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TO: Qualification/Tax Lien Section

Division of Corporations
SUBJECT: nfal S (.
{Name of on - musi iInc X)
Dear Sir or Madam:
tion for Authorization to Transact Business in
are submitted to register the above referenced
AL chack anpunt 101028 whivh
fatus Fee.

The enclosed "Application by Foreign Corpora

Florida", "Cenﬁpczte of E:ds’trence",s:nd cmk
isiness in Florida.

.28 cerBfiofrof ¢

foreign corporation to trangact b
inciudles « 70,00 rcga'.!kbxm Fee, andd
Please retum all correspondence concerning this matter to the following:
Hen
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Meollerr
T (City/Siate/Zip)
EEREsTE. TS . HhedwTl, T
Should you need to call someone concerning this matter, please call;
___56"#’ Dosyle at (3085 ) pE¥-o0855Y
(Name of Person) (Area Code & Daytime 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. O. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL. 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TOTRANSACT BUSINESS INFLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING IS
1TTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

SUBM,
STATE OF FLORIDA:

1 Tofad ¢ m_yim Zac
alion: musi include the word *INCORPORATED", *COMPANY","CORPORATION" or words or
1t in a corporation instead of a natural

" Wame f corpor
e ions f ke impost in lunguage & will clearly indicate that
p il not 80 containied in the name st prescnt,)

persont ot partnershi
2 e e et
(State or country aw of which It 18 incorpora 1 number, it applicable
4 Movehy  2f, (998 s, Puge_{ﬁg‘{
{Date of Incorporation) (Duration: Year corp, will cease 1o exist or “perpetual’)
6. Janvar _
2o Tt Gansacicd Busincss i FIonda, {SEE SECTIONS 607, 1301, 607, 1502, AND 81 7.135,F.5.
7, Tofod  Spovisusar, Zuc
st Ben
929w Y cf. Er 8
(Cument mailing address) E'_‘-Er,r; % "'.i":-]
5 S
8. Medlew, EFlo, 33178 gt & Wl
gmpose(s)ofcmponlionm!lwn'iedinhomcmlcorwmwwbecuﬁodoutinthemneof Mo o e
orid) o = _uTE
e
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop:_'ifg_"i NAT o
acceptable) Sr.
Office Address: __ 929/ .o, U CF.
Medllesy ,Florida, ___3317%
! (Zip Codc)

10. Registered agent's acceptance:
service of process for the above stated

Having been named as registered ?ﬂﬂl and 1o accept
in this application, I hereby accept the appointment as
! rther agree 1o comply with the provisions of

corporation at the place designate
stered agent and a%;'ee to act in this capacity. I fu
[ r and complete performance of my duties, and I am familiar with

stered agent.

re
all statutes relative 1o the pro
and accep! the obligations oj}r,ney position as re,
] (Registerq@Agent's signature)
11. Attached is a certificate of existence duly authenticated, not more than 50 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.




%fsses of officers and/or directors; (Street address ONLY- P.0.Box

12, Names d
n?ﬁ‘w :gge;u
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: S tt Dau/r
Address: _ﬁ__ﬂMLELM_L&ﬂ-V—"_(_M&ﬁL_ELJM

Vice Chairman:
Address:
Director: __Sfeven  Scbhndti
Address: __ 28 Plermopd  Tesrmie
watpe, .. 07430
Director: __Michaed Karpas
Address: 26 Bren ool De,
Livingsfonn __0.J. 02039
F. OFFICERS (Street address only- P. O, Box NOT acceptable)
President: __Scoff bon';/c
Address: __S900 .. "™ Sp  Alls w5 Aol YOI
Lowderhl, Fla, 33178 E’r-"’ 8
Vice President: EE é’f :ﬂ
Address: r‘,ﬁ; : —
.:n;‘-v = o
Secretary: __ Sleven  Sehwltp g 2
Address: ¢  Plermont Tervate =~
pawre, N.T. 0470
“"M“:"’"’ Mickasd _Korpas
te__Breadwocdl  de. Livingshn__p.J. 07034

Address:
NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.
13, __w
(Signature of Chatrman, VicsChatrman, or any officer listed In number 12 of the spplication)
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yped or printed nande and capacity of person signing application)

14,




NEW JERSEY SECRETARY OF STATE

roTaL SPORTSWEAR THC.
STATE OF NEW JERSEY, DO HERERY
T THE CHARTER/AUTHORTTY

1, THE SECRETARY OF STATE OF THE
§ OF THIS DFFICE SHOU THA
OFFTGE ON MaR. 21,1995,

CERTIFY THAT THE RECORD
OF THE ANOVE-NAMED NJ DUSINESS WAS FILED IN THIS
| ¢ FURTHER CERTIFY, THAT SO FAR AS THE RECORDS OF THIS DFFICE SHOU,
¢ATD KUSTNESS HAS NOT DEEN DISSOLVED, CANGELLED, OR WITHDRAUN, NOR HAS
(7Y EEEN VOIDED/REVOKED FOR NON-PAYMENT OF STATE TAXES
STATUS WITRIN TUE

TTS CHARTER/AUTHOR
1T NOW CONTINUES TO MAINTAIN ACTIVE
OF THE TSSUANCE OF THIS CERTIFICATE,

[
S

BY FROCLAMATION.
STATE OF NEW JERSEY. AT THE TIME
ANNUAL REFORTS ARE CURRENT.
{ FURTHER CERTIFY THAT THE LOCATION OF THE KEGTSTERED GFFICE IS
ﬁ-l
e
509 SOUTH PLAZA RONAD i
=
|
FRANKLIN LAKES NJ 07417 E=moOR
| o2 5
AND THE REGISTERED AGENT IS SCOTT DOYLE. ﬁﬁﬁ; 3 fﬁ:
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