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Dear Sir or Madam:

The encl "Application by Foreign Corporation for A thorization to Transact Business in
Fl lorida™ o"ségﬂlﬁggllc of Ems‘ence and Ch eck are mbm“l:ed to reglster the above l'eferenc ed
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call'.5 92 faat fg/s/ — é i S

(Name of Person) d "~ (Area Code & Daytime Telcphom 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




AT

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 1O REGISTER A FOREIGN CORPORY N 1) TRANGICT BUSESS THE

STATE OF FLORIDA:

D, "CPMPANY","CORPORATION" or words o5

that it is'a corporation instead of a natural
81 present )

EE SECTIONS

e /M{M/d foosie Tt fipef,

(Curvent mailing address)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT
acceptable 0

| Uptisrive Pkl fose

Name

Office Address: /ﬁsf 00/5/% 14”{”6/5:;—2{/& j/f,
%/ /il ﬁ gk — __,Florida ,(Zif f 984

)
10. Registered agent's acceptance:

Having been named as ,-?is_lered ggeﬂt and 10 accept seryice of process for the above stated
Corporation qt the place designate n’: this application, | hereby accept ihe appoiniment as

registered agent and agree (o act in this capacity, | Jurther agree to comply with the provisions o
a/ﬁ!atures rgelaﬁve 1o the proper and complet erformance gfr e 'p and I am familiar wit hf
and accept the obligat, 'o%y position as fegistered agent.

7
funtige el el s

S,
cgistered agents signature)

11. Attached rtificate of existence duly authenticateqd e than 90 days prior to
delivery ofl‘i}?iscgp;;lication to the Department of Statee, 6; ?i:ené%:;reta;y of State or other
official having custody of corporate Fecords in the jurisdiction under the law of which it is

Incorporated,

N




ll2 ﬂh; s and addresses of officers and/or directors: (Street address ONLY- P. 0. Box
N.g"l" acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: IUI & .
Add ) A/;/ 4‘_
ress:
Vice Chairman: 10/ %U /,&-
Address. ___. 44

i {/a
Dire :tor: /
Address:

]

Director: A// d

Address;

ble)
B. OFFICERS (Stmt -ddrmo - P. 0. Box NOT ac epn
President; g l/éﬂ L% (5 d //‘&/

| o 0.9 11050
Address: LM‘%L_/ 2L W
Vice President: A%[&

Address:
; Y
ecre 5 adoura ST 5
iddr:::y %Z%M_Mé VA 7 /e
§42M)(I/ﬂ/ & M @/A = oz
Treasurer:
Address: Z / MUJCM Ll f /

NOTE: If necessary, you may ﬂtt&Ch an addendum to the apphcatmn listing additional
officers and/or directors.

13.

(Signature of Chatrman, Vice Chalmman, or any officer Tisted in nuniber 12 of the applicaticn)

14,

(Typed or prated name and capacity of person sighing application)




- State of New York- )
~~ Départment of State '

I hereby certify, that the certificate of incorporation of NORTH SHORE
REPORTING AGENCY, INC. was filed on 07/21/1981, with perpetual duration,
and that I have made a diligent examination of the index of corporation
papers filed in this Department for a certificate, order, or record of a
dissolution, and upon such examination, I find no such certifica.:, order
or record, and that so far as indicated by the records of this
Dspartment, such corporation is a subnisting corporation.

rid

‘Witness my hand and the official seal
of the Department of State at the City
of Albany, this 20tk day of September
one thousand nine Rundred and
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