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XXX¥ QUALIFICATION (TYPE: CO) -
PLEASE RETURN THE FOLLOWING AS PRCOOF OF F
CERTIFIED COPY
XX

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON Mimi Stephens
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To:  Qualification/Tax Lien Section P z;’ﬂ,
Division of Corporations - ' /2‘ C’%}U«};"
gL
SUBJECT: Glaves and Associates, Inc. - / @;’
{Name of corporation - must include suffix) Cs

Dear Sir or Madam:

The encloscd "Application by Forcign Corporation for Authorization to Transact Business in Flotida",
“Cartificate of Existence”, and check are submiteed 1o register the above referenced foreign corporation
to transact businass in Florida.

Please return 1 correspondence concerning this matter to the following:

Howard L. Glaxfes : I
(Narne of Person)

Glaves and Assoclates, Inc. = | i}
M (Firm/Company)
:"30 Galesi Drive . ' =
{Address)
Wayne, NJ 07470 T =
(City/State/Zip)

Shouid you need 1 call sumeone conceming this mutter, please call:

Karen Prestianni at( 973 } 812-8662 . B
(Name of Person) ~(Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: =
Qualification/Tax Lien Section Qualification/Tax Lien Scetion
Division ol Corporations Division of Corperaticns
409 E. Gaines St. . P.0O. Box G327
Tallahuassee, FL 32399 g Tatlzhasses, FL. 32314

Enclosed is a check for the following amount:

(3 $70.00 Filing Fre ] $73.75 Filing Fee & (3 $78.7S Filing Fee & 3 557.50 Filing Fee,
Certificale of Siatus Centilied Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA@A T
BUSINESS IN FLORIDA o A
o, Tl
, A R
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)p U
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. S f:{,:“
T
{. Glaves and Associates, Inc. = ‘{'-3 a'f"
(Narme of corporation; must include the word “INCORPORATED", "COMPANY™, "CORPORATION" or - '6':5
words or sbbreviations of like import in Janguage as will clearly indicate that it is 3 corperation instead of 2 = % .

natural person or partnership if not so contained in the name at present)

a5 New Jersey ' 3. - 223102694 .

{State or country under the law of which it is incorporated) (FEI rumbes, if applicable)
4. 12-17-90 ' - 5. Perpetual e
(Date of incorporation) (Duration: Year corp, will ccase to exist or "perpetual”)
6. Upon Qualification ' ) .

(Dote first transacted. business in Florida) (SEE SECTIONS 607.1501, 607.1502 und 317.15%, I;i]

1 50 Galesi Drive " ) = -

Wayne + NJ 07470

{Cuzzent mailing address)

8. Providing financial services to companies in the real estate business:
(Purpose(s) of corporation authurized in home state of coulry (O be caricd out in state of Flordu)

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

Howard L. Glaves . 7 —
c/0 Riverside Tax Lien Service Corp.
Office Address: 1650 SE 17th St., Suite 204 o

Names:

N

" Fort Lauderdale : ,Florida, _33316 ,
{Zip code}

10. Registernd upent's acceptance: -

1
Haring beent uamed as registered egent and la acccpt service of process Jor the aliuve stated eorporaiion af the pluce designated in
this applicatian, I heredy aceept the appointment as regisiered agent and agree [¢ det i this capacity. I further agree tv comply
with the provisions of all statutes relative to the proper =ag complete perfortance of my dutics, and I am farmiiiar with and accept

the obligetions af my position as regitiersd agenl. //—f

By:—%'w'ﬂrl .a//m ”‘”‘“"47 %//M‘

(Repistered agent's signature) Howard Glaves =

11. Attached is 2 cemificate of existence duly authenticated, not more that 90 days prier to delivery of this.application (o the
Depastment of State, by the Secretary of Sixte or other efficisl having custody vl corporate records in the jurisdiction under the law aof

wiich itis incorporatad. -

12. Names and cedresses of afficers andfar directors: (Stroct address ONLY -P.O. Box NOT acceptable)



| __ g .
A. DIRECTORS (Stroet address only - P.O. Box NOT oceoptable) ’ - %m&‘
- . ULl L
S e - =
Chairmans N7 \ D FE
| B SR
Address: = \ oA
! - N
! = >IN
| : g -2 T
Yice Chairman: N/A - > %‘fﬁ
i = i
Address: _ =2
|
| =
Director: N/A
Address: -
I N
Digecton: N/A
Address:
B. OFFICERS (Sireet address oaly - P.O. Box NOT acceptable)
President: Howard L. Glaves — =
Address: 50 Galesi Drive - : : -
Wayne, NJ 07470 —
Vice President: N/A A =
Address;
Sccretary: Howard L. Glaves : R
Address:” 50 Galesi Drive . _ - -
Wavne, NJ 07470 i
Treasurer: N/A
Adudress: |
NOTE: If necessary, you may autach an addendum ta the appiication listing additional officers and/or directars.
13. ' a—wu-rc{ ﬂ/ / sy i -
(Signawure of Chairman, Vicr Chainnan. or any afficer listed in number §2 of the applicution)
14. . Howard L. Glaves - ) = ——

(Typed or [rinted nanwe and capacity of persan signing applicaticon)

TH e
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' STATE OF NEW JERSEY
 DEPARTMENT OF TREASURY
SHORT FORM STANDING

GLAVES & ASSOCIATES INC,

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 December 17, 1990.

. As of the date of this certificate, said business
continues as an active business in good standing

in the State of New Jersey, and its Annual Reports

‘are current.

I further certify that the registered agent and
- registered office are:

Howard L Glaves

50 Galesi Drive

C/O Glaves & Associates
Wayne, NJ 07470

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY .
SHORT FORM STANDING L

GLAVES & ASSOCIATES INC,

§  INTESTIMONY WHEREOE, I have
‘ ereunto set my hand and
 affixed my Official Seal
at Trenton, this _ 7
4th day of October, 1999

Roland M Machold
Treasurer




