YOT00003L /

(I-Qequestofs Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pPckup [ war [[] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAMMATNANII

900106291959

T P-D101 2105

2

L 61 L0




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:
¢ of Corporation — must include suffix

Dear Sir or Madam:

Affairs in Florida", "Certificate of Existence", and check are submitted to register the above referenceﬁ;

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Condﬁcl’rts =
not for profit corporation to conduct its affairs in Florida. "

Please return all correspondence concerning this matter to the following:

ame of Person
/ (Firm/Company)

9 & /\/A: Lo As

dress)

City/State and Zip Codt)

For further information concerning this matter, please cali;

Fasep mqgg (734 ) 20/ /1Y,
(Name of Person (Area Code & Daytime Telephone Number)

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

Division of Corporations Division of Corporations

P.O. Box 6327 . Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

D $70.00 Filing Fee $78.75 Filing Fee & D $78.75 Filing Fee & D $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. Th.¢ le%[qs: Iﬁm%&% th%g% i LA,
ame of corporation: mustrinchude the wor: RATED" or "CO * or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or ership if not so contained
in the name at present. "Company" or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

2, Newy Seraey 3. 17 41
(State or country under the law of vhich 1t is incorporated) number, if ap e
. Mogap 5 . 1999 5. ;
(Date of Incorporation) ion: 'Year cbrp. will cease to exist or "perpetual™)

6.
(Date Tirst conducted affairs in Florida If priof 1o registration. See sections 617.130] & 617.1302, F.3, to determine penalty liability.)

19l NE ¥ fle, partbayderdale Fl 22304

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

Name: g’z{fﬁmzem gﬂﬁl
Office Address: ﬁ“g A“— “g}[;ﬂ ﬂq&ﬁ

ED14 j Florida 33354

ity {Zip Code) =

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desi ated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
rther agree to con}oly with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and acdept the pbligations of my/positioh as registered agent.

i
l | (Regjistardd agent's signature)

i1. 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 incorpotated.



12. Names and addresses of officers and/or directors
A. DIRECTORS

Chairman ?(@m’fj h519!"}[1&(”
Address: q} o MNE | M A’V‘C
Fort  lLacg nﬂpfa/aﬂp FL__F33HY
Vice Chairman: S‘H’ ﬂh P,h 14 b&l
AdM=_5am£,_az_QbmrmM
Director:___ 1Y A YN S mm‘!fﬂ ”
o, o
Address: Nme. QD Qhﬁ LrNaN ‘i‘:Fg‘ - =T 1
Director: fr%}“' 25 ‘%‘\5"'6«%3
TR R e
Address; ’é_:;‘ — @
e
B. OFFICERS
President ‘_-'F(a_m,o M"T)C‘C\ |
Address: @mﬂ
Vice President %"f’phﬂh Abe ,0
Address: fSQ.WIf_

Secretary: |'€58I fg} V@ D/fﬂ?
Address:

14,

ﬂ/émﬁf) ﬁ&f‘/’ﬂ/’ﬂj Chalrmaa

(Typed or printed name dnd capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING .

THE LYRIC THEATRE ORCHESTRA, INC.
0100774130

1, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Non Profit Corporation was
registered by this office on March 5, 1999.

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

2006

2007

I further certify that the registered agent and
registered office are:

Stephen Abel
1317 Patterson Plack Rd
Secaucus, NJ 07094

Continued on next page . . .
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b -
S= THE LYRIC THEATRE ORCHESTRA, INC. =)
= =
= =
- =)
= ]
E@ IN TESTIMONY WHEREOF, I have %
— ==
= hereunto set my hand and o)
b:—; |
== affixed my Official Seal @1
S at Trenton, this @
3 9th day of July, 2007 @
L___ —_—4
==
= el =
= & A’e“)@“/ —
Bradley Abelow %
o State Treasurer g—ii
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