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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: JAc\ LY CHTHAN Twe,
(Name of corporaiion - must include suffix)

| O ke

1 : - Lot oy
Dear Sir or Madam: PRSI0, 00  AREERT. D
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida®”,

“Certificate of Existence”, and check are submitted to rcg1ster the above referenced foreign corporation to
transact business in Florida.

Please return all oorrespondencc conceming this matter to the following:

Ea 3
JAack Ljcpgmias 52 = -n
(Name of Person) == = i

P N3
Jicik Lichr™ian Enve B o m
{Firm/Company) g ﬂ i o3

0%l EAVIAonN  Brvs #F F/ gt% =

(Address) =

LAVDERN L [Tlogy Dg 33319
(City/State/Zip)

Should you need to call someone conceming this matter, please call:

TACK L CH-T7A a( GLF ) ¢

b g6
{Name of Person) {Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS: [ FI€ ~12S
Qualification/Tax Lien Section

Qualification/Tax Lien Section : 2 e
Division of Corporations Division of Corporations é >
409 E. Gaines St. o P.0O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
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Secretary of State
A
June 3, 1998 ?%
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JACK LICHTMAN T
JACK LICHTMAN, INC. o
7081 ENVIRON BLVD., #241 e

LAUDERDHILL, FL 33319

=,
SUBJECT: JACK LICHTMAN, INC. A
Ref. Number: W98000012652 g}'“
We have received your document for JACK LICHTMAN, INC. and your check(s}

totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A brief description of the entity’s nature of business must be included in the
document.

[ am returning the certified copy of the certificate of incorporation as this office
requires a foreign corporation to submit an original "certificate of existence”
issued bﬁ the New York Secretary of State within the last 90 days. Please
cont?ct the New York Secretary of Siate at (518) 473-2492 to request such
certificate. : :

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) 487-6094.

Agnes Lunt
Document Specialist Letter Number: 298A00031200

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



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA

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

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L JACK Ll YT e,
(Name of cotporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership # not so contained in the name at present.)

2, prew YA ' 3. 13-2.4593¥F
(State or country undeér the law of which it is incorporated) (FEI number, if applicable)
4. ngf; i} 1470 ' 3. . (pﬁ“:'?”ﬁrwcéa ' '
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. TAv 1, 179 &
(Date first transacted business in Florida.} (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. 708  Eavilos  BlVd iy
LAvopryL.  Floe ns 333/9
' (Current mailing address)
v S ECusrrinS
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wmaricilel o iwveorLoAATI oV (G cvsED  regew (T4

8 _AS AYVTHOAL{2ZED [/
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
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Office Address:
- LAUDE?’C‘N(L-L Flogipe 7229 Flonda, 333 1? @
(Zip code .I“.-':!_%:
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Name:

.

=

I R4 22 Nnrse

10. Registered agent’s acceptance:
i
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 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relatwe to t}xe proper and complete performance of my duties, and I am familiar with

and accept the obligations of myp

X A
' [/ (Reglstered agent s signature)

11. Attached is a certificaie 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 havmg custody of corporate records in the jurisdiction under the law

of which it is incorporated.



] A . *

12. Names and addresses of officers and/or dJrectors {Street address ONLY -P.O. Box NOT acceptable)

, A I)IRECTORS (Street address only - P.O. Box NOT accepiable)

. Chairman: TACK | reprsdps

a

Address: 209 _Enviter RevP 4=/

Lpvpep il [ronrtg  335/F

Vice Chairman;
Address: :D“:E =1
Director: Tack LA 'r?’x% N =
~ S - Ve D 3
Address: J0%) EMuge N fuvd s iy % -
e M=
Lavderpie.  Froerss 33315 55
7 7 gm o
Director: AL ritdt  Licrt Tray
Address: 208 EaVIgen P gt ryy

L AUDERH L I/Lof(/a?a 335/)9

B. OFFICERS (Street address onlfr P.O. Box NOT acceptable)

President: ﬂdfc; R SR e A

Address: 708/ ENvi o _ﬁt«ffﬂ il

LAvpgRy /L _Eloc o8 F3%/9
Vice President: AL T [ Y aalar 7

Address: _- DoP? ENpjloN pLid g
Lavpéerhsie, Fromrrd 333/7

Secretary: MALRY A KT

Address: 7208 Ewvikew Bive Fry
CAuDErsyet  Feeapmy 33319

Treasurer: JAck £ rc;’}—r/:w/d

Address: Doy EMViged  [Srwp oy

L AVDEL yli J=Loxing 33319

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

13, X A( m

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcauon)

14. Thcik  LicpTrasm /P/z:&r

(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 JACK LICHTMAN,

INC. was filed on 02/11/1970, with perpetual duration, and that a
diligent éxamination has been made of the index of corporation papers
filed in this Department for a certificate, order, or record of a
dissolution, arnd upon such examination, n¢ 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. I further

certify the following:

A Biennial Statement was filed 05/19/1995.
A Biennial Statement wag filed 06/04/1996.
A Biennial Statement was filed 03/02/13998.

I further certify, that ne other certificates have been filed by such

corporation.

..'. < 32 1 fand and the official seal
:' kot R the %ﬁﬁqent of State at the City
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Special Deputy Secretary of State
199806010152 64 - '



