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COST LIMIT =: $ 70.00
ORDER DATE : November 4, 19399 .
ORDER TIME 3:43 PM
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CUSTOMER: Mr. Robert Feingold I ';é )
Top Driver _Inc. T 2 “?‘gé -
140 Sylvan Avenue 3rd Floor - - *_{;1;;\ .
o) T
- oy
Englewood Cliff, NJ 07632 — Sz
-____*.__...___._._._,,___-..__________,________T‘___-___.-_-_--_____,._-_l_._%-d;,
FOREIGN FILINGS —
= 3R
g )
3 20
%
NAME : TOP DRIVER-1-888-TRAFFIC
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Sz B
7 Fon = 2O
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CONTACT PERSON:  Tamara Odom T



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT,

BUSINESS IN FLORIDA o o®
> o
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THI: FOLLOWING IS SUBMITTED 702, 2;3—?;59(
REGISTER A FOREIGN CORPORATION 10 IRANSACT BUSINESS IN THE STATE OF FLORIDA. ‘_:‘ 1
S

L Tov DerveR - |- BRR-TRAFEZC-Schoor . TAC. . Z G

(Nume of eorporelion; must inelude the word "INCORPORATED", *COMPANY", “CORPORATION" or é, ) ”.;r

words or ubbreviations of like import in language as will clearly indicule Lhal it is o corporalion instend of a . ?;\,"f‘-‘

notural person or patnership if' ot so contained in the name at present.) o g

@ %

2_ Dewho™E . . 3 2 A-3676314

(Statc or country under the law of which it s incorporated) (FEI number, il appliceblc)
4. ___hugust U1, 999 5. ___Perbemunt __

(Date of incorporation) (Duratioft: Year corp, will cease fo exist or "perpetual”)
6. Ueon) (Q,gﬁ(..r!;‘rcay_rohj -
(Date first ransacted business in Florida) (SEE SECTIONS 607.1501, 607.1502 und 817.155, F.8)
7, HO_Sutvant AVENOE  3wp FrooR -
ENotaseed CLIFES New Jersey 02632
(Current mailing address) ) S . -

2. f b PCTIUTTY

3 Ak o ] faX. Ah ST PYOE i ik
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NQT acceptablc)
Nome: _ COpore L ON Shrvies, s
Office Addsess: 1901 __Hoyyg <hoeed N A

_1—(:\,\\ Zl‘r\abSe LAY , Florida, 5;250 |
(Zip code)

10. Registered agent's acceptance:

Having been named us registered ugent 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 capucity. I further agree to comply
with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position s ropistered apent.

s Do N Uy sk Seck-

{chistere‘fl}gcnt's sjghaturc)

11. Attached is = certificate of existence duly suthcnticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other officisl hoving custody of corporate records in the jurisdiction under the law of
which it is incorporaicd, '

12. Names and addresses of officeis and/or ditectors: (Street address GNLY - P.O. Box NOT aceeplable)
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A« DIRECTORS (Strect address only - 2.0. Box NOT acceptable) ‘%3; '5; |
Chairman; — %
Address: %}_
S Z
Vice Cheirnian: e
Address;
Dirctor; Mf&m o
Address; [HO SycuAN Auesue R
Engeewogs Cureps , New Jmsen 032 i _
Dircctor: , — i
Address; __THE—~Grrotoer—freme -
B. OFFICERS (Strect address only - P.O. Box NOT acceptable) -
Prosident; ___ SEBASTT AN Grol D ANG o S
addmss: {90 SYOUAN  BUENNE T Ee— o s
ENsLeund CLTFES, N&s Jewsey ~d%3e . . . .. . .
Vice President, _ Ro8eR] fernieo e d T - o
Addross: 14O SyLvAN  Buepue -

Eeieroop CeafPs, New Jewsey 69632,

Sceretary: RGBER r FérMG ged

Address: 14D Sycivan BJENUE .

ENcrewend CcTPEs. NS Topcey 09622

Treasurer:

Address: . e e

-

13, sl wry
(Si s hairmary‘orny.efficer listed in number 12 of the application)
1a, RoberT A Ferheoed  Vrce PAESTOENT

* (Yyped or printed nume and capecity of persiott sighing application)



