1500000003

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ﬂb 1‘/2n s s TV AL A0 C;f"}"’r"/'f? /./ (4]
(Name of corporation - must include suflix)

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and‘check are submitted to register the above referenced
forcign corporation to transact business in Flori (a,

Pleasc return all correspondence concerning this matter to the following:

/Xfc_o/d:',- (;)f'( \

/ (Nnme of Person)

- S 1902

?7:. 7/;(' .’MQJ’)(H ) (;Fﬂv/“n )lfa el ]

(Fin/Company)
. 200001545372
Zy2 S Aue Sl Jo7 N7/36735--01075—001_
7 (Address) FEes70, 00 deken?0, 00
/X' dad %F A/ /\/ Y Soo/L
' 7 G Saicllip)
Should you need to cail someone concerning this matter, please call: -
LA
i -
. ~— AN}
/Iylre/-nf (o?“cw at (/) Y LA -2 ”C;J’
(Name of Pergdn) (Area Code & Daytime Telephone Number) r:'ﬁ .
N gk
5
COURIER ADDRESS: MAILING ADDRESS: SHEERE
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

T
I~ =y
<

409 E. Gaines St P. 0. Box 6327
Tallahassee, FL. 32399 Tallahassece, FL 32314




FLORIDA DEPARIMENT OF STATE
Sandra 13 Mortham
Sucretary of Stte

July 27, 1995

NICOLE COREY

THE THOMASTON CORPORATION
347 5TH AVENUE, SUITE 907

NEW YORK, NY 10016

SUBJECT: THE THOMASTON CORPORATION
Ref. Number: W950002156102

Wa have raceived your document for THE THOMASTON CORPORATION and
rour chack(s} totaling $70.00. However, the enclosed document has not been
iled and Is belng returned for the following correction(s):

The date first fransacted business in Florida within the meaning of s. 607.1501,
F.S., must be set forth In section 6 of the application. If the corporation has not
yet transacted business in Florida within this meaning, please Insert the words
'uFon g dification” in lieu of a date. (Note: Pursuant to s. 607.1502(4), F.S., this
office is required to collact the minimum civil penalty of $500 for each year other
than the application filing year, that a foreign corporation transacts business in
this state without authority along with the past annual report fees duse this office.)

=
@reglstered agent must sign accepting the designation.

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
{804) 487-6958.

lLLee Rivars
Document Examiner Letier Number; 395A00035661

/

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
' TO 'TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

L. 2. Zhoemor Yon Corpera 220 o
&’Nmne of corpuration: must include the word "INCORPORATLL", "COMPANY","CORPORATION" or words or
abbreviationa of like impott in tanguage nx will clearly indicate hat It Is a corporation instead of a natural
person or partnership If not so contained in the name sl present.)

2. ttse Va r A7 KN 2L PPP S 2
(Slate or country under the'law of which 1t 13 incorporated) ’ ( FET number, 1f applicable)

4, ?A??/?l" 5 A2 e g/

{Dntc of Tncorporation}

(Duration: Year corp. will cease ta exist or "perpelual™}

1.2y 7 P Avenuwe, e o> ——E2
’ Ul e,
Ty
Loe Yurk /vY fo0sE ;69
! (Current mailing address) Ty
|’):.”" T
8. /9/1‘)’!“111. /.(/ﬂ"f -: _’.1”'
ﬁ'urpdc;.vic(s) of corporation auporized in home state or country to be carried out in the state of AR
‘lon en
BT i

~d
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) .

Name: hﬁ:) d.a “{’H\/ /fl!jCOY
Tivlloe L?[)J)'m PrLiges

200 Nlo» 20 VS #7103 .
Rocn* Bpfor’ | Florida, _ 3343
{Z1p Code)

10. Registered agent's acceptance:

Having been named as registered c;genr and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree {o act in this capacity. I further agree to comply with the provisions of
all statutes relative to (he proper and complete performance of my duties, and I am familiar with

and accept the z:nb].igaﬁfazz(,J my posf!io%m
N IO

(chb%cm’s signalure) ¥

I1. Attached is 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 it is

incorporated.

Office Address:
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12, Names and nddrfsscs of officers and/or dircctors; (Street nddress ONLY- P, O, Box
NOT ncceptable)

A. DIRECTORS (Strect address only- P, O . Box NOT nceeptable)
Chairman; Hieo/o Grey

- 4
Address: _2qw 25 2D A X A v MY Lye/
Vico Chairman:___ G/ 47 £

Address: __yo  [orf” Avc./, M MY so0lE

Director;

Address;

Director;

Address:

B. OFFICERS (Strect address enly- P. O, Box NOT acceptabic)
President; /Y2 c u,;, s Corny

7
Address: _don = RD X4 .J){,. y¥s

Lo MorZ MY Joo/E

Vice President: _(on. / /;( A7)

Address: Yo Srrko /{"'C'"; 2 o -

/,/,n [ V-fn(:, S s gl A

Secretary: (o cf Anda
Address: Ap o hoeve

Treasurer: _ /Yr ¢ o720 Elr

Address: A afe

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

-

13.

t J
(Stgnature of Chairman, Vice Chajrfan, or any oilicer kisted :n number 12 of the application)

14, /Y ole s C/P\v

(Typed or printed nan}vﬁnd capacily of pcerson signing applicalion)




" State of New York

§S:
Department of State

I horeby certify, that the cortificate of incorporation of THE THOMABTON
CORPORATION wan flled on 04/28/18985, with perpotual duratlien, and that I
have made a dilignnt examinatdon of the index of corporation papors filed
in this Dopartment for a certificate, ordoer, or record of a di .solutdon,
and upon stich axaminatien, I find no much gertificate, ordor or record,

and that so far as indicated by the rocorda eof this Department, auch
corporation In a rubsisting corporation.

ok

‘Witness my hand und the official senl
of the Department of State at the City
of Albany, this L1th duy of July
one thousand nine fundred and
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