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March 7, 1995

Florida Department of State

P.O. RBox 6327

Tallahassee, Florida 32314

To whom 1t may concern:

Enclosed is a copy of Tops Appliance City, Inc.Qualification

Document.. As directed I have obtained my employers Federal

Identification Number, and submit it for your réview,

Tops Appliance City, Inc.
45 Brunswick Avenue
Edison, New Jeursey 08818-1907

Document # F35000000863
Federal Employer Identification Number 22-317-4454

Sincerely,

Barry Mas?&é{ Vice Presiden
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CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):
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{Carparabion Namas) ! 1 {D\)cﬂmont [T

{Corporation Nama) {Document ¥)

{Cerporation Nama) {Dogurnant r}

|Corpurstion Nama) {Documont ¥)

D Certified Copy

D Will wait D Photocopy D Certificate of Status
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Profit Amendment
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Reinstatemnent
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Other
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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: Tops Appliance City, Inc.
{Name ol corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Ceurtificate of Existence”, and check ara submitted to register the above referenced

foreign corporation to ransact businass in Florida.

Please return all correspondence concerning this matter to tha following:

Barry Masuda
{Name of Person)

Tops Appliance City, Inc.
{Firm/Company)

45 Brunswick Avenue
{Addrass)

Edison, NJ 08818
{City, Stata and Zip Code)

(Vo] ™
(DY
Should you need to call someone concerning this matter, please call: P h,_';'
Barry Masuda at{ 508 ) 248 - 2725 . -r?: ;:‘w
iName of Person) Area Code & Daytime Telephone Number - i
: T
e
(X
~
COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec.
Division of Carporations
P. 0. Box 6327
Tallahassee, FL 32314

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallahassee, FL. 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLLANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. __Tops Appliance Clt In

{Namo of corporation; must include tha wor or words or
abbreviatons of liko import in languape as wil! cloarly indicato thatitis @ corpnrauon instnad of a natural person

ot partnarship i not eo conmlnad in the namae at presont)

2. New Jerscey 3. 221903552
(Sww or country under tho law of which it is incorporatwed} { FE! numbor, if applicablo}
4, B8/11/92 5. Perpetual

{Dato of Incorporation) {Duration: Yoar corp. will coase to axist or "porpotual™

6. _To be anpnounced
{Date first transacted businoss in Florida. (See sactions 87,1501, 802.1502, end 817.155, F S}

7. _45 Brunswick Avenue

Edison, NJ 08818
{Current mailing address}

B. Security and Executive Protection Services
{Purposels) of corporation authorized in home state or country 1o be caried out in the state of Florida)

9. Namae and stroet addross of Florlda ragistared agont:

Name: Barry Masuda

[ S T
. H 1 e N k.-q
Office Address: C1 Box 1337 S
Cedar Key Florida, 326257 '
{Zip Codé) K

!

o

10. Registered agent's acceptanca:
Having been named as registered agent and to accept service of process for the abpve stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my pas:t n as registered agent.

/p R //ZC@:?_A«((/

{Registored adent’s signature)

11. Attached is a certificate of existance duly authenticated, not more than 90 days prior ©
delivery of this application to the Departmen: of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
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" 12. Nomas and addrosses of otficers and/or dirocors:

A, DIRECTORS
Chairman:
Addross:

Vica Chairman:
Addruss:

Diractor:
Addrass:

Diractor:
Address:

8. OFFICERS
Phil Schmidt

President

Address: 45 Brunswick Avenue

Edison, NJ {08818

Vice President: Philip J. Schoonover

Address: 45 Brunswick Avenue
BEdison, NJ 08818 -

R
—_—

Secretary: Wi l 1 iam Tennant
Fad

Address: 45 Brunswick Avenue
Edison, NJ 08818 : ¢

Treasurer; Barry Masuda
=-d

45 Brunswick Avenue

Address:
! ison, NJ 08818

-

NOTE: If necessary, you may ettach an addendum to the application listing addii-ynal officers

and/or directors.

@ T /Z(ﬂz‘.r/tb*’é-/\

13.
(Signature of Chairman, Vice Chair/rhah, or any officer listad in number 12 of the application}

14. Barry Masuda, Vice President- Loss Prevention
{Typad or printed name and capacity ¢f parson gigning applicaton)
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