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TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS S
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sudect: _ W. B (onsottanf Hssociafes, Tic

{Name of corporation - must include suffix}
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Doer Sir or Madam: WG{ %__ / 7'; Z‘

The enciosed "Application by Foroign Corporation for Authorization to Transact Business in
Florida", "Caertificato of Existence”, and check are submitted to register the abovqgofqmnced

forelgn corporation to transact buslness in Florida. -11 a.';’:
M 04
Please return all correspondence concerning this matter to the following: c;’ .-:‘j
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5 Lveas Lane
{Address) ‘ w ,
Feehold NI 031729 wv,{/

iCity, Stats and Zip Code}

Should you need to call someone concerning this matter, please call:

g\ep‘nﬁn/“‘?)wewk at_Q08 v 407 - 02
{Name of Parson) Arga Code & Naytima Telephona Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corparations Division of Corporations
409 E. Gaines St. P. Q. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314
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FLOWRIDA DEPARTMENT OF STATE
Samdra I SNortham
Secretary of St

January 19, 1995

STEPHEN RIVERA

W.R. CONSULTANTS ASSOCIATES, INC.
5 LUCAS LANE

FREEHOLD, NJ 07728

SUBJECT: W.R. CONSULTANTS ASSOCIATES, INC.
Ret. Number: W35000001333

Wa have raceived your document for W.R. CONSULTANTS ASSOCIATES, INC.
and your chack(s) totaling $70.00. However, the enclosed documant has not
been filed and is being returned for the following correction(s):

All signatures must be originals. Please provida an original signature in section
10 of your application.

The name listed in number one of the application must be identical to the name
listed in the cerlificate of existence.

A certificate of existence, dated no mora than 90 days prior to the dalivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must ba submitted to this office. A
translation of the certificate under nath of the translator must be attached to a
certificate which is in a language other than the English language. A photonopy
of this certificate is not acceptable.

Number 6 of the application must be completed. Il the corporation has not
transacted business or conducted its affairs in Florida because it has not
recaived confirmation from this office, please insert the words “"upon qualification”
in lieu of a date.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6958.

Lea Rivers
Document Examiner Letter Number: 395A00002281

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



- AP'PLICATION BY FOREIGN CORPORATION I'OR AUTHORIZATION 710
TRANSACT DUSINESS IN FLORIDA

N COMPUANCE WITH SECTION 607, 1 503, FLORIDA STATUTES, THE FOLLOWING I8
SUBMITTED 10 REGISTER AFORCIGHN CORPORATION TO TRANSAC TBUSINESS IN THE

STATC OF FLORIDA:
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9. Nemo and straat addross of Florlda reglsterod agont:

Name: _1)_01?& Fur —
Officé Address: ___2a(p | NIV M“"_G.mi__....__‘.

_bﬁg;t_’_{f]rzlrl E’gmd;]__ Mloride, 33442,
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aving besen nbmed 8s ragisteed agant and to a
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11.  Attached Is a cartificato of existence duly authenticated, not more than 90 days prior 1o
by Lha Secretary of State or other offlcial

dellvery of this epplicatlon to the Departiment of State,
having custody of corporate records In the Jurisdiction under the law of which It 1s Incorporated,




\ * .
¢ .
. 12. Namas and addressos ol otficers and/or directors:

A. DIRECTORS

Chairman:

Addroess:

Vica Chairman:

Addrass:

Diractor:
Address:

Director: -
Address:

B. OFFICERS _
Ptesident: LQ(.U ney ‘\La\,al aC
Address: __f5_Lucas Lane
freehadd . NI o1 1e
Vice President:
Address:

Secretary: G (or1A ?vve_r O
Address: 5 Lueas Lanc
Freehrold . N ceds

Treasurer:
Address:

NOTE: If necessary, you may attach an dddendum to the application listing additional officers
and/or directors.
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[Slgnature of Chairman, Vica Chairman, or any officer listed in number 12 of the application)

14, {Jan as /Pjn ey,

{Typed or printad name and capacity of person signing applicaton}
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