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FLORIDA DEPARTMENT OF STATE o
Vi, Sandra B. Mcrtham /-)/7
- Secrotary of fitate M

e
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" SUBJECT: MANHATTCO PRODUCTS INC.
- Ref. Number: W95000025123 CQ/M/CA/

. We have received your document(s) in this office, however, the document is
. being retumed for the following:

| Pleaée list the Fadefal Employer identification number in the appropriate section
: '.ogutzg application. If applied for, enter "applied for", or if not applicable, enter -

v

| - The thity's date of incorporation/organization must be listed in the document.

" The entity's period of duration must be listed on the application. Please insertthe
. word "perpetual”, if a specific date of dissolution or term of existence hag, not
been specified. : : =

The date first *ransacted business in Florida within the meaning of s. 607.1501 o m
- . 608.501, F.S., must be set forth in section 6 of the application. IELthé) ~
corporatior/limited liability company has not yet transacted business in Fto‘ridh;/ e
~ within this meaning, please insert the words "upon qualification® in lieu of adate, , -~
&Note: ‘Pursuant ‘o s. 607.1502(4), F.S.; this office collects a civil penalty ofz <=
1000 for each year other than the application : filing year, that a fofeign., iT
corgoration or limited liability company transacts business in this state without. &
‘authority along with the past annual report fees due this office.) e F

A brief description of the entity's nature of business must be included in the /
document. © \ : c :

The name and capacity of the person signing the document must be noted /
beneath or opposite the signature.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6094.




“DougDickinson . .. T e
Document Specialist . © " LefterNumber.995A00055665 . |

" Division of Corporations - P.O. BOX 6327 -Tallahasses, Florida 32314
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| : APPLICKTION BY FOREIGN CORPORATION FoR AvTHORZATIONTD
- o TRANSACT BUSINESS INFLORIDA . o

IN COMPLIANCE 'ATTH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSAC T BUSINESS IN THE
STATE OF FLORIDA:

1 MAnHaTT o ROOVCTS Lt

(Name of corporavon: multine [ WOI . . s Of
abhoviaﬂmof&oh\pmhlm 83 will cleardy indicats that it ia orporation instesd of & natural person
Of partnership if nat 80 contained &n the namo at present.) . ¢ pe

2 WARE a Aoplfed For
(sﬁMt (FET number, if appiicable)
. o-09-¥7 Tecpetval

{Dats of Incorporation) {Duration: Year colp. will €ease to existor perpatual®

6. Upo i N
{Date firat vansacted business in Flarida, /See sections 607, 1501, &07. 152, and 817.155 F.S.)

7. 1208 oINS E T r/A
DELRAY Zehc ELofifh _ 334Y(

(Current mailing addrass)

8
{Purposals) of corporation authorized in home s@te or county to be carried outin the staw of Florida)

9. Name and street address of Florida registered agent:
Name: __corpopaTion seeyrce coupany
Office Addrass: [ A O . .Hﬁ}ls . S

7allayasse= , Florida, _32.30
(Zip Cos}
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jO. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated
co/poration at the place designated in this application, | hereby accept the gppointment 3s
registered agent and agree to actin this capacity. | turthe Si

of all statutes relative to the proper and complete performance of my duties, and | am familigr
with and accept the obligations of my position as registered agent.

Auwva 2 (o

{Registereq auent’@namrel
LAURA R. DUNLAP, AS AGENT .
Attached is a certificate of existence duly authenticated, not more than 90 days prior to
ery of this application to the Departmant of State, by the Secretary of State or other official
having custody of Coarporate records in the jurisdiction under the law of which it is incorporated.
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12 Names and addrussos o!ofﬁctrs andfor diuctors
Y mnrcrons B

Chllrman
AderSS

.Vico Chairman:
Addrass:

Director: Magvia  Reour
Address: 1800 YAy BAw
MTL__ ue
Director: ST7TANL & Y X vM:q N
Address: 1Xeo VA U BRAA
MTLE  QUs

OFFICERS

Prasident:
Address:

Vice President:
Addraess:

Secretary: MaRv (N Loz
Address: 2802 vVAuBanS
M 1e Qus

Treasurer;
Address:

Por‘pose —D:s#ubuﬁ%h Warehaovise .

NOTE: Ifnecess ry,v
and/or directors.

L

Q attach an addendum to the application listing additional cfficers

13
{Signatrs of irman, Vice Chairman, or any officer listed in number 12 of the application)

Maewiny Roh r Secr-r—_T'rw

{Typed or printad name and capacity'of person signing application)
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Office of the Secretary of State

STAVE UF THE STATE OF

FREEL , SECRETARY OF
1s nuLy

I, EDWARD J.
DELAWARE, DO HERERY CERTIFY “MANHATTCO FRUDUCTS INC.:®
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Edward J. Freel, Sceretary of State
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