(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L\ACOO\OESAS

Office Use Only

121909940

WL AR

800336617548

AL =- 0002002 #9300 0

-
-~

SYHY 1Y
AL AR} —”Fl

,‘
>

.x_,
33
1

AER
)5 !
|'1:2 Hd 818340007

VoI
:

NI



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2019

KEATING WEINBERGER CPA
1115 RT 47 SOUTH
RIO GRANDE, NJ 08242

SUBJECT: BREEZIN' UP, INC.
Ref. Number: W19000108525

We have received your document for BREEZIN' UP, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the foltowing correction(s):

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 tor each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $2,900.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, piease call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 319A00025452

RFCEIVED
FEB 1§ 2010
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COVER LETTER

TO: Registration Section
Division of Corporations
—

SUBJECT: /B\f@ec/l\ml Uﬂ - e

Name of corporauod must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

KMV\Q Waoinlaerpe~r CPA

Nahe of Person

(é@«mﬁ as cloove )
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Firm/Company ;{:{:_‘ @
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Address '_?J-_;: Y
Rie Grande 0T pgayy 57 =

City/State and Zip code
d—Oh NA& @ b'ﬂZ ezZin P . Com

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

For further information concerning this matter, please call:

K@Cd’mox wl\ﬂﬂ&ﬂx&f‘ at ( (g_QQ ) C/(pﬁ 53545

Name Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee R $78.75FilingFee & O $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy
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BUSINESS IN FLORIDA
:\’f OMPLIANCE SUTTH SECTION £27. 0 3403, :'-'!.."I'P.’ﬂ.»f STATHTES, THE FOLICING IS SURMITTED TC
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n/3
3, / jER5
(Dalc af inearptraicn)

6. /2, ’/9?003
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9. Registered agent’s aceeptancea:

Huving been named as registercd agent and ta acceps service of process for the ahove stated corparation ai tite picee
designited in this upplicetion, [ leredy accepe the appolivment as registered agent and ggree to a5 in Hus copacity. I
Jurthar agres to camply with the provisivas of all stasutes relative to the proper and complete perfornimnce of my
duties, and I am fomilicr with and accept the obligations of my position as registered ugent

{Rogiatezed agent’s signaiwre)

Adiached is & certificate of existence dul} zuthenticatzd, aot mare than 90 days prier 1o delivery of this application io
the Dcpanm--m of State, by the Secreiary 6! Stute ar other ¢

efficial kaving custody of corporate records in the jurisdicticn
under the law of which itis incorporaigd.
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A DIRECTORS
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

BREEZIN' UP, INC.
0100274066

I, the Treasurer of the State of New Jerse};, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on October 02, 1983.

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 that the registered agent and office are:

KEATING WEINBERGER CPA JESSICA BOURNE

HISRT47 5§
RIQ GRANDE | NJ (08242
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e
o
IN TESTIMONY WHEREOF, | .'—i;l}:q‘
hereunto set my hand and aﬂi_re{'(f =
my Official Seal at Trenton, thisn =
Sth day of November, 2019 1 =1
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Flizabeth Maher Muoio
State Treasurer

1:2 Hd gy 4440207
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Certificate Number : 6102150680

Verifv this certificaie online at

hitps:Hwww i swtenj.usTYTR StendingCert/JSP/Verify_Certjsp



