TO:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: DFMPOFF (9F 67£ruru4 éJ‘) L/,
(Name of corporstion - must include sullix) 2 20000 15755
--017
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Dear Sir or Madam: ERRETO, 00 wxenk 70, 00

The enclosed *Application by Forelgn Corporation for Authorization to Transact Busiiiess in
Florida", "Centificate of Existence”, and check are submitted to register the above referenced
foreign corporatlon to transact business in Florida, LodE - st

Please return all correspondence concerning this matter to the following:

(—Bfrv ‘(Do

ame of Person)

Daypoce 0 Gepveva fu-) _Z e

(Firm/Company)

scn Wesr Aies

(Address)

< 2 cT
STAMFOED . 924@

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

at (O3 ) 393~ ¢pp X33
(Arca Code & Dsytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314
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DAVIDOFF OF GENEVA [CT) INC. 550 WEST AYENUE STAMFORD, CT 06902

Septempg 13, 1995
daey

pae [¥a)
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Mr. Michael Mays =) A
Florida Depariment of State . 2
Division of Corporations R
P. O. Box 6327 E
Tallahassee, FL 32314 - =
I =y

C. =

N

Dear Mr. Mays:

Confirming our telecon of today, September 13, 1995, following is the sworn affidavit as required:

As wa discussed, subject application was submitted as advised by the Cigarette Tax Section,

Atthough Davidoff of Geneva is not required to register, pursuant to Florida Statutes

607.1501, subsection (2), (e}, (), and (1), please continue to process our application for purposes
of obtaining a Cigarette Tax Stamping License.

Thank you for your cooperation and guidance regarding this matter.

Sworn $o and Subscribed before me
this.../o..day otk 19,95
/mu Y tallnce

Commission Exp. Mar. 31, 2060

TEEPHONE: 203-323-5811  FAX: 2039750090
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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

's
LS
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September 7, 1995

BEN SERVIDIO

% DAVIDOFF OF GENEVA (CT.), INC.
S50 WEST AVE.

STAMFORD, CT 06902

SUBJECT: DAVIDOFF OF GENEVA (CT.), INC.
Ref. Number; W95000017958

R Ik b RO I e

We have received your document for DAVIDOFF OF GENEVA (CT.), 'NC. and
¥our check(s) totaling $70.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502‘4) or 608.502(4?, Florida Statutes,
this office collects a civil penalty of $1000 for each year th S enlity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qQualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $1200.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business or
conducting affairs in this state. If after reviewing this section you determine
erroneous information was inserted on the application, a sworn  affidavit
containing the following information must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2() the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions conceming the filing of your document, please call
(904) 487-6097.

Michael Mag

S
Document Specialist Letter Number: 995A00041305

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




" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F(_LOWING IS
§{T’f7“’£{,§£’3‘ 1}’5 RaGISIER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
FLORIDA:

L " Caim ), TNE.

ame of corporation: must include the word *INCORPORATED", "COMPANY","CORPORATION® or words of
brevistions of like import in language &s will clcarly indicate that it is a corporation instcad of & natura]
Person or partnership if not 0 contained in the name at present.)

: - —
2. SLONMNECT /C 3. O~ @.'! ?Cr&.‘;
(State or country aw of which it is incorpor (FEI number, T applicable)

a. Janwacy 9 19€7 s %EP(-,‘TUA;L.

(Daie of Incorporation) (Dusation: Year corp. wi cedse o existor

o

6. eox. /95
ale first transacted business in'Flon EE SECTIONS 0071501, 607.1502, AND 817,755, F 5 )7

1. S50 (WeST _AVE.

STAMESY  CT. 96 90

(Current mailing address)

8. Wloce TRIBYTI O

gwmge(s)ofmponﬁmmmoﬁudinhmmleorcmmwtobecuﬁedou!inlhesutcof
or:

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

Name: JO5ePH _SERV DO

Office Address: 635 TRIONFO _ Ave

[N RTHIERT Florida, =724 7
(@p Cods)

10. Registered agent's acceptance:

Having been named as rfirsgered t;‘ggm and to accept service of process for the above stated
corporalion at the place designated in this application, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. | further agree to comply with the provisions of
all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obh'gatiqns- my position as registered agent.

b &L Lo

/ ~ Registered agent's signature)

11. Attached is a cerfificate 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.




12, Names and addresses of officers and/or directors: (Street address ONLY- P, 0. Box
NOT scceptable) . :

A. DIRECTORS (Street address only- P. O . Box NOT scceptable)

Chairman:

Address:

Vice Chairman:

Address;

Director:
Addross:

Director:;
Address:

B. OFFICERS (Street address only- P, O, Box NOT acceptable)
President: Cﬁ RITOOH K .

Address: 9 N0eANDY Laroe
RIveRUDE _CT— 06§ AF

Vice President:

Address:

Secretary: [YOBERT  DmonD §

Address: 33 fI0ECLIEE @D,

CHACPRQUA L ANy 7957y

Treasurer:
Address;

h an addendum to the application listing additional

, of any oflicer listed in number 12 of the application)

. ESIPENT
( capacity of person signing spplication)




" DAVIDOFF OF GENEVA (CT:), INC.

incorporated

nder the'laws of Cor"ecticut is in existence and in "‘ﬁ
good standing. '

Secretary of tﬁg'State
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Date Issued: August 16, 1995




ra B. Mortham

APPLICATION
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DIVISION OF CORPORATIONS 5
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DAV\DOFF OF GENEVA

Prncipal Place of Business

530 WEST AVE.
STAMFORD CT 08502
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