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’ TRANSMITTAL LETTER

To: Qualification/Tax Lien Section =
3 Division of Corporations h

SUBJECT: FROST = oM ~LIWE  THC. '

(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.

Please return all correspondence concerning this matter to the following:

CERR.  WHITE

(Name of Person)
AmBReSI0 ¢ PFELLor7s EFB S )
(Firm/Company) '
398 oLDd Lo TRy KD | svirE -
(Address) v o
PLAINVIEW — NY  jiIg03
(City/State/Zip)
SOO00ZES4N2 S ——i=
Should you need to call someone concerning this matter, please call: - T11/10758--01 125 —-002
soea 7, 00 Ao 0, 0
LERR  L#iTE a (376 P32-GFo0
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations B " Division of Corporations
409 E. Gaines St. P.O. Box 6327 =

Tallahassee, FL 32399 Tallahassee, FL 32314
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. OCT-®7-98 ©4:55 FM  ACCOUNTANTS

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN C‘OMPLIANCE WITH SECTION 607.1563, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED ro
R'J_E'GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L__fROST -op)- LNE  Typic.

.(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION" or

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

2 _NEW Yekk . 3. M- FY35YYR
(State or country under the law of which jt is incorporated) (FEI number, if applicable)
4, C//.{J'?"o : : 5. PERPETV AL '
{Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorporation)

6. sofifep
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F S}

0 N mBin ST

EREEFORT . NY 1920 .
{Current mailing address)

7.

(onNSveT ING - REFRICEEATION

8.

{Purposc(s) of corporation authorized in home state or country to be carried out in state of Florida)
8. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
SERVICE €D .

CokPora f:z;/u

Namae:

[201 HAYys s7
s230/

Cffice Address:
TALLAHPSSES  FLoRido , Florida,
R f (Zip code)

I Hd 01 AoNgg

10. Registered agent’s acceptance:

Having been named as registered a

in this application, I hereby accept the
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
agent,

and accepl the obligations of my position as md
Joady (00a/——

(Rc}?;te-red agerf’'s signature)

gent and to accept service of process for the above stated corporation at the plate d
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appointment as registered agent and agree to act in this capacity. I further agreé’lo
and I am familiar with

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
tary of State or other official having custody of corporate records in the jurisdiction under the law

Pepartment of State, by the Secre
of which it is incorporated.



- i2. 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 acceptable)

Chairman: /'}RTHU/& REST

Addréss: o . m.GfN ST ’

FREE Po2T NY 11730

Vice Chairmam:

Address:

Director: \

Address:

Director:; \

Address:

B. OFFICERS (Street address only - P.Q. Box NOT acceptable)
President: _ AR TH UL BEST -

Address: /O n mo IN ST

FREEForRT WY 220

Vice President: \ -
Address:
Secretary: \
Address:
Treasurer: \
Address:

eaﬁﬁlication listing additional officers and/or directors.

NOTE: If necessal;y, you may aﬁacM
(Signature of, , Vice Chafrmar; OF any officer listed in number 12 of the application)
4. BLTHA  BEsT str C'fen-f'

(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 FROST-ON-LINE

INC. was filed on 04/01/1998, with perpetual duration, and that a
diligent examination has been made of the index of corporation papers
" filed in this Department for a certificate, order, or record of a
digsolution, and upon such examination, no such certificate, order or

record has been found, and that so far as indicated by the records of

“this Department, such corporation ig a subsisting corporation.

%Rk

Witness my fiand and the official seal
of the Department of State at the City
of Albany, this 23rd day of October
one thousand nine Rundred and
ninety-eight.
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