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CUSTOMER :
Joseph M, Gottfried Cpa, P.c.
2039 Gulf Of Mexico Drive

# 302
Longboat Key, FL 34228-3252

FOREIGN_ FILINGS

JOSEPH M. GOTTFRIED CPA, P.A,

XXXX QUALIFICATION (TYBPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD 3TANDING

CONTACT PERSON: Michelle Bailey




RECTIVED

FLORIDA DEPARTMENT QF &} . :
Sundra B. MnrtlmnqlG SUBARE P 42 15
Svcrotary (]rSt"l‘.‘hl'\'ISIUN OF CURPORATION

August 15, 1996 RESU BMIT

oS0 NETWORKS Ploaso give origina
submission date an flle dats.

g%BJEC‘r: JOSEPH M. GOTTFRIED, CERTIFIED PUBLIC ACCOUNTANT,
Ref. Number: W96000017132

We have received your document(s) in this office, howaver, the document Is
being returned for the following:

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please list the Federal Emrloyer Identification number in the appropriate section

?I{I /9\1'? application. If applied for, enter "applied for', or if not applicable, enter

Please note that we are retumln? the name resolution form you submitted, as the
corporate name is available in Florida, Please also note that we are returning the
charter tax worksheet, as it is not necessary for this filing.

Please return 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) 487-6958.

Lee Rivers
Document Examiner Letter Number: 796400038929

Division of Corpurations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATI ATIOH

Sundra B. Mortham SIISOH of COnPUR

Sveretary of Stute

August 16, 1996

CSC NETWORKS RESUBM‘T

inal
' Ploawe give oNGA
SUBJECT: JOSEPH M. GOTTFRIED, CERTIFIEDaRUBINSMAREGONANT,

Ref. Number: W96000017132

Wa have racelved your document(s) in this office, however, the document Is
being returned for the following:

You failed to make the correction(s) requested in our previous letter.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please list the Federal Emrloyer Identification number in the appropriate section
e

"OIIJ ,t;::a application. If applied for, enter “applied for", or if not applicable, enter

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

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

Doug Dickinson
Document Specialist Letter Number: 436A00039115

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR
' ' FOREIGN CORPORATION FOR AUTHORIZATION TO

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
g ??]qgg;?l 7{'3% EGIST ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
/

1. ) C( rtdfied Public Ao gtant, P.C.
{Name of cofporation: must Includa the word “INCORPURATEDR™, “COMPANY™, * CO%‘I:'OHATION" of wards or
nbbraviations of like impert In language as will claarly lndlcato that it Is a corpetation instaad of o nuura Legfuon
ot pattnarship it not so containad (n the namo st present. L

"."- Law |

RS

2. _New YonK ; o

{State or country/[mder the law of which It |s incorporated} {FE! number, I1 appliceble) I
BAELie]

-

44 -6-7( 5, _Peapegiiq | 2k
(Data of Incorporation) "{Duralion: Yeor corp. will cease to exist of "parfetual™}; i
o } ,l‘\‘\

Tanvixy /o095 ¢€ &

"(Date Tirst tronsacted busir,éss in Flofida. {See sections 607.1501, 607.1502, and 817,155, F.S.}

7.
X, 21 E0 ~#. 501" fong bos [l 3% igpransr—

(Current mpiing addrass}

8.
Propecsion ied Poblic Accou o PracTic

{Furpose(s) of corporation authorized in horne state or country to Be carried out 1N fne 51ata o anoa,

9. Naine and street address of Florida registered agent:

Name: g@SQDA /7. 6:01TFR*E,({
Vfice Address }039 @,/}_’-’— ar‘/‘f@x,a’ ﬂﬂ_&#.?o;—

}o/{falyaar Ke 7 , Flotida, B#IAf=02) —

{Zip Coda}

10. Registered agent’s acceptance;

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the plece designated in this application, | hereby a&ccept rthe appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complate performance of my duties, and | am famifisr
with and cccept the obligations of my position as registered agent.

o tyac ) et

// / (Registered ag¥nt’s slg/ﬂur M

11. Attached is a certificate of existence duly-adthenticated, not more than 90 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.




‘d

12. Names and addresses of officers and/or directors:

A. DIRECTORS
Chairman: :J;s e{ﬂ’) @Tff" Ried
Address: W

Vice Chairman:

Address:

Director:
Address:

Director:
Address:

OFFICERS

President: JO }q G'-r)rr""Fﬂ’l LJ

Address: }6_}? C £ a; &eﬁco ,Dﬁw@_ﬂ,?vl/
ere\lwm— =L F’/ S¥F 3Ly

f
Vice President: “\:’SEhL 6:"37‘7"" il L
Address:

Secretary: -j—bse; L @T?ﬁ-i‘e_ d
Address:

Treasurer: 268 ;1 h @-’TT&J@ d
Address:

NOTE: If ncccssary, you may attach an addendum to the application listing additional officers and/or

oseph GorT

(Typed or plinted name and capacity of person signing application)
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- "'State of New York
-+ Department of State

f SS:

I hereby certify, that the certificate of incorporation of JOSEPH M.
GOTTFRIED, CERTIFIED PUBLIC ACCOUNTANT, P, C. wan filod on 08/06/1971,
under the name of JOSEPH M. GOTTFRIED CERTIFIED PUBLIC ACCOUNTLIT, P, C.,
with perpetual duration, and that a dilagont axamination has been made of
the Index of corporation Papery filed In tihis Deusrtment for a
certificate, order, or record of a digoolution, and upen puch
examination, no such certificate, order or record has been found, and
that po far as indicated by the roecords of this Department, such
corporation is a subsisting corporation,

A Certificate of Amendment JOSEPH M. GOTTFRIED CERTIFIED PUDLIC
ACCOUNTANT, P, C., changing name to COTTFRIED, GLATZER, HURWITZ, ROSS
CERTIFIED PUBLIC ACCOUNTANTS, P.C., waas filed 10/15/1975.

A Cortificate of Amendment GOTTFRIED, GLATZER, HURWITZ, ROSS CERTIFIED
PUBLIC ACCOUNTANTS, P.C., changing name to JOSEPH M. GOTTFRIED, CERTIFIED
PUBLIC ACCOUNTANT, P. €., waz filed 0_7!.?1/1977.

The Corporation Biennial Statement \is pasgt \due. .
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k,\f-'J_V;f‘n&?s m_y\ﬁqm{ and the official seal
Bt b ; :
=" of tfie Department of State ut the City
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2o e, ﬁ[ﬁan_y/ this 1214 day of August
one thotisand, nine fundred and
TRy Six.,*
\ l \ .y. o7

o ¥

Special Deputy Secretary of State
199608130168




