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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: MM HOHC’S Mt\,\/i“f Setur'.hcj Corp

(Name of corporation - must include suffix)

Dear Sir or Madam: -

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida. o
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Qualification/Tax Lien Section Qualification/Tax Lien Section R / L{
Division of Corporations ' Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 , Tallahassee, FL 32314
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FLORIDA DEPENT OF STATE

Sandra B. Mortham
Secretary of State

January 23, 1998

RONALD A. FURST
SOUTHWALL CAPITAL CORP
110 WALL STREET 15TH FL
NEW YORK, NY 10005

SUBJECT: SOUTHWALECARITALCORPORATION Hobb s Melville Secyrties Corp.
Ref. Number: W98000001666

Wae have received your document for SOUTHWALL CAPITAL CORPORATION
and your check{s) iotaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not .
been specified. -
m el
The date first transacted business in Florida within the meaning of s. 607.1501 okn 3R
608.501, F.S., must be set forth in section 6 of the application. If thd] -
corporation/limited liability company has not yet transacted business in Floriday 5
within this meaning, please insert the words "upon qualification® in lieu of a date¥™ =27 -
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penally of= 33
1000 for each year other than the application filing year, that a foreigmn™ = -
corporation or limited liability comFany transacts business in this state withouf® &=
authority along with the past annual report fees due this office.) 3 . ;;_3:%
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The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A ceriificate of existence, dated no more than 90 days prior to the delivery of the
application to the Depariment of State, duly authenticaied by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the cerificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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 concerning the filing of your document, please call
(850) 487-6097.




Michael Mays
Document Specialist Letter Number: 998A00003975
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 .




3 .- »

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OgﬁORID 1 ’l‘; < _)‘ (- ‘D
Wie \ft Ceuwriped (g
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(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that itis a coxporatlon instead of a
natural person or partnership if not so contained in the name at present.)

2. Newd Roc 3, -1187 949
(State or conntry under the law of which it is incorporated) (FEI nmmber, if applicabie)
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4. Oct %= 1392 5. e PQ“LJ
(Date of incorporation) (Duration: Year corp. will bease tb exist or “perpetual™)
6. - OO Crob\x e B T
(Date first transacted business in Florida. 5 {SEE SE@TIONS 607. 1501 607.1502 and 817.155, F.8.) ’»cg ém
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: \QV{J z :&w S
Office Address: e 0"\ \’\-\ M\q\\‘\’pmm Qk

S crasdhe 1:\0- ., Florida,_ 3242
{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, I ka'eby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all .wm‘utes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positio, gﬂ_gs registered agent @

( eglstered agent S signature)

11. Attached is a certificate of existence duly authenticated, 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.




12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acce;itable)

Chairman:
Address:
Vice Chairman:
Address; -
Director:
Address:
Director: %
et &3
22
Address: 222

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: - WaARC Divmer |
Address: 27 A;SCD)Y Q?Aﬂ.—e_.

Beedx P W% l S

0gl:8 WY W~ 34 Bk:
o
\/
4

Vice President;
Address:
Secretary: QN\ le opd U

Address: : ES ?ee}w( ?A
Qﬂ:eggzc.\f_ [d“'\’ (PENp -5

Treasurer:

Address:

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

s~ e -

(Signature of Chairman, Vice Chairman, or any officer Iisted in number 12 of the application) -

e - whage Didoer, Reesidect

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




‘State of New York

SS:
Department of State

I hereby certify, that the certificate of incorporation of HOBBS MELVILLE
SECURITIES CORP. was filed on 10/04/1993, under the name of SUN COAST
CAPITAL CORP., with perpetual duration, and that a diligent examination
has been made of the index of corporation papers filed in thig Department
for a certificate, order, or record of a dissolution, and upon such
examination, ne such certificate, order or record has been found, and

that so far as indicated by the records of this Department, such
corporation is a subsisting corporation.

A Certificdite of Amendment SUN COAST CADTTAT CORP., changing name to
SOUTHWALL. CAPITAL CORP., was filed 09/30/1997.

A Certificate of Amendment SOUTHWALL CAPITAL CORP., changing name to
HOBBS MELVILLE SECURITIES CORP., was filed 12/22/1997.

The Corporation Biennial Statement is past due.
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