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TO: New Filing Section
Division of Corporations

SUBJECT: METE, TNC,

(Name of corporation - 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:
o)
E\aiae TXimacchi
{Name of Person)

M¥TE, T

(Firn/Company)

doo Cacledon Mneoue
{Address)

East Talip. New YorK,

(City‘/St'ate and Zip code}

For further information concerning this matter, please call:

E\diae Tamaccm @ (@, 3711000

(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, FLL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

Qﬁ?o.oo Filing Fee [ ] $78.75 Filing Fee & [ _]$78.75 Filing Fee & [_] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2007

ELAINE TRIMARCHI
200 CARLETON AVENUE
EAST ISLIP, NY 11730

SUBJECT: MKTG, INC.
Ref. Number: W07000060195

We have received your document for MKTG, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The name of your corporation is not available in Florida. An’ out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, “Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

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, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is 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
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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) 245-68973.

Claretha Golden
Regutatory Specialist Il
New Filing Section

Letter Number: 807A00069699

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTEN A FOREIGN CORPORATION TX] TRANTACT RINCAIZSS T 73R STATE OF FLORIDA.

. MKTG, INC. o G
{Enter name o7 corparation; mustirciutie "INCORPORATED,” "COMPANY “CORPORATION,
“ine.” "Ca.," "Corp.” ing.” G, o "Corp)

oy ofin e Counti, (o Cempeny

{If neeve unsveilable in Figrda, entar altetnave corporate neme adonted for the purpase of mansnuting usimess’in Plorida)

» NewNork 5 WA %6163

{State of cownmry under ihe law of which it is incorporaled) (FET nurnber, if appiicable)
. 1979 . Perpeiug]
{Oate of Incorparation) {Darariond Yenr com. will crase 15 exist or "perpetual™)
5. ‘

(Dwte {irat manaacted business in Plorida, 1f prige (o fBgistration)
(SZE SECTIONS 607.1501 & 507.1302, F.8., to detwrming panalry liekility)

. 300 Car\eron Bysaus €oash Teip, New YK }1730

{Prncipal office nddress)

200 Carlednn Byenue st TSV, News JorE 1120

{Current maihng address)

~>
=
Qplnien R eseq, =
‘. on e 7
(P.rpose(s) of corporation suthorized in lieme state or country 1o be carried out in siate of Florida) 3
™
9. Name and siregt addrogs of Flonda registered agonk: (P.O. Box NQT acceprable’ o
Neme: ;\ganl‘.a and Corpovations, Inc. :‘_\2
Office Address: 300 Fifth Avenue South, Suite 101-330 ~) -
. - Ca2 :_-_-“-;:'4
Naples . Florida 34102 o =m
(City) (Zip code) pivad

10, Reglstered agant's sceeptamce:

Having been named &y regitiored agent and to accapt service of process for the above stared corparation at the place
designuted in this application, I hereby accept the appointment as reglaisred agent and agree to act in this capacity, |
Jurther agree i comply with the provisions of all statuter relativa to tke proper and complete performance af my duties,
and I am fasriliar with and accept the obligasions of wmy pesition os ragistred agent,

(Registered sgomt's signature)

1. Antached is 1 ecrtificate of existence duly suthentieated, not more than 50 days prior to delivery of this spplication to

the Depariment of State, by the Secretary of Stae or other official having custody of corporate recerds in the jurisdiction
under the {aw of which it is incorperated. )



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

RN
A. DIRECTORS DY U =L

Chairman: AT 0T, e o
LI R WA i

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
pesten: Srenen H G e\ man
adaess:_A00 Cocle don ONevme,
E Tolip, NY T30
Vice President: H’O\MOJ d G‘ﬁ( show JR
address:_ 300 Cacleton OV ew&&
€. Tsiip, NY 120
Secretary: Sdeveny, Gitelman
Address: Q0 QOW\‘Q*OY\ g‘&9+ IS\E{!),_ Ny 1730
e T 0 GreShowity
aaress: Q00 Ceae v don gﬁ&k IS\: Nt 1N3e

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

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

14, Bes &&Vljl

(Typed or printed name and capacity of person signing application)
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State of New York

. S
Department of State i

I hereby certify, that the Certificate of Incorporation of MKTG, INC. was
£filed on 02/01/1979, with perpetuml duration, and that a diligent
exsmipation has been made of tha Corporate index for doguments filed with
thie Department for a certificate, oxder, or record ¢f a digsoluticn, and
upon such axamination, no euch certificate, order or record has been
found, and that so far as indicated by the records of this Department,
such corporation Llg an existing corporation. I further certify the
followlng:

A Certificate of Amendment was filed on 07/14/1980.
A Bienniml Statement was filed 03/16/1895.

A Biannial Statement was Eiled 03/13/1997.

)

A Biennial Statement was ﬁ.'led »0’3::/08/[1959 y E

Restated Certificate wag ftlaﬁ cﬁ‘m.?.WIS/W)rOOr " § ’ _
A Biennial Statemeat wds f[.‘:.ad DSIWEOOJ;¢; \"(:f‘ .:,r 2 _ i
A Biennial Statement waa*’é.lai ¢ t{ﬂg{-ﬁ 0 4 ,l‘ w *I :T,:; j_
A Blennial Statsment wexs j:“."lwﬁ U!’N‘B‘?‘EGG‘S . ,h """ e %ﬁ

e
e a' > i

A Biennial Statemant was- !ilea\02f03/209.7 .

e ( r] . X
4\5 .'..,‘{ "*-.."'}' o -

b3 tuz"t:her certify, that no ot:hez' mmh"t:h have haen filed by such
Cerporation.

*io

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 20th day of December two

thousand and seyen.

(4~

Specval Deputy Secretary of State
200712210328 51



