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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

- TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1504, FLORIDA STATUTES, THIZ FOLLOWING IS
SUBMITTED TO REGISTIZR A FOREIGN CORPORATION TO TRANSACT BUSINESS IN T

STATE OF FLORIDA:
~ .
L. BLUE REAN SAR L AL Tk
(Niutie of carpuration: st inctude the word "INCORPORATRD" "COMPANY " CORFOIRATION o
wards or abiueviallons of like import in Inn[‘un re iy wlll clearly idicats tht 1t is o cotporition instend of o
alned [ tho naie #f present,)

satural person or partnership 10 not 8o cont
(?Q - q 1?/‘_1 17\/

2. NEW \TERSEY 3,
(State or country wisder the Taw of WTeh U TS Treorporsted) ( #EL humbicr, Tapplicable)

4. 02=3P-i1%9 > 5. PEAPETUN I~
(Iate of Incosporation)y (Duration? Year corp, will cense to exikt or
“perpetunl”)

0\-01- Y
(Dute dirst transucted business Tn Florida, (SEB SECTTONS 007, 1501, 6071502, AND AT, 155, H.8.)

e 6.
7. ) 'TH\IIM:@ R0
w =
=z
MEANRY NI 0776 > Fn
(Current modting address) = :-_;;‘;,:
@ AZm
8, ‘ TRAFE, QoA i L TAMES g— S
(Purpose(s} of corporation authorized in fiome state or Country (0 be carsicd oul In tho state of Floridnize ;g-? o
i ow
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box ﬁ()’!’g;z-'
acceptable) CA
w
Name: __FloRedgoe. L WEL

=950 (). Mo A4 i
TANBLAL . ,Florida, _3334/

(Zip Code)
10. Registered agent's acceptance: ,
and fo accept service of process for the above stated

Having been named as registered agent
designated in this application, I hereby accept the appointinent as
with the provisions of

corporation at the plac

refisrered agent and agyde tc act in this capacity. 1 further agrge to comply .

all statutes relative 1o e proper and complete pe wgice off my duties, and 1 am familiar with
/ agent.

and accept the obligatiphis bf my :)};7»‘0:1 as regist
e Bhoeoe
d agent’s signature) gﬁc'&' /t%

ly authenticated, not more than 90 days prior to

11. Attached is a certificate of existence du
artment of State, by the Secretary of State or other

delivery of thic application to the Dep
ecords in the juiisdiction under the law of which it is

Office Address;

official having custody of corporate r
incorporate.




12, Numes and addresses of officers and/or directors: (Strent addiess ONLY- B, O, Box
* NOT aceeplable)

Ac DIRECTORS (Streel nddress only- 1%, O, Box NOT neceptable)
Chaleman: SeAfr 0l Ro b asvb
Aduress: oL Tﬂ\!bbﬂ A

MARLEwRe ALT v d

Viee Clinirman:

Address:
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. Directos: s ;-;-‘.'IE
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Address: D oo
- t"acm
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— N
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Director: o =idn
oy wom
Addiess: A

B. OIFICERS (Street address only- P. O, Box NOT neeeptable)

President: __ SYCINAT (W) Ao LN
Address:

Vice President:
Address:

Sccretary:
Address:

Treasurer: __Jot Ko A3/N

Address: SO

NOTE:

cespary, you may atpdch afladdendym to the application listing additional
officers

reciors.

Py (Signaturg of Chairmds, Vide Chzirman, or Xiccr listed in number 12 of the application)

14, Stader (- RolADN

(Typed or printed name and capacity of person signing application)




o
ot ~en
- R
L MEm
D RS
S
NEW JERSEY SECRETARY OF STATE S oy
¥ P ':C,!m
BLUE QCEAN SERVICES, ING. @ G

*1, THE SECRETARY OF STATE OF THE STATE OF NEW JERSEY, DO HERERY
CERTIFY THAT THE RECURDS OF THIS OFFICE SHOW THAT THE CHARTER/AUTHORTTY
OF THE AROVE-NAMED NJ BUSTNESS WAS FILED IN THIS OFFICE ON FED. S4,1993.

I FURTHER CERTIFY, THAT $O FAR AS THE REGORDS OF THIS OFFILCE SHOW,
SALN RUSINESS HAS NOT BEEN DISSOLVED, CANCELLED, OR WITHDRAWN, NOR HAS
ITS CHARTERZAUTHORITY BEEN VOIDED/REVOKED FOR NON-FAYMENT OF $TATE TAXES
1Y FROGLAMATION. 1T NOW CONTINUES TO MAINTAIN ACTIVE STATUS WITHIN THE
STATE OF NEW JERSEY. AT THE TIME OF THE ISSUANCE OF THMIS CERTIFICATE,
ANNUAL REFORTS ARE CGQUTSTANDING FOR 96. |

I FURTHER CERTIFY THAT HE LOCATION OF THE REGISTERED OFFICE IS

8 TAYLOW mh,
MARLEBORG NJ 07744
AND THE REGISTERED AGENT IS STUART ROLAND.

AFR. 24,1994
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