‘70 OUAI.!FICATIONIT AXLIEN SECTION.
DIVISION OF CORPORA‘I’IONS

‘ ed " lon b Foveinn COrporatIon for Authorlzatlon to Transact _Buslnon in.
~ Florida®, '(:ortifiAc':‘mc::ft gt'lst:nco » and check are submitted to mglster tho above roloroncod
| *bfelgn corporauon o vansect buslness in Fiorlda.

Qualification/Tex Lien Sec. . = "
' Division of c::rporations - .Division of Corporaﬂons
-.4095 Gaines St . - iP 0. Boxm‘l S
‘ al!ahassee. FL. 32399 ‘




?This will acknowledqe your recent ?request for ., the form ‘and
.'-instructions ‘to; reqister a. foreiqn profit co:poraticn tO transact-,;

‘3j'busineaa in Florida.;EThearequirements~are asﬂfollows.,;a'

‘wii:l Pursuant to section 607 1503(1), Florida Statutes, the
‘dtattached application must be completed in its entirety.h_

k2 The corporation must submit an original certificate ot;r,
fexistence, ‘No° more- than” 90 ‘days old, duly authenticatedﬁi“t:

“by.the Secretary of. State: ‘or . :the: proper official having -
custody of ‘corporate. records ‘in: the - state or.. countryxn

. under the law:of: which it ‘is incorporated..’ A.photocopy*5

-~ -is not: acceptable.; If ‘the certificate .is in a foreign

- 7.7 language, ‘a" translation .0f .the " certificate under oath of
'“_ﬁ;the translator must b submitted RS '

if3 There is a_$70 Oolregistration},ee.

‘“?fniletter of acknowledgementiw11l?be-iasuedﬂfreerOf charqeiupon*

. registration. ‘Please submit .an: ‘additional . $8.75 if a- certificate
of status is: needed,; The.: fee for. a’ certified copy 18- $52.50;
‘Please_ send’ one .check for’ the total amount made payable to the
' lorida Department of State ' R e

,‘he transmittal letter included in; thls packet should;be completed

‘and - submitted. along with the: certificate._applxcation -and :check.

‘Both' the: mailing address and courier address are noted in the
[.transmittal letter. RCRERIE R . el T

'-=:iAny further inquiries concerning this ‘matter shqﬁld be'aireétéa“fa
~the Qualification/Tax Lien Section by calling¥

(904) - 4876091 or = -

':ufwriting Qualification/Tax Lien .Section, - D1v151on of Corporaticns,jr_ﬁJ

'ffij 0. Box 6327,_Tallahassee, FL 32314,

.#",.

 CR2B007(12/94) .. "

Dwns:on of Cﬂrpm‘«'ltl(‘—'l"s PO 3016327 'Tallahassee Fl




STEVEN KLEIN

.‘BAFIMASTEFI S BAHTENDING scr-too
-300-C PLAINFIELD AVENUE -
'EDISON, NJ 08817

"‘SUBJECT WITHATWIST, INC
Ret. Number: W95000008650

B ’UWe have received your document tor WITH-A-TW|ST INC and you|- Cheok(s) f':_ff:l
.~ totaling $78.75. However, the enclosed document has not been. tiied and is being R
f'; .r,_-ifreturned tor the tollowrng correcticn(s)

. address

- Your | Fte?istered ‘Agent MUST be'a Florida resident, Arthouoh ou 'lst a Florida T

':'_"_-‘i_PennsyIvania address ior him. e ’ G | EEN
: f\f?,?PIBBSB list the streat address of each oﬂioerldlrector. lf the otiicerldirector does.

& ‘;not have a street address Irst the mailing addfass and wma (NIA)

or Steven Klein in section- 9 of your application in sect on 12 you glve a L

" Pleasa retuin your document, along with a copy of this leiter. wnthm ec days or o
= ,-_'your t“img will be considered abandoned : , T

gou have any questrons concerning' the fling of your document please ca||__;fi_‘- KRN
)487-6958 L ke e o call..

o Lee Fiivers P S D e TR
.,.t:)ocument Examiner T Leter Number: 095A00019129 .

" Division of Corporations - P.0, BOX 6327 Tallahassee, Florida 32314




FLORIDA DEI’ARTMENT OF S'D\TE
-+ Sandra B. hgfoahti‘m R
Sccn.'m ate . A
Apdl 23 1995 .

