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Quuliffeation/Tax Lien Scetion
Division of Corporations

TO:

SUBJECT: GSUIT Inc.

(Nume of corparation - must include sulfix)

Dear Sir or Mudam:

‘The enclosed "Application by Forcign Corporation for Authorization to Transuct Business in
Ll

Florida®, "Certificate of Existence", and check are submitied to register the above referenced
foreign corporition to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Barbara A Walsh

(Name of Person)
EGSUE £ -
(Firm/Company)
2106 Now Road Suite B-2

¥
e
o0
1M
~0
—
w
Fayd
2
—
=

{Address)
Linwood, N.J. 08221
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Should you need to call someone concerning this matter, please call:

Barbara A Walsh
(Name of Person)

at (609 Y 927-4747
(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 32399 Tallahassee, FL. 32314




ST JEN Assac FAX NO. 6099278599

Linwood Commons » 2106 Now Road » Suito B-2
Linwood, New .larsoy 068221

(608Y 027-4747 + FFox: (G0B) B27.8500

(800) PG1-G110

FACSIMILE COVER PAGE

DATE:  9/13/96  ‘(IME: 4:45 P.M.  PAGES: 1 including

T0: Mr. Doug Dlekingon

FIRI: Florlda, Dept. of State, Dlv of Corporatlons
RE: Itamn & - Appleation

FAX NUMBER; 904-487-6013

TO FAX TO US DURING OUR BUSINESS AND NON-BUSTNESS HOURS:
(702) 248-7211

IFYOU DO NOY RECEIVE ALL OF THE PAGES, PLEASE CALL BACK AS SOON
AS POSSIBLE. THANK YOU.

FROWM:  Barbara Walsh, Office Manager
Orlglnal to be mailed, [:] Fax copy only

COMWMENTYS:
Authorlzation to complete Item No.6 "Upon Qualification”.

Yhank you very much.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 007, 1503, FLORIDA STATUTES, THIE FOLLOWING 1S
SURMITTED TO REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS INT11E
STATE OF FLORIDA:!

FGsUl, Ine,
(Name of corporaion: must iclude the word “INCORFORATED®, "COMPANY ", "CORPORATION" o

wotds ar abbreviations of Jike unport in langunge os will clearly indicaie that it is o corporilion instead of o
aatural person or partnerslidp i not so contained o the name ppresent.)

Now Jorsoy 3. 22-2801007
(State or country under the Tow of which it is incorpornted) ( FEI number, TF applicablc)

April 9, 1986 5. Porpotual
{Date ol Incorporation) (Duration: Year corp, will cense to exist or
"perpetual™)

-~ 1
N ,T—’.:‘A l}t[f '!:( .x‘l"' "~

i
{Late first transacted business in Fiorida, (SERSECTIONS 6071501, 607. 1502, ANDRIT.(55, I;;L)b
=i
GoUR, ine, T/A JIM Asscociatos Lo

2106 New Road Suite B-2 Linwood, N.J. 08221 .

i

(Current mailing address) r_
Comercial Kitchen Design (CAD) and Consulting I
{Purpase(s) of corporation authorized in home state or country to be camed out in the stale of Fléﬂﬂn)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) ——

Name: Dee Riffle

Office Address: 6180 SW 90th Court

Miami . Florida . 33173
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agen!.

f B /ZAZ/’-/’L@.L,

(Regisfered agent’s signaturey

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10
delivery of this application to the Department of State, by the Secretary of State or other

official having custody of corparate records in the Jurisdiction under the law of which it is
mcorporated. .




12, Names und addiesses of officers and/or directors: (Street address ONLY- P, O. Box
NOT neeeptuble)

Ao DIRECTORS (Street nddress anly- 1% O . Box NOI aeceptable)

Chairman:

Address:

Vice Chairmun;

Address:

Direcior:

Address:

Director:

Address;

B. OFFICERS (Street address only- P, O. Box NOT acceptable)

President. John M. Egnor

Address: 311 Knollwood Drive Egg Harbor Township, N.J. 08234

Vice President: _1ohn M. Bgpor

Address:

Sccretary: Barbara A Walsh

Address: 216_Sherwood Drive Fgq Harbor Pownship, N.J. 08234

Treasurer; Barbara A Walsh

Address:

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

ol (Al

(Signature of Chairman, Vice Chairman, or any officer Tisted in number 12 of tiie application}

Barbara A Walsh

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




HEW JERSEY SECRETARY OF STATE

EGSUE INC.

THE SECRETARY OF STATE OF THE STATE OF NEW JERSEY, DO HEREBY
THE CHARTER/AUTHORITY
09,1986,

I L}
CERTIFY THAT THE RECORDS OF THIS OFFICE SHOW THAT
OF THE ABOVE-NAMED NJ DUSINESS WAS FILED IN THIS OFFICE ON APR.

I FURTHER CERTIFY. THAT SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
SAID PUSINESS HAS NOT BEEN DISSOLVED, CANCELLED, OR WITHDRAWN, NOK HAS
ITS CHARTER/AUTHORITY BEEN VOIDED/REVOKED FOR NON-~PAYMENT OF STATE TAXES
BY PROCLAMATION. IT NOW CONTINUES TO MAINTAIN ACTIVE STATUS WITHIN THE
STATE OF NEW JERSEY. AT THE TIME OF THE ISSUANCE OF THIS CERTIFICATE,

ANNUAL REPORTS ARE CURRENT,
I FURTHER CERTIFY THAT THE LOCATION OF THE REGISTERED OFFICE 1%
311 KNOLLWQOD DR

EGG HARBOR TWP NJ 0B234
AND THE REGISTERED AGENT IS JOHN EGNOR.
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Office Use Only

Linwoor? Commona + 2106 Now Head * Sullo .2
Linwood, Now Jorsoy 08221

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known)

X
l'
(Corporation Nune}) (Docutnent #)
2!
{Corporation Name) (Document #)
3
{Corporation Name) (Document #)
4,
{Corporation Nane} (Uocumenl &)

U cenificd Copy

Qwakin L pickup time
L Mait out O witt wait 0 Photocopy 0 certificate of Status .
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAW A

',
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAI "5’;*

IN FLORIDA @ —.‘\"a';‘,

o %;"z,r.%

- RGSUR, Inc. "‘é:"',p :é:n,\
{Name ot Corporation) T .&l\

New Jersey
(Incorporated Under Laws Of)

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida,

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida,

The following is a current mailing address to which the Department of State may mail & copy of
any process against this corporation that may be served on the Department.

2106 New Road Suite B-2 .
{Mailing Address)

Linwood, NJ 08221

(Cuty/ State /2ip)

The corporation agrees to notify the Department of State in the future of any change in its mailing

address.
Signature itle
Barbara A Walsh Februvary 4, 1997

Typed or printed name Dute




