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To: Qualification/Tax Lien Section
Division of Corporations
smEct __ T TB SAES x markeTwe we.  WHA9-20500
- (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:

10000304331 1 ——35

' = ' ~11412¢33--011 14008
LIoMEL L& &7 GAEUR, S TH, 7D BT 1o
{Name of Person)

/T WIDE  THEX SERVICE - ‘

(Firm/Company) EﬁJH
/l6-35 228% gf

(Address)
CHAMBRI B HEIGH]S N l/ j141 ]
(City/State/Zip) -
B =g
P W
Should you need to call someone concerning this matter, please call: = 88 -
== ,-“-’:r-g%‘
. ©  HET
LIONE L LEGHREVNEVE . /8 S27 Y/ 77 = e ]
(Name of Person) (Area Code & Daytime Telephone Number) = g%u -
> =4
s ina
STREET ADDRESS: MAILING ADDRESS: ~ =
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 o
Tailahassee, FL. 32399 __._. : ' Tallahassee, FL 32314 '
Enclosed is a check for the following amount:
[T] $70.00 Filing Fee $78.75 Filing Fee & I ]$78.75 Filing Fee & [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

(’M/@@ | _//__//0/462__ o Sty -
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 17, 1999

LIONEL LEGAGNEUR

CITY WIDE TAX SERVICE
116-35 228TH ST.

CAMBRIA HEIGHTS, NY 11411

SUBJECT: JTB SALES & MARKETING, INC.
Ref. Number: W39000026506

We have received your document for JTB SALES & MARKETING, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacis business in this state without
authority along with the past annual report fees due this office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. , ,

If you have any questions concemning the filing of your document, please call
(850) 487-6967. '

Michelle Hodges _
Document Specialist Letter Number: 389A00055245
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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

L _J3T B _SALES kk MARKEIING, [VC.

(Name of corporation; must include the word “INCORPORAT’ED”"‘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. DELALL ARE

- . 3. 3-1534861
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. SuveE 1T, 997 5. PERPETUA L .
G)ate of incorporation) (Duration: Year corp. will cease to exist or “perpetuai”)
74
6. /l//ﬂ UPDM QuALiFic AT oN
(Date first transacted business in FIorlda) (SEE SECTIONS 607.1501, 607. 1502 and 817.155, F.8.)

7. [ 22 _MNE 24 \5«/‘ _ —

MEAr ] FZ-D/?LDH

32i37

(Current maﬂmg address)
3.

MABRKET/NG

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flori

da?
9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}
Name: dony DBrRow/ A/ 7!7

Office Address:

P22 ANE 47""5#’

Miamt  Fi

_, Florida, 32/37
(Zip code)
10. Registered agent’s acceptance:

Y
|
Ty

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place designated
in this application, 1 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 proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasyjzd agent. %ZV‘/ /

(Re01stered agent’s s:gnatur

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.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable)
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*  A.DIRECTORS (Street address only - P.O. Box N OT acceptable)

Chairman:

Afldress:

Vice Chairman:

Address: . . . e .

Director:

Address:

Director: ) _ -

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: ___owy £ . SEownN - _
Address: (22 ~E HS 7 sl
MiB-Mi __ FLpRIDA 3337
Vice President: _7"& S$ B~ R3L0w M

Address: ___ 2.8 o1t T/5 zsyﬁff AVE
Vf%cce"y STLEPM 4 L/f lIAw.4¢)

Secretary:

Address:

Treasurer:

Address:

NOTE: If ? an addendum tiAhe application listing additional officers and/or directors.
13, X

(Sl ture of Cha ice Chairman, or any officer listed in number 12 of the application)

14._JouN £, BROWA JI? PRES (DT _
(Typed or printed name and capacity of person signing application)
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State 6f Delaware
Office of the Secretary of State ppge 4 e

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY M"JTB SALES & MARKETING INC." IS DULY . .

INCORPORATED UNDER THE LAWS OF THE STA'.T.'E OF DELAWARE AND IS IN

(._m #ﬂ - s

GOOD ETANDING..ZND “AS 2 L= CORPORL:.T‘? EXIST.&\TCE SO FAR AS THE

'“'»

RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER,

A.D. 1999. - e B

UUERE p g

Edward J. Freel, Secretary of State

: : AUTHENTICATION:
2763127 8300 0058689

-——



