¥ 170000096/

TRANSMITTAL LETTER

Qualification/Tax Lien Section
Diviston of Corporations

SUBJECT: ?6@/7(»/ Zovestment Corp,

(Name of corporation - nfust include suffix}

To:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Centificate of xistence”, and check arc submitted to reg

ister the above referenced foreign corporation to
transact busine s in Flonda

Please return al! correspondence concemning this matter to the foliowmg

~ D pEs fobert Gonza/ez
o ;Eg (Name of Persor)
= = L'; ?ez/%\/ Tnvestment Corp.
oo T (Fim/Company)
T E = 33/ /%;m/( Lday So.
- (Address)
57( ?67[8/“5,5()}«-:; Ll 33705
(City/State/Zip)
B0 g;q;?:ﬁnﬁ%li[—]—l-%—
Should you neer to call someone conceming this matter, please call: _Q;ﬁ;?é“?ri SRR, T

%&S’lff GCWZ@/GZ— ac727 y S66-0,187

{Name of Person)

(Area Code & Daytime Telephone Number)

STREET ADDI!IESS: MAILING ADDRESS:
Qualification/Ta Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines S P.0. Box 6327 __‘
Tallahassee, FL 32399 Tallahassee, FL 32314 o B _
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WI."H SECTION 607.1563, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _Keally Znvestment Corporartion

(Name of corpofation, must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviation s of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or part iership if not 50 contained in the naine at present.)

4
2 New Tersey 3. RRA-RA78217 4
{State or country unde - the/law of which it is incorporated) (FEI number, if applicable)
. P /
o _Janvery 12, [98T s “Serpetval’
(Date of b corporation) (Durdtion: Year corp. will cease to exist or “perpetual”)
6. 2 E \/67‘

(Date first trans cted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

1 /33 Morol WQ/;/ So

$H fe%err/oww}, £ 337ps”
</ (Current mailing address)

s Rent esper SAuss  (RAeR ) 0 KEUHED ﬁ;f 7]

(Purpose(s) of ¢orporation authorized in home state or country to be carried out in state of Fl nda) = 3!

9. Name and street acidress of Florida registered agent: (P.0. Box or Mail Drop Box Egl_%éépmb% ?
Name: ?Obé/‘% Gonzalez (‘fﬁ; %.; 3
Office Address: _/ 33/ /110 play Se. %Ji :/:
S %7[ ErS A az , Florida, 525705 E

10. Registered agent’ . acceptance:

Having been named as r:gistered agent and to accept service of process for the above stated corporation at the place designated
in this application, I her:by accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisios of all tatutes relative to the proper and complete performance of my duties, and I am  Jamiliar with

and accept the obligatiors of my position-as-r. ed agent.
™ e~
(Registered ageat’s st

11. Attached is a certificute of existence duly authenticated, not more than 9C days prior to defivery of this application 1o the
Department of State, by the Secretary of State or other official kaving custody of corporate records in the jurisdiction under the taw

of which it is incorporate..




~

. 12. Names and addresse: of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Strec : address only - P.O. Box NOT acceptable)

Chairman:

Address:

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Strec: address only - P.O. Box NOT acceptable)

President; ?ﬁex—)‘ X

Address: [/ 33/ _Trol L(/mf,;:io

S %?Zxﬁsbw@ ﬁL 33705 %f;?: :_‘E -
Vice President: ?Q,_/zerf éoﬁmz/ ez ;—EE g ?
address: 33/ Morok WMSO (‘rrf:*’ - 7l

S, %%embum L/ 33705 _%t_; = =
Secretary: %/’0%/\/ é—o/;;?Q//g = g;ﬂ-« &

Address: __/33/ /‘/)/’0/( 4{/@1450

S %%eméum [l 3370

Treasurer:

Address:

NOTE: If necessary, yru may attach an addendum to the application listing additiona! officers and/or directors
13. &4

P
v

(Signat ire of Cbéin@\ﬁcc Chamnan. or any officer listed in

er 12 of the application)
v Prbert Gonzalez  [resident /VH/J ce TrositenT

(Typed or printéd name and capacity of pepéon signing application)
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STATE OF NEW IERSEY

DEPARTMENT OF TREASURY

SHORT FORM STANDING

REALTY INVESTMENT CORP.

With the Previous or Alternate Name

BETTER BREAK PRODUCTS

I, the Treasurer of the State of New Jersey,

do hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on January 12, 1987.

As of the date of this certificate, said business
continues as an active business in the State of New

Jersey. Annual Reports are outstanding for the

- following year(s):
1999

I furthe}certzfythat the registered agent and

registered office are:

Robert | Gonzalez
757 Braod Avenue
Pob 291

Ridgefield, NJ 07656

Continued on next page . . .
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STATE OF NEW JERSEY =]

DEPARTMENT OF TREASURY - =
SHORT FORM STANDING o)

\

REALTYINVESTMENT CORP. ~ ~ = ==
With the Previous or Alternate Name =
BETTER BREAK PRODUCTS ==

IN TESTIMONY WHEREQF, I have =)

hereunto set my hand and

by affixed my Official Seal _
o ot Trenton, this )

N 10t day of May, 1999 =/

James A DiEleuterio, Jr.
Treasurer
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