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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: [ VL’“‘//NCA}TH’L_ /AA DING F ,Q-»ewa/s NG,

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,” or “Certificate of Good Standing” 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:

EERAIN (R rRE

Name of Person

o TN TRA-DNG o SERUCES, foc

Firm/Company

b+-43 /48T Awe

Address

TAMAICA, ] 11493Y

/ Clty/State and Zip code

eFrain @ats-joaistics, ComM

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

For further information concerning this matter, please call:

Crmn GoeRe w46, 591 0964

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

87.50 Filing Fee,

$78.75 Filing Fee &
Certificate of Status

$78.75 Filing Fee &

[:F'I0.00 Filing Fee
Certified Copy

Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 14, 2012

EFRAIN GORRE

CONTINENTAL TRADING & SERVICES, INC.
167-43 148TH AVE

JAMAICA, NY 11434

SUBJECT: CONTINENTAL TRADING & SERVICES, INC.
Ref. Number: W12000057515

We have received your document for CONTINENTAL TRADING & SERVICES,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 912A00027513

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. [f you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org.

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i &N (e TH . f&ﬁm_/é'- pas ..Qneu CES, e
(Enter name of corporation; must include “INCORPORATED.” “"COMPANY,” "CORPORATIOP{"
"Inc.,” "Co.." "Comp,” "Ing," "Co,* or "Corp.”)

(1f name unavailable in Fiorida enter alizrmate corporate name sdopted for the purpose of ransaciing business in Florida)

. MEu MOr/L . 132 PSS

(State or country under tho faw of which it is incorporated) {FEI number, il applicable)

o So (9949 s, R Pe Twhl

(Date of incorporation} {Duration: Year corp. will cease to exiat or “perpetunl”)

. /A

(Dute first ransacted business in Fletida, if prior to registration)
(SEE SECTIONS 607.1504 & 607.1502, F.S.. w0 determine penalty lighility)

743 4 foe | Tammen ANY 1939
(Principal office lddren)
SAME

————

{Current mailing addreas)

o TRANS PoRTATION  Locts71Cs

(Purpose(:) of corporution suthorized in home state or country 1o be carried out in state of Florida) *

9, Name and stregt address of Florids mgmcmd agent: (P.O. Box NOQT acceptable) it} r":)

bl WY CHEEO GHRESS /A0 -

Vel
Office Address: L i sz [L.Jm ‘Z f 1;'_.", Z"
O MAM e 33126 o 7
{City) (Zip code) Y
=t

1{. Registered agent’s scceptancy:
Having been mnamed as registered agent and to accept service of process for the above stated corporalian at the place 'S,
designaied in this applicarion, | hereby accept the appoinimeni as registered agent and agree to act in this capacity. |
Jirther ogree to comply with the proyisions of §ff statutes relarive to the proper and compliete perforimance of my

duties, and I am familiar with and adcept the gbligations of my posision as registered agent.

_ wyy
{ Rerumd agent's signature)
11, Attached is a centificate of existence duly authonticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Seeretary of State or other official havmg custody of corporate records in the jurisdiction
under the law of which it is incocporated.




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

A. DIRECTORS F,_l -
Chairman: gﬁ@A ) N QOQRE L E D

Address: /é) 7—(/3 /('f g’% AU& ZF:{UV IS AH” 13

Ttmtpac o NY 1929 i
Vice Chairman: ﬂ/, V@C’ /4U daﬁ K f/

Address: “07—- L‘( 3 /(_{gvf'é Al)f

m«%/—,m N

Director: E,A:;(__{ &-_F [& é ( Z ’ﬁmﬁﬁ'f\)

Address:

Director; gq’/b/é A_S [/(CE K/MIQ (“tAan)

Address:

B. OFFICERS

President: EF‘QA' IN 60/2.25

Address: {Q’? L(? /q Q—HII A‘(K

dA”Mmc A Y 1H93Y

Vice President: A’L\I C E' A’U qu ’u_/

Address: ,b’?—"E '/('{ Q'HT A‘()é
SArA A MY TYRY

Secreary: ShmE A< RESIDE AT

Address:

Treasurer Shriz A< 1CE [ESILENT

Address:
Cﬁﬂ&hﬁﬁmpphcatmn listing additional officers and/or directors.

NOTE: If necessary, you
13. /
Slgnature of Director or Officer

The officer or director Aigning this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he ofshe is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

. EFNAIN COrRRE — PRE SIDENT

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



State of New York ! ss: ’2 Nov 15 A g
Department of State ) it

I hereby certify, that the Certificate of Incorporation of CONTINENTAL

TRADING & SERVICES, INC. was filed on 07/06/1994, with perpetual duration,

and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upen 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 is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 19th day of October two

_ thousand and twelve.

>

First Deputy Secretary of State
ANIVIINAINIIG IQ



