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000002008

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations -

SUBJECT: DREW GSroT T INc.

. (Name of corporation - must include suffix) B

Dear Sir or Madam;

The enclosed “Application by F oreign Corporation for Authorization to Transact Business i in Florida”,
“Certificate of Existence”, and check are submitted to regi

ister the above referenced foreign corporation to
transact business in Flonda

Please retumn all correspondence concerning this matter to the following:

THEoDope L gyy :

(Name of Person)” -
DREW Sco CAA N1 o
(Firm/Company)
100 SwoRs CourT ,-Su:ﬁi 22 .
(Address)
NOBTH Phtm Biacy Fi. 2z dpe
(City/Staté/Zip)
400022805 1 4——7y
. \ ~[Ta 2 A5 -~01 04 —-00%
Should you need to call someone concerning this matter, please call: L R Y R T T e |
THEe DeReE Lpvy at (S /6 ) 5/410"7'7//
(Name of Person) *

(Area%Code & Daytime Teléphéne Number)

Nzme ™
Availability ‘ B Za
, - - T
STREET ADDRESS: Cocument \5 MAILING ADDRESS: = %
Examiner e St o 2B
Qualification/Tax Lien Section »c,.rer L/ RQualification/Tax Lien Section S oRf.
Division of Corporations ] o e Division of Corporations 2 2FC
409 E. Gaines St. v o C=>.| PO.Box6327 = 39
Tallahassee, FL 32399 0070057 SSnef Tallahassee, FL 32314 toE
¢ Acknowlstgars ent 7 7 o w 27
Enclosed is 2 check for the fpll_owmg amount: @

0 $70.00 Filing Fee ‘Q $78.75 FilingFee & (I $78.75 FilingFee & [ $87.50 F iling Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

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 DREW ScoTT ,NC-

(Name of corporation; 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 if not so contained in the name at present.)

2. MEw Jd ERSEY 3. 2 (a2 o h .
(State or country under the law of which'it is incorporated) (FEI number, if applicable)
4. MAMREH 3 1 gl

5. PER PET u AL
{Date of incorporafion)

6. NoNE, //ﬁ:wmmwe

" BUT HoR 12T ron | HEREIN APRLIED F012>
(Date first transacted busmésim Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. {60 S HoRE

(Duration: Year corp. will cease to exist or “perpetual”™)

CouR™ TEQRNTE 2 2
NORTH  Ppem BEACH,

FL., 324 08
(Current mailing address)

GE”H‘?!}L Bus, v gss fue PolE¢ 1o Do Ale THIVE S poT 1peoN 31sTANT 1o )TH LS
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

"""" ToF I
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: ~§ HE O DORE

Office Address: _] &0

L&v;/

S M oORE Coq RT,SUI1TE 27 2

NoRTH FPALM

,Florida, > dof B =3
(Zip code)

BEACH

1 Rd 02 A E6
H
3

»
-

10. Registered ageni’s acceptance:

gl
SN

Having been named as registered agent and fo 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. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatio iti

LT
o [ Borte

{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 havmg custody of corporate records in the _;unsdlctlon 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 acceptable)
Chairman: I MEe DerRe  Levy

Ff‘#
Address: 100 SHoRE CouRT . SUHFE T 252

NORTH PAatky BEACH, £r., 3= 4of

“Vice Chairman;: Jiv o) 67T HERS 7

Address: . /

Director: /

Address: ] /

/

Director: /

Address: / . . . S el st

/
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President; THFEopoReE [avy -
Address;: 100 SHoRE CowrT , SuU,TE ﬂ:_z,;z,_ 7
NoRTH Pfater REpew, TL. BZ 4af .
Vice President: v ACANT T E
Address: - =
s -y
Secretary: THED NeRE e vy .
Address: \oo SHoRAE CouRT Lu,sTe > 252 B
NoRT#H PHALM Beacy. Fi , Z&y0f
Treasurer VACPNT T =

Address: ) / -

/~

NOTE: If necessary, you ma@%ium to the application listing additional officers and/or directors,
13. ) >tz : -

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. THEo DeRE  Lpevy

(Typed or printed name and capacity of person signing apﬁlication) '



L SR

AR ERRREINT

B STATE OF NEW JERSEY -
== DEPARTMENT OF TREASURY
c SHORT FORM STANDING
=
= DREW SCOTT, INC.
===
— I, the Treasurer of the State of New Jersey,
— do hereby certify that the above-named
— New Jersey Domestic Profit Corporation was
_— revistered by this office on March 3, 1971.
== 31 Y
== |
— As of the date of this certificate, said business
b‘”@_ continues as an active business in good standing
r'CE»-E in the State of New Jersey, and its Annual Reports
&= are current.
K N ) - - N R
== 1 further certify that the registered agent and
= registered office are:
=
% Theodore Levy
e ; .
—_— 5 Spring Valley Dr
@ Lakewood, NJ 08701
=
== Continued on next page . . .
==
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STATE OF NEW JERSEY
DEPARTMENT OF TREASLIRY
SHORT FORM STANDING

DREW SCOTT, INC,

IN TESTIMONY WHEREOQF, I have
hereunto set my hand and

affixed my Official Seal
at Trenton, this
7th day of May, 1999

James A DiEleuterio, Jr.
Treasurer

Gl LGtz

iy

e




