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COVER LETTER

TO: New Filing Section
Division of Corporations

Vintage Busmess Sysiem s

SUBJECT:
Wame 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,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Piease return all correspondence concerning this matter t? following:
/74//4/{/ L. Livapl
/ Name of Persen
Mm /4 94 ﬂ(/f/a/_rj );_;/(97 ’s
v Firm/Company 4
4819 Wam Sred
Address

Ity s/ gaddons NI 08320

/" City/State ¢afl Zip code
Lrasine @ comeast ne?

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: —
b(/:. P~
o =
//J/'Mff/ dﬁ/m-(’ a (407 y_ 423 A0 R 8
Néme of Person / Area Code & Daytime Telephone Nurnber 5; g -
me oo

Me
n= &
STREET/COURIER ADDRESS: MAILING ADDRESS; S e -
New Filing Section New Filing Section Fr
Division of Corporaticns Division of Corporations & '™ g’

P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
D $78.75 Filing Fee & DSS?.SO Filing Fee,
Certificate of Status &

QG0.00 Filing Fee DS?S.TS Filing Fee &
Cerntificate of Status Certified Copy
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMIITED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Va /ezfg (5 Sné 5 _‘__)Z/J'/f/f”, Zae,
(Enter name of ddrporation; must include “INCORPORATED,® “COMPANY,” “CORPORATION,”

"tnc.,* "Co.." "Corp," "Inc,” "Co,” or "Corp."}

{if name unavailable in Florida, entar alternate corporate name adopted for the purpase of transacting business in Florida)
2 Mew Jeesey 3. _dd3 " 393-501/000
(State or country under thefaw of which 1t ia incorporated) (FEI number, if applicable)

4. /2/188¢ s,
(Date of incarporation) (Durstion: Year carp, will cease to oxlst or “perpetual™

6.
{Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
d¥ 558

G0t iy Trrse /7@.):/

1.
(Principal officc address)
Jame

{Current nudling nddress)

g ' ire jé‘m Limaaler Soffwart Sovices
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

4033
o WY 811001l

AENIF

3

9, Name and street address of Florida registerad agent; (P.O. Box NOT acceptable)
Name: ﬂ/ﬂﬁ[ St’f'f/l cts Ihc.

Office Address; NS £&5/ /0 i ﬁ M
,Plosids 22 J 0/

Talla fossec
(City) (Zip code)

35SYHY1IVL

e

A%

VEII014 3

10. Registered agent’s acceptance:

Having been named s registered agent and to accepl service of process for thie above stated corporation al the place
designaied in this agplication, 1 hereby accept the appointment ax registered agent and agree to act in this capacity. [
Jurther agree lo comply with the provisions of all statutes relative to the proper and compiete performance of my dutles,

and I am famitiar whih and accepr the obligutions of my position as registered agent.

NZAL Senvices,\nC.
‘- N crunei)
® agent’s gignoture)
Lindsey Klemencic, Acsigtant Secratary - o
11. Attached is a certiflcate of exigtmce duly authenticated, not more than 90 days prior to delivery of this apphcat_mt_; 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 js incorporated.

*
.

85



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

A. DIRECTORS
Chairman; /V ﬁ
Address:

Vice Chairman: /V, /ﬁ

Address:
Director;
Address:
Director:
Address:
B. OFFICERS
President: WW?&/{/Z- Kdlfﬂ/
Address: {7/7 Jq/ f/ 'PD'E-;: §
Llpnd e NT 0835306 R 8 T
] ;nE ———
Vice President: /%/ 7 ’é// 7~ ( 4oy / Lz & T
4 M
Address: 57 /4[ _{7[ T:-q: x> TE
/%qj/dn/m; Nj 0658 3w
= e

Secretary: /"1/1 Zg
Address: Vs
Treasurer: ,A/ (/ 4
Address:
NOTE: If necessary, you may attach an addendur??

13. L// l ﬁﬂﬂ/
Signaturd of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

the application listing additional officers and/or directors.

third degree felony as provided for in 5.817.155, F.S.

Marguet /. Capgaé

14.
(Typed or printed name and cap[city of person signing application)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

VANTAGE BUSINESS SYSTEMS, INC.
100610236

1, 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 December 21, 1994.

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.
[ further certify the registered agent and registered office are:

Vantage Business Systems

6019 Main Street
Mays Landing , NJ 08330

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed

my Official Seal at Trenton, this
141th day of October, 2011

L A

Andrew P Sidamon-Eristoff 53
L]
Ceriificate Number: 121833556 State Treasurer 0
Verify this certificate online at _?E r;r?
htp:rwwwl state.nj.us/TYTR_SiandingCert/JSP/Verify_Cert jsp a »
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