REC

G» networks

fHESHUL I
FRUA R PINANE DR NERS Iy

ACCOUNT HO, D72100000032

REFERENCE 6740601 a69v1D

[y oL
AUTHORLZATION e, ,“#fV

CO3T LIMIT 9 122,30

ORDER DATE t September 6,
ORDER TIME 1 9136 AM
ORDER NO. 1 674860
T I T il O T

CUSTOMER NO1 AGI0LD ! PEEre o
CUSTOHER Ha. Do Bodha

Prentice Hall Legmal &

375 Hudaon Stireet

Now Vavk, HY

FOREIGN FILINGS

RE ASSOCIATES INC.

XX PROFIT CORPORATE

~ HON-PROFIT LIMITED PARTNERSHIP
AR QUALIFICATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
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CERTIFICA. L OF GOOD STANDING

CONTACT PERSON: Andrea C. Habry




APPLICATION BY FOREIGN COI{I;OIWITON FOR AUTHORIZATION TO
' . TRANSACT 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, R Associates Ine,
{Famo of corporatton: must include tho wor ] . or words ar
uapa as wilt clearly Ind[cate that it 1s a corporation Instoad of 8 natural porson

abbreviations of like importin lan
or partarship I not se contalnod in the nama at pros¢nt

2, Now York 3, 133207729
(Stato or country undor the lawof which itis incarporotnd) i FEl numbor, if applicablo)

4, Fobruary 1984 B, porpetyal
{Dato of Incorporaton) {Duration: Yoor corp, will ceasa to oxdst of porpatual™

g, January 1, 1995 R
i~

LN

{Daw first cansactod businoss in Florida, {Sea ssctons £07,1501, 007,1502, and 817,168, Fs.‘ '
s 8 1
‘ ¥

7. 101 W _12th_Stroel Loy

e

Now York, N.Y. 10011 it _
{Current mailing address) I:,1— s o |]

i [, At
Pai N > ‘u\'-l;J
P | _

thorized in home stato or country o bo carrad outin the @tﬂ‘ol Kidridal

B, Consulting
{Purposols) of corporation au

9. Name and streat address of Florida ragistered agent:
The Prentice~Hall Corporation

Name: System, Inc.

Office Address: 1201 Hays Street, Suite 145

32301
{2ip Coda)

Tallahassee , Florida ,

10. Registered agent’'s acceptance:

Having 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 actin this capacity. | further agree fo 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 position as registered agent.

The Pyéntice-Hall C}rﬁnrati n System, Inc.,
By: v ///'/4? ,;f}'/%/u\_, o, 7/‘//&
istered/agent’s signature} !
: Meren!l Wi@ner, - '
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior

delivery of this application to the-Depanment 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,




_ 12, Namas ond addrassos of officers and/or dlroctors!
A. DIRECTORS ' )

* Cholrman: Blaine ke
Addrogg: ©07 Deachwalk Clrele, Apt, 100

Nanlon, Pl 32063

Vico Chalrman: _thomns C, Ry
Addrass: c/o Thoman Re & Partnorn

445 Park Avenue, Mow York, Ny 1420

Director:
Addross:

=
)

agriT

Diractor;
Address:

e

EREE

e v

B. OFFICERS

YCidad
3IXL

Presldent; Jilainc Re
Addrass: _secc Chairman

Vice President: _Thomas C. Re
Addrass: sec Vice Chairman

— e e

Sacretary: Thomas C, Re

Address: see Vice Chairman

Treasurer: Elaine Re

Addrass: see Chairman

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

L Thase (12

ISiﬁﬁamré of thairman. Vice Chairman, or any officer listad in number 12 of the application]

14, Thomas €. Re, Vire Chadrman
{Typed or printed name and capacity of person signing applicaton)




State of New York

§8:
Department of State ]

I horeby cortify, that tho certifleate of incorporatlon of RE ASBOCIATESR
INC, waa filed on 02/01/1984, with perpetual duration, and that I have
made a diligent examination of the indox of corporation papera filed in
thin Dopartment for a cortificate, ordoer, or roegerd of a dinnolution, and
upon aich oxamination, I fimd no wsuch cortificate, order or regord, ot

that no far as indicated by the reocordn of thio Department, such
corporation iy a subsisting cvorporation,

Ak

"Wrtness myy finmd and the officinfl seal
of the Depurtment of State ut the City
of Aftany, this 31st duy of August

one thousand uine hundred and

ov o inery-five.
n‘l \J’n T
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STALE OFFLORID -
FASTaidibaigg 2 «

T.g,t ou;: 2’|"50@§r'lég(gi€;lsngnmim. nles {nvmn' 'z;p;fl[cnl qn l'i:r refundy as mA'l ed In th 1 :Ll ba filed Mm]

fsn ? right shall mrrcv.lml‘ -w gcncru \ ﬁrg}cml.:ln%un ny 1}égigc 'ErAm lnmf e

t t ' tr fed Ui Iyt \ apaticatiods far
E% 3‘:'::1:’:“ A{t“gicwq“:ﬁ Em;m dodlgr“l‘:gﬂ%c egoled thie authority to aceept applicatiods for re to the l’mnlu
Pursuant to the provisiuns of Rule 3A-44, 020, Florida Administrative Code, and Sectlan 215. 26, Florida Statutes, or
Sectlon *, Florida Statutes, 1 lu:rc‘uy apply for a refund of moncys 1 pald into the State treasury, which are
subjeet to refund, The following Infannnllun Iy submitted to substantate the clolm.

Name: Qt" RV [~ EIN or SS#: _/ 5 3¢ 77227

Address: (01 Wiy £

Ay M JOO ;)

Amount: N550.00 Date Paid
Reason for claim: RM’O“' G*fwvg“;-\ e~ £4500000 4247
4 lol 114

Certified true and cogrect this __J 0 day of Dectpdee 19 27 .

Signature /<// J%/ /,,» /L( /(../

* Must be completed if authority is otim/'thnn Section 215 ZG/londa Statutes,
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