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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ()Sioorne. NicholS. Hall ~ AsseciateS, LD

(Name of corporation - must inciude suffix) -

=
- ’-" <,
Dear Sir or Madam: '7,‘}( i';j:_
/T

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flond%&
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporationt “
transact business in Florida. (\

Please return all correspondence concerning this matter to the following:

Seovae . _GAaipfaio |
Bk (Name of Person)

OSthorae, Nichols., Hall e Assocala( LTH.

{Firm/Com pany)

22 &£ anK Av e ‘ .
(Address)

Long ReaCh . NN _11STe/ e

(City/State and Zip code)

For further information concerning this matter, please call:

Of 4 a (Sl V897 -9020
ame of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectjon
Division of Corporations o Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 i . Tallahassee, FL. 32314

Enclosed is a check for the folowing amount:

(3 $70.00 Filing Fec  [J $78.75 Filing Fee &  (J $78.75 Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certifted Copy

- é;/‘/ /<>
< %<,



FLORIDA DEPARTMENT OF STATE K%
Glenda E. Hood Tt
Secretary of State

April 23, 2004

GEORGE J. GAROFALO

OSBORNE, NICHOLS, HALL & ASSOCIATES, LTD
32 E. PARK AVE.

LONG BEACH, NY 11561

SUBJECT: OSBORNE, NICHOLS, HALL & ASSOCIATES, LTD.
Ref. Number: W04000015850

We have received your document for OSBORNE, NICHOLS, HALL & .
ASSOCIATES, LTD. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The use of LIMITED or LTD. is not acbeptab!e as a corporate suffix. The name
must include a word such as INCORPORATED INC., CORPORATION, CORP.,
COMPANY, or CO.

The document rmust be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly refiects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

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 concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 104A00027048

Hpg € Smw ST 7T T
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314

Toleho’™ 355 5.,
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L. O P CTHh e,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ‘ _fg ___{/ e
nlnc.,n "CO.," "Co ’Il‘ lIInC‘I! "CO," or "Com." . o . /‘
P ) T, % <
Yo \ <
T E e
) RARTINE S
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floride /A?) Kel
: )
2 Ny Fue 5 ]1=2450p _AaD G

(State or country under the law of which it is incorporated) w (FEI numbcr, if applicable)

a, RJQ.‘I/}‘?‘?Q 5. Porpelund

(Date 4t mcorporatton) (Duration Year corp. will cease to exist or “perpetual™)

6. WM W

{Date first transacted business in Florida. If corporatmn has not transacted business in Florida, insert “upon quahﬁcatlon ')
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.58.)

3 E e Qe W@M_WW/S "
{Principal office addrbes)
22 B (e e P Bosach N7 105

(Current mailing addressy’

8. A 2 - -
{Purpose(s) of corporation authorifed in Fome state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: Rb]’u Al D ‘I@QO%SK}<

Office Address: 73] So-dwun, 80’1-1— PD«Q/WM P\UL
Pok 2T huwes . Florida_2H9¥>

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent 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 (o act in this capacity. T
Surther agree te 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 position as registered agent.

A2Vl & :
(Registered ag{n *§ signature) B}

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 business addresses of officers and/er directors:



.

A. DIRECTORS

Chairman: G*e—@\«gz_ AN G&ROF@LD_'

Address: q &LLL G‘Q/\f‘-&—\ CQ/\NE

)’\.A.&-fb M ﬁ\)YUJ‘{i/

sy
Vice Chairman: s . B L. . o

Address: _ , S Ty

Director: — : - s

Address:

Director:

Address:

B. OFFICERS

President: . . _— N . s o

Address: . . . .. e

Vice President; o . . - -

Address: ) . . L . N

Secretary:

Address: . ) . . L

Treasurer:

Address: . . - . . - .

o~
r= "

13. Ly e /W

NOTE: If necessary, you may @m addendum to the application listing additional officers and/or directors.

- (Siffaflre @f&mr ot Officer listed in number 12 of the application)

14, Gé/ lﬂrﬁ-i‘rdc',zUT_, —

i~ G AROLA LY

(Tyﬁed or printed name and capacity of person signing application)



State of New York | ss:
Department of State 2,

Lo e

A ;{// -
I haraby certify, thab rhe Cerkificate of Incerporation of OSBORNE, ':g?*’-f(_‘,- 4 <
NTeRoLS, EALL & ASSOCIATRS, LTD. was filed on 08/29/1556, with perpefual (;7 .. _\Cf') e
duration, and rhar a diligent examination hasg been made of the Corporate él-;f%f‘“r 7,
indax for documents riled with this Department for a certificate, order, - JJ’.‘*C% %
or xecord of a dissolution, »nd upon guch exanination, no such o, /% 5
certificate, order or record has been found, and that so far ay indicared A % ‘5:)
by the records of this Departmept, such corporation iz a subsisting (QP%
gorporation. I Ffurthey certify the rollowing: /0‘;, /}3\

It was dissolved by proclamation of the Secretary of State publizhed on
D&/27/2001 pursuant to the Tax Iaw. '

Such digeciuvtion proceedings were annulled apd the exiscence of rhe -
corperation revived, reimstared and coptinuad by a cerrificate duly filed
in this Department 10/01/2003 pursuant tc the Tax Law.

The Biennial Statement is pasrc due.

I further certify, rhat no other dociments have been filed by guch

Coyporation. -
N,

s 3 ~ A Witmess my hand and the official seal
s & Kl of the Department of Sware at the City
: 4 of Albany, this O7th day of May
% iy * E two thossand and four.
2 5 I W e

Secretary of State

200405100078 * 35



