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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (R DEN TepralZ (oo? ARTS (NC

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Protit Corporation for Authorization to Conduct 115
Aftairs in Florida". "Centificate of Existence”. or ~Certificate of S1atus™ and check are submitted to
register the above referenced not for protit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

TDErUIAS MPainas)

Name of Person

Firmmy/Company

ZO¥3 5 OCEd Da F 703

Address’

HaloDawzs Fu oS -

Citv/State and Zip Code

LLOBAL Tpofbce € bhaiL. con -
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[E-mail address: (1o be used for future annual repart notification) i

&

For further information concerning this matter. please call: .
an

DENs  Nahad a Ro ) 202-439 o
Name of Person Arca Code ~ Daviime Telephone Number o2

3

Mailing Address: Street Address: ¢

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassce. F1. 32303

Enclosed s a check for the following amount;
Please make check payable to; FLORIDA DEPARTMENT OF STATE
% $70.00 Filing Fee ’’§78.75 Filing Fee & (]$78.75 Filing Fee &

(JS87.50 Filing Fee.
Cerificate of Status Certitied Copy

Certificate of Status &
Cerufied Copy
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12. For iniual indexing purposes. list names. titles and addresses of the primary otficers and/or directors [up to $ix (6)
wotal):

A. MRECTORS

'K.Chuirmun Name: }EH'N\) NR‘HM dChairman Name:
DO Vige Chairman f\ddl"l.‘.\‘:ifzoqq S OC'ENJ qu #7(85\%:: Chairman  Address:

HALLa oA UE TL 32009 -

O hirector CIDireetor

ﬁl‘msidcnl R OPresident

M Vice President OVice President

OSeeretary O Treasurer Cisecretury ¥ Treasurer

3Other: O Other: Oother: Onher:

OChairman Nuame: CIChairman Name:

TiVice Chairman  Address: OVice Chairman  Address:

O irector Obirector

TiPresident O President

OVice President OVice President

Osecretary O freasurer OSeeretary OITreasurer

TOther: O Other: Ooiher: DOther:

TIChairman Name: O¢Chairman Name: =
;:_:

OVice Chairmun Address: CiVice Chairman  Address: =

. ) i

i ¥irector Oibirector o~

OPresident O President -
<o

O Vice President D) Vice President

O Secretary O'lreasurer OSecretary CTreasurer

TOther: 0 {xher: ClOther: OOther:

y achment will be imaged for reporting purposes only.
lilorida Departinent of State Annual Report torm.

if
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. (Signature of Chairman, Vice Chzyyﬁn. 0 "Fl'ﬁccr listed in number 12 of the application)
. \
" DEN Nk .

(Typed or printed name hgﬂ}dpaci:_v of person signing application)

NOTE: Important Notice: Use an attachment to rep
Mon-indexed individuals may be added 10 the index whe




Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GARDEN TERRACE CO-OF APTS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY,
A.D, 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GARDEN TERRACE
CO-OP APTS, INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF

JUNE, A.D. 1960,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE. =2

=
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-

,(\, ¢ 8 i.‘f

553715 B300N

SR& 20204173606
Youu may veniy this certificate oaline at cors delaware.gov/authyer shuni

Authentication: 203016214
Date: 05-29-20




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2020

DERIAN NATHAN
2049 S OCEAN DR #703
HALLANDALE, FL 33009 US

SUBJECT: GARDEN TERRACE CO-OP APTS, INC.
Ref. Number: W20000107838

We have received your document for GARDEN TERRACE CO-OP APTS, INC.
and your check(s) totaling $762.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please indicate rather the officer is Garden Terrace Co-op Inc or Derian Nathan.
Also, indicate an address for the officer.
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 concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 620A00017962
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