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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: LighOth  Coumedia] CGoRPoMA, W

(Name of corporation - must include sufhx)

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 alf correspondence concerning this maiter to the following:

Maltol b P MoceS

(Name‘('af' Person)

(Firm/Company)

[/63L EanPlontr  B[vé

(Address)

SO tr Beaphs (L 33437

(City/State and Zip code)

For further information concerning this matter, please call:

-
Maftelp P Yroses a1 ) 7230034

(Name of Person) (Area Code & Daytime Telephone Number)
. . j e e
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, FLL 32301
Enclosed is a check for the following amount:

O3 $70.00 Filing Fee  C1$78.75 Filing Fee & 1 $78.75 Filing Fee &  J4$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORE!GN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

T {o ; OOl AT
(Enter name of corporation; must include “INCORB’ORATED * CCOMPANY,” “CORPORATION,”

"|I‘IC " nco " "COI‘p " ||[nc L] llc0 " or ucorp |l)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. AR Y1 R K 3. [~A> 3332 6
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a, Y. 30-1] 5. ﬂ?ﬁp,ef—aﬂ/
(Date of incorporation) (Duration: "Year ¢ corp. will cease to exist or “perpetual™)
6. I -1 - 0%
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)

L 68 e PP ho WA B/ d Ba%ﬂﬁ% E&c/ LA BT

h (Principal office address)
pbpe PPaplom-Blvd  BOWfor [3each KL 3zv37

{Current mailing address)

I
i

8. Loy Su [HAE St
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 5@ 'g
oy S
. . I " o s
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %? N %{_
g S e
Name: U ltojts P _MeosesS f_:g;:. gg;:?f
=" .
(73] i
(L B8C Pl Pphon b Blud SE w2
i S 54
o

Office Address:
Florida fiz 77

BU?‘//T?TJ'( Besa . . |
(Zip code)

{City)

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. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and 1 am famitiar with and accept the obligations of my position as registered agent

(Registered agent’s signature)

11. 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.



12. Names and business addresses of officers and/or directors: r \[\!t-;"

A. DIRECTORS

o l(;h;;irman: M‘Q’/wf/“ ,PAADM

030EC 30 2% 9: 03

Address:

1 ﬁ%ﬂ;awd’ Blv L

oyt Beocd., [FERGER T ST

RLAAEY v 4 "LIAJRIDA

Vice Chairman:

Address:

Director; .

- SUusay M. Meses

Address:

(/686 POtPLop/i Bryd  Bopustn Bacd, fh 33257

Director:

Address:

B. OFFICERS

President:

Address:

Aaleglh T Hoser

/(686 _mprowt B/vd.

Vice President:

{30?‘/07%71 Fracld FL 33¢57
Se SN A, AMeses

Address;

[ 6FE PRI Lopa B/ d

Secretary:

. ﬁ;wm_, Beael  [Ff 33€T>
SteSazn M. Aose.s

Address:

JEEE b hop 4 [Ned B on Beacls fC 33£ 37

Treasurer:

L loo/ts ¥ Laoge o

Address:

056 St plstrd Ll d  Popuctm  pSeacd FL 33¢37

NOTE: If necessary, you may a?an addendom tomdditional officers and/or directors.
13. M&/Z

(Signaturéf)f Dirdctor or Officer listed in number 12 of the application)

Alpleolts [ Ao Lo 5 s, i)e>r 7~

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



State of New York | gs: 09050 30 A% G: 05
Department of State

I hereby certify, that the Certificate of Incorporation of CITADEL
COMMERCIAL CORPORATION was filed on 04/30/1971, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documentes flled 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.

The Biennial Statement 1s past due.

* ¥t

WITNESS my band and the official seal
oo O the Department of State at the City of

Jo 0t N S Albayy, this 08th day of December two
+° 0Ot NE thousand, and nine.
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