STEVEN K RN
mmsrés!g BARTENDING SCHOOL
- 300.C PLAINFIELDAVENUE
EDISON, NJ 08817 . -

sumec'r wam-a-musr mc

Wo vod our document’ for WITH-A-TWIST INC. and your chook(s) I
touhavg-,raoggi Ho&ovor. the enclosed dooumont has not boon filod and ls being e TR
rotumod for the following oorroouon(s) T AL
“The dooumont muist be 830 y the chalrman any vioo ohairman of tho board_' er T
ol‘dirootors ltaprosidont ora roﬁtoofﬁoors . A :

Ploasa awem my apology for failing to noto thls bofore

Ploaso return your dooumont along wnh a oopy oi this lottor, within 60 days or B .
Your ﬁllng wili ge oonsidored abandonod o

Lk you have any quoshons oonoomlng tho ﬂling ot your dooumont ploaso call :
R )487-6958

oowm.:? Bamner . LotarNumber 99500020423

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314

+.cmosos2 .




'mmsacr nusms N monmA A

IV COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
- SUBMITTED TO REGISTER A FOREIGN CORPORATION TO ) TRANSACTBUSINESS IN THE
| smmorn.onrm. S L S | L

"V ek ol comoraBans S WEORFGRATE D COMP ANV CORFORRTON o vordi e

inla itis ursd
&”“m“'“"'?f'n“éfmum “‘@:::A’f.‘i‘%‘.‘-."l’.‘?.‘;"i“f ‘?f" '°°"’°"'°"""""’°"“f oo
| o

lSuh or comw undar he g of vwhich itis incorponudl | ( FEI numtnr. _if ape;hcgbnl

L (I?al _of_lrrcorpouﬁonl ,

Ea’ma/() /Ufa) chfrcw 05’8/7

lCumm mliling addﬂul R

' lPumoulsl ofcorparaﬂon ' nud in homo stats o coumrvtn bo carried out m uu state of Floridll

L 9. Namo und srrut lddrc s of Florlda roglsmrad agont:

Ofﬁce Address.

: f:Flo'r'ida. 53_%3_’7___ S

(Zip Code)

10. Reglsmred agant’s aecopunca. i

Hawny been named as registered agent and ro accept servrce of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
- registered agent and agree © actin this capacity. | further agree comply with the provisions
- of all statutes relative to the proper and complete performance of my duties, and | am familisr
with and accept the obligations of my posrrian as registered agent.

Aﬁd/

{Registefet! agem’s srqnature)

11, Attached is a cemﬁcataa of exrstence duly authenbcatnd not more than 90 days prior 0

o - delivery of thi application to the Department of State, by the Secretary of State or other official
o haVlﬂﬂ custodv of oorporate records in the ]unsdrct.on under the law of which it is incorporated




--Hms and addrusu ot otticou -and/or dincton.
jadduu Gl!.!- P.-0. Box m‘r acceptabl )

‘:‘ A Dtucm (ltmt addrou onl.v- I'- 0 lox 801' loooptablo)

*-ff-““‘,fcmzmn- . Stepett Hlui. . SR

l'.;?Mdl_’ﬂ”l,’--,;«_f ]‘ A0 pene Y 'n\.nm %+
90 0y 4T

.3.v1co | Chaimn v JoANl ('AM

.l___lf:‘:Addrau. Vﬂﬂ@g//p S - jf
R — 2 Py 7
' Director: ____ f/{)u,z/.d Alea)

"::h\j'.a&d'ro‘a:a_:_ L LRARA My \'(thEQ rQJl‘

S Dhile P }%)ff
| .Dirééto‘r",r - c%ﬁ'd//!/ ﬂa‘_/ﬁ)/f/rf/c.
"""_Address' — ' ‘/K

Lew! H_gy:u Vo /fd{.fy

:ﬁ{,l.omanl(ttnot address’ onn""- 0. Box NO!' .co.ptlblﬂ

"k~iPresident°: ﬁ,ﬂgﬂ Hlo

-—'I‘.':’_Addrgq.s. i ~ 'IE?LO mQ,V\!mL_\a';S it ;

.‘::"'\‘riéd_'-'!"rédide.nt: : 5/990//1{ /‘/‘(C'//U

'ff-_.hda,r.-;ss:'-. \7_;230 mQ«'K"“J%—ig

| ‘.‘ 'Secretary‘ Jﬂﬂﬂ/d/ /[ﬂ/ldt.’.’,c'

"..*:Address._ 4/ Zﬁ&f,g‘g xdf 2NN
) Sy & :377 ﬁ/ﬂaﬁd &/24’”
' Treasurer: ____ (JM”AJA/ Loodijl.
Addréss: _ "/J /:ﬂ»(/éf/agﬂ 0:6 L‘em#awﬂ ﬁﬂ /;W

If necessar Ou ma attach an addendum to the a lication
giona o!ficerg amd/o;:m direct Ae pp .
Py 1 ‘, :Jf.' e -







