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APPLICATION BY FORRIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 6G7.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 70
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Yoster Reeve & Associates, Inc,
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION™
"Inc.,""Co.," "Corp,” "Inc," "Co,” or “Corp.")

{If name unavailable in forida, cater alternule cocporale name sdopted for the purposs of wransacting business in Florida)

2, New York — e 3.
- '{Sinte or counlry under the law of which it is incorporaled) (FEI number, if npplicablc)
s June8,2000 00000000 5 Perpetual
(Date of incorporution) (Durstion: Year comp. will coase to exist or “perpelunl™)
6. Upon Filing

(Date fiewt transacicd businams in Flovida if prier to cagistradon.)
(SEE SECTIONS 607.1501 & 607.1502, FS., to delermine penalty liability)

253345 Main Road, Suite 6-2, POB 1350, Southold, NY 11971

(Principal offico addrous)

53345 Main Road, Suite 6-2, POB 1350, Southold, NY 11971

{Cutrenat mm#iling address)

s___Ornamental Plaster Molding and Wall Finishes
{Purpose(s) of corporstion authorized in home stase or country to be camied out in state of Florida)

9. Nams and struer address of Florida registered agcat: (P.O. Box NOT acceptable)
Name:___CorpDirect Agents, Inc,

Office Addeess:__S185 East Park Avenne . . ..
Tallahassee L Forida_ 32301
(City) ' {Zip cods)

10. Registered agoent's acceptance:

Haring been named ax registered agend ard o accept sarvice of process for the abore siaied corporation ot the place dexignaied in
this application, T heredy accept the appointment as registersd agent and agree to uct in this copacity. 1 furthsr agrss o comply
with the provisions of all statutes relative to the propar and mnplmpn:fommt of my duties, and | am familiar with and accepi
the obligaiions of my position ot nguund agent,

{Registeted agent's signature) Patritia Tadlock- Ass’t Secretary

1], Arached is n cenjficats of axistance duly au cated, not more than 90 daya prior to delivery of this application to the
Departmenl of State, by the Scerelary of Siale or other official having cuntady of cotporate recorda in the jurisdiction uader the law of
which it is Incorporatsd.

12. Names and addresses of officers and/or dirsctors: HO9000255143
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A_DIRECTORS (Strect addvess only - P.O. Rox NOT accaptehle) '

crairman:__ EOSteT Reeve

Address:___ 626 Front Street, Greenport, NY 11944

(<]

Vice Chairmen:

Address:

Directori____ .. et a s et e —

Adtims:

Address:

B. O¥FICERS
President:___FOSter Reeve
Address___ 026 Front Siyeet. Greenport, NY 11944 00000

Vice President;

Address:

Secretary:

sn 4 bk b mas g mmacm st b om oan, eh ow o

Address:

R R R L I T TR e J

Treamra:____CatherimeReilly .
Address: 550 Oriole Drive, Southold, NY 11971

NOTE: If necessary. you may atiach sy addendum w the application listing additional officers and/or directars.
Il ‘ ) -ﬂ_"_'-‘h“
(Signature of Director or Officer listed in number 12 of the application)

Foster Reeve- President

W a2

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

HO9000255143
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State of New York | ss:
Department of State )

I hereby cercify, that the Certificate of Incorporation of POSTER RERVE [
ASS0OCIATES, INC. was filed on 06/08/2001, with perpatual duration, and
that a diligant examination khap bean mada of the Corporats index.foy
dovuments filed witkh thig Department for a certificate, order, or record
of a dissclurien, ard upon Such eXamingtion. no such certifigate, ordar
or record has been found, and that §¢ far as indicacted by the recorde-of
this Department, such corporation im an exieting corporation. I further
cortify the followiang:

A Biennial Statement was f1led 07/09/2003.
A Biennial Btatament was filed 08/22/3005.
A Bisnnisl Statemsnt was filed 06/07/2007.
A Biennial Stacemeunt wag Filed 06/01/20095.
I further certify, that no other doouments have beman filed by such
Corporation.
Y ¥

- O.E NE “;...'
. $ p A - Wiiness nmy hand crd the 0ﬁ7ckll'3ml
,g: aof the Department of State at the City

* of Aihany, this 04th day of December
N » two thousand and nine.
&¢ e
v Daniel Shepiro _
5 -?73!! ot %_..' First Daputy Secretary of State
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