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' . b4 200 Garden City Plaza, Suite 202

Sov Z1IGMAN, CPA ‘ Garden City, New York 11530
THEODORE LEVINE, CPA Tel: {516) 747-6000 « Fax: (516) 747-6135
www.ZLECPAS.com

JuLiaN FiscHGcruND, CPA

ZIGMAN, LEVINE & FISCHGRUND, PC
CERTIFIED PUBLIC ACCOUNTANTS

BY FEDERAL EXPRESS OVERNIGHT
March 25, 2015

Florida Department of Revenue
New Filings Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
Gentlemen/Madam:

Please accept this duplicate filing as a correction of the omission of item #7 from my original filing.

i trust this will satisfy the requirements for the application to do business in the State of Florida by the
Lorne Weil, Inc. corporation.

Please expedite the application approval.
Very truly yours,

,,&é/ 70?4%0«—\

Scl Zigman CPA



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __ORNE N \— /fl\)(,

Name of corporation - must include suffix

Dear Sir or Madam:

The cncloscd “Application by Forcign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are subimitted to register the
above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter (o the following:

ol 2 o\Jt\\ AN
Name of Person
Zwo\mt\ﬂ\) eV INg ¥ Fhisc G\Q\\AMS\ DW\S PQJ

Q0 @&R%&@ K mlcomlsny e Jd9x
GO\R&W Cl J(v // g

C1ry/§tatc and Zip code

SZW\MO\P\)/@ ZLFCPAS. Com\

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

For further information conceming this matter, please call:

Sol  ZiamaN w516, 47 6900

Name of Person Area Code & Daytime Telephone Number
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, FL 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee (3 $78.75 Filing Fee & O $78.75 Filing Fee & ﬁ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2015

SOL ZIGMAN
200 GARDEN CITY PLAZA, STE 202
GARDEN CITY, NY 11530

SUBJECT: LORNE WEIL INC
Ref. Number: W15000019719

We have received your document for LORNE WEIL 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):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.
(850) 245-6052.

Sylvia Gilbert

Regulatory Specialist il Letter Number: 215A00005624
New Filing Section

if you have any questions concerning the filing of your document, please call

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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L

Lorne WEgilL f/u

(Enter name of corporation; must include "INC@RPORATED,“ “COMPANY,” “CORPORATION,”
lmc.,ll IICO.’II flcol_p,ll Ilmc,'l "CO," Or IICOI,.P Il)
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{Siate or country under the law of which it is incorporated} (FEI number, if apphcable)cze =
. _Odobes 17,1979
(Date pf 1ncorporat10n)

2 ‘..n.n
s__Perpetu AL $°
. N/A

(Duration: Year corp. will cease to exist or “perpetual™)

(Dare first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalt
. Ao w, {77

liability)

| #2323, /uw Vortk, /\/\/ (o707
(Prmcn al offi caddrcss)

250 w. 9 SE#

(C E}dp};)ﬁ New/ }W /l/}/ /moj

8. Name and strest address of Florida registered agent

: K.O. Box NOT acceptable)
Name: D%NN[I S Wﬂu / /4 C

Office Address: )L"ﬁ@ ‘{' STP\ G\N §\ Lp‘\ N
b‘t\ NIM{ ?3‘{0\@\1\ Florida_3 g Lﬁ b
(City) (Zip code)
9 Registered agent’s acceptance:

Having been nanced as registered agent and to accept service of process for tire 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, I

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

under the law of which it is incorporated

10. 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



11. Names and business addresses of officers and/or directors:

A: DIRECTORS

Chairmarg.‘l,@ RM @ N 9.‘ L

e 250 WL {77 ST - #2223

New /YORK. /\//\/ 10/07

Vice Chairman:

Address:

Director:

Address:

Diractor:

Address:

B. OFFICERS
PresidcmA‘ LORME Wg/, L‘

w280 W. {77 ST - #2333

New /Vmek_, NY 0107

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address: _ N\ l
M application listing additional officers and/er directors.

NOTE: I#ne
o X
Signature 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 frue and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree telony as provided for in s.817.155, F.S.
den]

13.A=LO RNE Nﬁ.\ L., Presit

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



State of New York

. SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of LORNE WEIL,
INC. was filed onm 10/23/1979, 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
disgolution, 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 is past due.

o3k 3k

WITNESS my hand and the official seal
of the Deparument of State at the City of
Albany, this 05th day of March rwo
thousand and fifteen.

Executive Deputy Secretary of State
201503060167 164



