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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MOhRoe CmUe% LTD-

(Name o‘fcorporation - 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 1o register the above referenced foreign corporation to
transact business in Florida.
Please return all correspondence concerning this matter to the following:
Lonie)  Shevon
Monroe. Colleae
~ (Firm/Company)

tlo Frarce Offe - 29 Eash Fordhay Road

(Address)

"Bronx NY 10469

(City/State and Zip code)

(Name of Person)

For further information concerning this matter, please call:

“Daniel Sharorv L b6 | 393-3348

{Name of Person) (Area Code & Daytime 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:

. [ ]$70.00 Filing Fee [ ] $78.75 Filing Fee & [ $78.75 Filing Fee & %sv.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2007

DANIEL SHARON
29 EAST FORDHAM ROAD
BRONX, NY 10468

SUBJECT: MONROE COLLEGE, LTD
Ref. Number: W07000040958

We have received your document for MONROE COLLEGE, LTD and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s): .

The use of LIMITED or LTD. is not sufficient as a corporate suffix. The hame
must include a word such as INCORPORATED, INC., CORPORATION or
CORP. S

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with.this
office, having a Florida street address identical with that of the registered office.--

The name and title of the person signing the document must be noted beneath or
opposite the signature.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

You rmust list the names and street addresses of the officers and directors of the
corporation on the form/application.

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) 245-6928.

Tim Burch
Document Specialist Letter Number: 707A00050632

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH' SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
. Mongoe Colleqe . LTD . Tne

(Emer name ofcorporatloxﬂ must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc.,ll "CO.,“ "COI‘p," Illnc,ll |IC0‘I| or “Corp_'l)

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

2. New Moy ; [3- 250225

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. {7-23- 19063 5. Yo peduad

(Date of incorporation) (Duration: Yedr corp. will cease to exist or perpetual”)

6. ) CI' l" 2007
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

(Principal office address)
Monroe College
Finance QOffi ce

29 Fusy "E’t‘.ii%ﬂ‘i"é{ﬁfshoad
Bronx, NY 10468
b, Edveation Serviie

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida}

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

Name: SNART €. Brochy L E36..
Office Address: % N. Fovein Higuh# SuTe 412
bieA  RaToN , Florida _3 3¥ 3%
(City) (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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

further 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.

iz 34

( Reglstere& agent’s signature)

1. 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.

8G:| W4 S1 130 1002
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: 3&0\\@ 3' jmme,

Address: W\OI\R.OE/ wm
5] Teere A Bovx MY 1o4bD

Vice Chairman:

Address:

oo __ N\, “Jorome Cx =

address __ onree., (Ghloae - it = T
2501 Toasid A Pamy MY 1o4b®. Sl T m

oo Leslie O Sourome. =5 = O

address: _INwRge  (gplleac g &

20| Jkowe e PRony Wy 10467

B. OFFICERS

President: S lﬁ?l’\ﬁl’\. G_U'OME,
Address: M C/UJI,Q%(/
A501 Jumowe Ave  Bowm  NY 10468

Vice President: makc, .&YOW\’E}

aacress: _nowmet Collone.

0 Tk Fodham Fomd B NY 1048
Secretary: __Leslie.  Jurome
saaess:__vra Collee~ 2501 JtRowe fwe [y WY 10469
Treasurer: P(\CU\ W\mlrz_ ™/
Address: /)’Y\U\\/R,{Jb W A0 Bwd [adbant QMJ BX U"f |04k

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

13.

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

u_ AMaen T Mindz  Senwor VP/CFO / Troasures -

{Typed or printed n’ame and capacity of person 51gmng application)




State of New York

Department of State } ss:

I hereby certify, that the Certificate of Incorporation of MONROE
COLLEGE, LTD. was filed on 12,/23/1963, under the name of MONROE BUSINESS

INSTITUTE, INC., with perpetual duration, and that a diligen

t examination

has been made of the Corporate index for documents filed with this
Department for a certificate, order, or record of a dissolution, and upon
such examination, no such certificate, order or record has been found,
and that so far as indicated by the records of this Department, such

corporation is an existing corporation.

A Certificate of Amendment MONROE BUSINESS INSTITUTE, INC.,
name to MONRGE COLLEGE, LTD., was filed (08/08/19890.

* KK

P Witness my hand and the official seal
. BF of the Department of State at the City
‘ of Albany, this 24th day of July

T @
. * two thousand and seven.
e GG

* %

Daniel Shapiro .
Special Deputy Secretary of Sta

200707250347 * 45

changing its
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