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January 21, 1999

Florida Department of State
Qualification/Tax Lien Section
P.O. Box 6327

Tallahassee, Fl. 32314

Dear Sir:

Enclosed please find an application to register a foreign profit corporation to transact
business in the state of Florida. Corporate Tables Plus, Inc. is a Connecticut corporation
which plans to conduct business in the state of Florida.

At present, we do not have a location in Florida but do plan to establish an office in Boca
Raton. We have included an original certificate of existence from the Office of the
Secretary of the State of Connecticut as well as a check in the amount of $87.50, the
required fee for Filing, Certificate of Status and a Certified Copy.

If you have any questions, please contact me at (203) 378-6666.

I appreciate your prompt attention to this matter.
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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: /f;ﬂ.Pa/iA?Z //Eéufs ﬂ/_u_q T

(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:

/’IDA'ML_ K, ’B;l EL:EK

(Name of Person)

Cogs o gare Trpres ous, Toc.

(Firm/Company)
S< O Nourr /Ngfdug

(Address)

Sratfonn (T - oe#97-0928

(City/State/Zip)

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

Pour K Bierer  a20% ) 398~ 4Ll

(Name of Person)

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS: -

(Area Code & Daytime Telephone Number)

Qualification/Tax Lien Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

(3 $78.75 Filing Fee & [ $87.50 Filing Fes,

Certified Copy

Certificate of Status &
Certified Copy



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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

v (g potare Tabiss /Oms Tac. )

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

EH
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)
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(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) "&::Q\/u sMEN T
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9. Name and street address of Florida reglstered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: gbwfﬂc‘ﬂb c BE-SM’OMD
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Office Address: /499 A)ESF ﬁ‘!w?rro?m (Romg Swite T 55 ,
Bean ?ﬁﬁ N

10. Registered agent’s acceptance:

Florids, 32436 -
(Zip code)

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 relative to the

and accept the obligations of my positi

roper and complete performance of my duties, and I am familiar with

{Registered 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.
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A. DIRECTORS (Street address ouly - P.O. Box NOT acceptable)

Chairman: ?A—Lu_ 'R %1 E‘LE-'R

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

Address: /}7l T—é@%/‘/&— bf(’l‘/g
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Vice Chairman:

Address:

Diector: __ Wik A~ Blerer

Address: /171 Té‘ﬁ}-}u;k)@: ':Om Ve
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B. OFFICERS (Street address only ~ P.O. Box NOT acceptable) : f—&;_: R -
President: ,P-ﬂrbu_ R . Bl ELeR = =
Address: }L" ’)—é-[/&H‘u NE Dfal\fg =
Westpser, Cr ose€ <
Vice President: =

Address;

Secretary: wl Lﬂ/_] A— /}f Bl HE= [

niess: 14 TepHUNE Dre

Westporr O ovesd

Treasurer: wl /M4 747_%/ E1.512

Address: _/ }’)/ TéfZ—/Lléu /1/ & bﬂ-{ L}E_

Westporr, Cr o600

NOTE: I necessary, you may attach an addendum to the app

13. fm

lication listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of fhe application)

14. ?PML. ’?\ Bfﬂgﬂﬂ ?&EE!DQIJT

(Typed or printéd name and capacity of person signing applicaﬁdn)
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Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State,
and keeper of the seal thereof, DO HERERY CERTIFY, that

CORPORATE TABLES PLUS, INC.

incorporated under the laws of Connecticut is in existence.

Secretary of the State
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