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SUBJICT, Bore l;m%g]nnr

(Maime of corporation » must i

Dear Sic ot Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business In
Florida®, "Centificate of tixistence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

Please retum all correspondence concerning this matier to the foliowing:
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Should you need to call someone concerning this matter, please call:

o Ceeceer, w MGy 4N - Pu5d
(Arca Code & Daytime Telephone Nambet)

Name of Parson) \

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 32399 Tallakassee, FL 32314




RTMENT OF BTATH
Nandra B, Morthuim
Hovrviary of Rtate

Fobruary 27, 1906

EDITH GREGORY

FROZEN FOOD DEVELOPMENT, INC.
88 WATERFORD CIR

ROCHESTER, NY 14010

SUBJECT: FROZEN FOOD DEVELOPMENT, INC.
Rel, Number, WG000004439

Wo have recelved your document for FROZEN FOOD DEVELOPMENT, INC.
and your check(a) totaling $70.00. Howaevor, the enclosed document has ot
baen liled and is being rotumed for the {oliowing correction(s):

A post office box is not an accoptablo address for tha roglsiored agent.

A brief description of the enlity's nature of business must bo included in the
document,

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

I{)gou have e1y questions conceming the filing of your document, please call
(004) 487-6004.

Doug Dickinson
Documaent Spocialigt Letter Number: 796A00008572
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Divinion of Carparations - 0. BOX 6327 *Tallahaxscee, Florida 32314
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APPLICATION DY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT HUSINESS IN FLORIDA

IPLIANCE W SLCTION 8021303, FLORIDA STATUTES, FHE FOLLOWING 18
;Z’?';l), 5’1‘ ;}’i‘( HNTER A FOREIGN CORPORATION T8) TRANSACT HUSINLSY IN 1115
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{Current mading address)

' Y’:{LMT\CWJ Lol

ﬁ'm;:r(.) of eorpa stion authonzed tn home ssie of country W be cartisd o 16 the stale of
Jor

9. Name and street address of Florida regiriered sgent: (P.O. Box or Mail Diop Box NOT
acceplable)

Name: .Q:(AP_LA‘ QRE (‘}JC\(’L'.\

Office Address’ ? O gi‘n A\ e *' eyt
Wece, T4 add  Florida, =23 0- 1484,

. {7ap Code)
10. Registered agent's acceptance:

Having been named as regivtered agent and 10 accept service of process for the above stated
corpatation af the p’meijq, 11 $tns application, 1 hereby accept The appointment ay
rezistered agent and agree 10 act in this capacity. 1 Surther agree 1o comply with the provisions of
all satutes relative 10 the proper and complete performance of my duttes, and | am Jamiliar with

and accept the obhigaticnrs of my position as regisicred agen,
é%/’ -/-:;/
T (Repmwered speni's mgnstare}

11 Attached is & centificate of existence duly authenticated, not more than 90 days prior 1o
delivery of this application 1o the Department of State, by the Secretary of State o other

oflicial having custody of corporate records in the jutisdiction under the law of which it &
incomporated
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F Wi’ and a-h‘ raaes of officens and/or divecton: (Nireet address ONLY: 1. O, Boy
OF acceptable)

A DIRECTONRS (Street address enly- P, O, Bos NOT accepiable)
Chaitsan; e

Addren:
Vice Chaliman:
Address:

Director;
Address

Director:
Address:

B. OFFICERS (Street address anly- P, 0. Boa NOT acceptable)
Prevident: tbl i (.ﬂ.t@ i

Addresy: }'ﬂ O AR G;?D Capclt
RochesP DN MWl
Vice President: __ (3P4, (':E’.mma
Address. 28, \nm*d?. (ém _Jls.h
Roheene () TIRCI

Sccrctary:
Addiess:

Treasster:
Address

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

{dgnuige of Chaum e Lhsignman, or any stlicer Jised i pumbet 12 of the apphcaton)

tped o prsitod nwne and Capacify of poron w.gning jepiccston)




State of New York -
Department of State

i heveliy eottify, that the cortiticales of ifvotpolat ion of PROZEN FoobD
PRVELOPNENT, INC, waw Liled on 01/06/198), with peipetual duiatios, and
Lhat &+ have made & diftgent sxaminalion of the index of esipot al fon
bapet» Talwd Jh thin Depattment fo1 4 certiticats, obdstl, ol teeord of A
diseolut 1on, and upen auck sxamination, I Tind no sueh cetliticate, prde;
or tecant, and that so far am indicated by the records of 1his
Depratimant, wuch cotporation is & wubigiatihg entpotation,

Whincas my hand and the official sral

of the Department of Stale at the City

of Abhany, this 291 day of January

one (housand nine hundied and
mincly-so.

Algarnalas F. Jrtaolsars

Srdﬁur:y of State

199601300123 40




