS THE RECORDS OF THIS OFFICE
SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE ELEVENTHR DAY OF !
FEBRUARY, A.D. 1987, AT 10 O'CLOCK A.M.

CERTIFICATE CF RENEWAL, FILED THE TWELFTH DAY OF MARCH, A.D.
1993, AT 9 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPCRATION, "STONEBROOK MARINE, INC.".

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "STONEBRCOK
MARINE, INC." WAS INCORPORATED ON THE ELEVENTH DAY OF FEBRUARY,

A.D. 1987.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES |

HAVE BEEN PAID TO DATE. i

2 . Z . g%-.
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5827398

2117288 8310

070790830 DATE: 07-10-07




