1080660288 ¢

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #j

(] rokup  [Jwar

[ man

(Business Enbity Name}

(Document Number)

Certified Copies Certificates of Status

Special (nstructions to Filing Officer:

Office Use Only

Y
NAD7 | L[‘/I

%

WL

200172852202

03/23/10-—01008--016  *#70.00

05404/ 10--010=8--002

#1850, 00

—_ ]

w =
£2 2 -n
s e E
>0 e
T, < o
EZES a, ]
m-.< w
m~ = : 5

P 142

co S 5
= =
=y
Om &
vm




-~ COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: g event [ neorpo ro.ted

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced forcign corporation to
transact business in Florida.

Please rcturn all correspondence concerning this matter to the following:

Lono. Blldey

u(Namc of Person)

ﬁ event {ue.
(Firn/Company)
oo E+hel Kd. West

(Address)

_ Piscotoway vy 0885Y

" (City/State and Zip code)

For further information concerning this matter, please call:

LO/I/(«@/ ﬂ%‘/a/@@/ at(7392 ) 777" ‘??33# /07

{Name of Pcrsotﬁ' (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
Enclosed is a cheek for the following amount:

0/570.00 FilingFee  O$78.75Filing Fee & 0 $78.75 Filing Fee &  CI$87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF S’I‘ATE s '
Division of Corporations Teg..‘ Si it g

n. LAHANNY i !. (,;135"" J: ‘
March 24, 2010 O

S
LANA BILDEY
REVENT INC. \{

100 ETHEL RD WEST
PISCATAWAY, NJ 08854 — ]
SUBJECT: REVENT INCORPORATED b O

Ref. Number: W10000014704

We have received your document for REVENT INCORPORATED and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the followmg 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 prowded in number one of the
application.

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

- The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The regnsterud agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to roperly file a
Florida annual report are due this office. Based on the

If you have any questions concerning the filing of your doc , please call
(850) 245-6879.



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Heveyut Thcorporoyed

. =
(Enter name of corporation; nust include “INCORPORATED," "COMPANY,” “CORPORATION,” o .
"Inc.,” “Co.," "CO‘IP,' “Inc,” "Co," or nco’.p_ n] (( C.%:.r .,’f‘- '\‘;:f"
1) ‘ n ‘ﬂﬁ

Reveut-Oven , dne AR

‘( If name unaveilable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Fk

1

» @
2 oS Yersey s AA-3300338 93 %
(State or country under the law of which it i incorporated) (FEI numbser, if applicable) <
o _Detober 49, /994 5 _ Ferp
(Date of incorporation) . {Duration; Yohr corp. will cease to exist o7 “perpemial™)
6 Jovwary. £, 200/

(Date first tralsacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine peaalty liability)

Moo _Efiel fd  Wet | Fiscatosay | Hy 0385y

(Principal office addréss)
{Current mailing address)
8. . Y
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 3, c‘g‘ 0.:; :’w
' ( ()‘ -7 [3
9. Name and street address of Flerida registered agent: (P.O. Box NOT acceptable) %"f‘n ’f “fﬂ
‘B , LTy, Qg ‘
Name: VR AL S,WVIC@S,\Q‘;. d‘}&{}_ = ":’%
Office Address: oAT3 | Exmﬁt& /Da,f’( Z}‘ %z}/ %‘& P;
27,
Weston, Forida__ 3333 | o

(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

designared in this application, I heredy accept the appointment as registered agent and agree (o act in this capacity. [
further agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famitiar with and accept the obligations of my position as registered agent.

NRAL Services,\ne.
: Yleneaoid
{Registered agent's signamre)
Lindsey Klemencic, Assistant Secretary
11. Atiached is s certificate of existence duly authenticated, not more than 30 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.
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A DIRECTORS |
1?‘” E Puem 7, a&m)

Chairman:

Address: ' 10 HAY -3 PH [2: bb

Ao AP

TALCARASSEE™ Lumu#

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: D M/f# 6& " L Q/C;&O
Address: /Q& E/M Rd : :
Plecotoway , ¢V O885Y

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessary, you may atm@un o the application listing additional officers and/or directors.
13. :

(Signature SF-Dire2wt or Office™sted jA number 12 of the application)

14, ¢ \ e LQQ Q
(Typed or priftcd name and capacity of b@}son signing application)
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STATE OF NEW JERSEY

, © DEPARTMENT OF THE TREASURY .
: SHORT FORM STANDING w g | .
FILED
1O MAY -3 PMI2: b
REVENT INCORPORATED
SECRETARY OF STATE

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registered by
this office on October 29, 1992.

As of the date of this certificate, said business continues as an active |
business in good standing in the State of New Jersey, and its Annual
Reports are current.

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

Revent Incorporated
100 Ethel Rd West
Piscataway, NJ 08854

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
17th day of March, 2010

o8 A

Certification# 116654845 State Treasurer

Verify this certificate at
https://www] state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp

Pacae ! nf1



