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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __. Fastevn Deuelcpovs Twe

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 ail correspondence concerning this matter to the following:

Name of Person
EasTerwn Deweloplys Thhe
Firm/Compahy

73 millev Place- piddle Tosland R«

Address

YA eon¥ Sinal AN I{766

City/State and Zip code

}(eysg avadise @ ko*‘ma;l . e

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

For further information concerning this matter, please call:

ﬁtmléﬂv@omm L8, 639- rqad

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee [ $78.75 FilingFee &  [3 $78.75 Filing Fee & AS?.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPIJCATI’ON BY FORETGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
1.

“IDC. ” .-(-o n "Corp," "IHC." "Cﬂ or |c°rp u'

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
; S
(Entor nome of comaration; must include "TNCORPORATED," “COMPANY.” "CORPORATION,”

REGISTER A FOREIGN CORPORA TI'QN‘ 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA
Ea S 'H’Lv-n De\.;e., o pﬁwS‘

Jwnd,

2.

{Tf name tuneveiloble in Floridz, enter altemae corporate nume sdopted fur the purpose of nansacring busincss in Floride)
New- Yo rik
4,

a
{Suute or counery under the law of which it iy incorperated)
Qprtl 3

199¥
{Datz of incorpyratian)
6.

. 268 DY/

{FE) number, if appiicabis)

7.

(Date of durstion, if other then pempetuat)
(Date st transacted business in Floridu, if ptior to registration)
($BE SECTIONS 607.1507 & 6071502, F.5.. w0 determine penalty tiability)

MY 1176€
12 willey Place - m(pﬁnf}p:ﬁ'm?}:dd,.‘;mg RS, wrh Sinal f

{Current malling addregs, if difMerent)
8. Name and jtreet addregs of Floridu registcred agent:

Name; VO U«r

Oftice Address

Cémmiﬁgr%?t
Y7 E \i.»@ﬁﬁm%s-faj_
“Talihassoe

(City)
9. Registered agent’s aceeptance:
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Florida _Z?_ZJZ_/
{2ip code)
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Having been named as registered agent and to accept service of process for the above stated corporarion at rhe' plm:e

e
designated in this application, I herehy accept the appointment as registered agent and agres to uct in this capacizy. 7
Jurther agree to compl)y with the provizions of all statuver relative 1o the proper ond complete performance af my
duties. and I am famifiar with and accept the obligations of my pusition oy regisiered agent.

—
r

under the law of which it is incorporated

(Reglswurad agenr’s signarure) 3 o7 Na"‘f o )/0‘-”' (fii’ nl

Cn

10. Attached Is 2 vertilicate of eaustnnce duly authenticated, not rore than 90 days prior to delivery of this application to
the Departrent of State. by the Secretary of State or other offlelal having custedy of corporate records in the jurlsdiction

ten e,



11, Names and business addresses of officers and/or dircctors: f ‘( L.. E [ :
A. DIRECTORS 2016 qyg
M 3
Chairman: 2y 1
IALLAFH/‘IAN Y oF 5
Address: SSEE - f,.\ T

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Fvvneld Tnkanzon

Address:

2 Puse Street

CorT Teff, ctu, n 11776

Vice Pregident;

A1 Cyved Totanwz on

75 vllev Ploce-pddle T3 lawd 7

Address:
Moot Siad » 54 (Y726

Secretary:

Address:
Treasurer: f/,
T

Address:

NOTE: If necessagy, you may attach an addendum to the application listing additional officers and/or directors.

12, M

ﬁiamre of Director or Officer

The officer or director mgnmg this document {and who is tisied in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in 2 document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13

v ld Tofruzon -BeS.

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



State of New York 1 ss:
Department of State '

I hereby certify,

that the Certificate of Incorporation cof EASTERN -
DEVELOPERS INC.

was filed on 04/03/1984, 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 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 igs an existing corporation.

The Biennlal 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 11th day of July two

thousand and sixteen.

e Gt

Executive Deputy Secretary of State
201607120220 88



