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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(850) 224-8370 -+ 1-800-342-8062 -« Fax (850)222.1222

GARRISON ENTERPRISES, INC.

Please Debit 120000000257 For: 70

Thank you Seth Neeley
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Name Date Time
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RA Resignation

Dissolution / Withdrawul
Annual Repont/ Reinstatement
Ceri. Copy
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Corp Record Search

Oftficer Search
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Fictitious Owner Scarch
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UCC 1 or 3 File

UCC 11 Search

UCC 1! Retrigval

Courier,
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GARRISON ENTERPRISES, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certiftcate of Existence,” or “Centificate of Good Standing™ and check are submitted 1o register the

above referenced loreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ROMAN ALBANO

Name of Person

CONTRACTORS' REPORTING SERVICE, INC

Firm/Company

23110 SR 54 PMB 336

Address

LUTZ, FL 33549

City/State and Zip code

INFO@ACTIVATEMYLICENSE.COM

E-mati] address: (to be used for future annual report noufication)

For further information concerning this mater, please call:

ROMAN ALBANO at( 813 ) 932-5244
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Ruyistration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Street, Suiie 810 Tallahassee, FLL 32314
Tallahassce, FLL 32303
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
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.

1. GARRISON ENTERPRISES, INC.

(Enter name of corporation: must include "INCORPORATED,” "COMPANY.” “CORPORATION,”
"Ine.." "Co." "Corp." "lnc." "Co." or "Corp.")

GARRISON ENTERPRISES, INC.

(If name unavailable in Florida, enter alternate corporate namne adopted for the purpose of transacting business in Florida)
2. NEW JERSEY 3. 22-1730183

(State or country under the law of which it is incorporated) (FE! number, if applicable)
09/21/1963

(Date of incorporation)

(Date of duration, if other than perpetual)
6. UPON COMPLETION

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, .S, to determine penalty liability)

7. 211 W ELMER RD VINELAND, NJ 08360

(Principal office street address)
211 W ELMER RD VINELAND, NJ 08360

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: CONTRACTORS' REPORTING SERVICE, INC

A

s .
SR ENIRREA

Officc Address:

')

2513 RUSTIC OAKS DR

LUTZ

60l HY L1 834820

, Florida 33559
(City)

{Zip code)
9. Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |

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

i
(ch’islcrcd agdnt's signature)

10, Attached 15 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
under the law of which it1s incorporated.

11l

For initial indexing purposes. list names, titles and addresses of the primary otficers and/or directors [up to six (6) total]:



A, DIRECTORS
OChairman
OVice Chairman
ODirector

W Presiden
OVice President
OSceretary

O0Other

O Chairman

O

ODirector
OPresident
i]\’icc President
OSccretary

OOther

CiChairman
CIVice Chairman
ODirector
ClPresident
OVice President
W Secretary

O0Other

DocuSign Envelope 1D: DYAB8280-D46A-4109-A16C-F30A213CDE9E

ELBERT BASQLIS

Name:

Address:

1141 RIVIERA BLVD
VINELAND N3 08361

O Treasurer

COther

ROBERT £ TOBOLSKI IR
Name:

292 ALMOND ROAD
PITTSGROVE, N] (08318

O Treasurer

O Other

Name: THOMAS G. TOBOLSKI SR.

Address:

1133 GARRISON ROAD
VINELAND N] 08360

O 'Treasurer

OOther

CChairman

{0 Vice Chairman
O Director
CiPresident
[3Vice President
O Secretary

O Other

O Chairman

O Vice Chairman
ODirector

LI President

O Wice President
[ Secretary

O0ther

{JChairman

O Vice Chaimman
ODirector
OPresident
TIVice President
OSceretary

C10ther

Name:
Address:
O Treasurer
OQOther
Name:
Address:
(O Treasurer
ClOther
Name:
Address:

O Treasurer

O Other

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
indjpw sunaaby added to the index when filing vour Florida Depaniment of State Annual Report form.

2| ELOEET BASHIS X

B87ABSFAEZS50430..

Signature of Director or Officer

The officer or director signing this document (and wheo is listed in number [1 above) affirms that the facts stated herein arc true and that he or
she is aware that false information submitted in a document to the Department of Staie constitutes a third degree felony as provided for in

s.B17.155, F.5.

\3. ELBERT BASOLIS

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GARRISON ENTERPRISES, INC.
4064881000

[, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic F or—Pr(g?t Corporation was
registered by this office on September (6, 1963.

As of the date of this certificate, suid 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:

MICHAEL I TESTA
BOX 749
VINELAND, NJ (08362-0749

IN TESTIMONY WHEREOF, ] have
hereunto set my hand and affixed
my Official Seal at Trenton, this

I 7th dav of February, 2023

o A

Elizabeth Maher Muoio
State Treasurer

Certificate Number © 6140392627

Verify this certificate online wr

heips :Svww Lstare aj und TYTR_SiandingCert/ ISP Verife_Certjsp



