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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

. SUBJECT: %7/6/4@/7 (7&/66/?@%5’)@0(@/57{5 J/?(l)

(Name of corporation - must ificlude suffix)

. 00w 4+ — 00w
Dear Sir or Madam: OO")XQ- OO 5/0/] OO(Q"]( &

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
and check are submitted to register the above referenced foreign corporation

*Certificate of Existence™,
to transact business in Florida.

Please return all correspondence concerning this matter to the following: ﬁ%ﬁ

Lisas Peli ns&/x

(Name of Persag)/ .
KiFehen Cobine? DOpeciay. /57/ Zc

(Firm/Company)
/5 Santa, Ana. Cours
Address
L un=ter Tholana 32/, ong
(City/State/Zip) / L o
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Should you need to call someone concerning this matter, pleas

Ziﬁ@u fz)e/fns%{ w 2/F9y P22 -Lp D2

{(Name of Person) (Area Code & Daytime Telephone Number)

Tallahassee, FL 323990

[
STREET ADDRESS: MAILING ADDRESS: ’ 5“2
Qualification/Tax Lien Section Qualification/Tax Lien Section :
Division of Corporations ' Division of Corporations e
409 E. Gaines St. P.QO.Box 6327 w2
Tallahassee, FL 32314 -
ro
[a]

Enclosed is a check for the following amount:

§78.75 Filing Fee & (J $78.75 Filing Fee & ﬁ/$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

2 $70.00 Filing Fee




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
May 8, 2000
LISA BELINSKY
KITCHEN CABINET SPECIALISTS, INC.
1615 SANTA ANA COURT

MUNSTER, IN 46321

SUBJECT: KITCHEN CABINET SPECIALISTS, INC.
Ref. Number: W0O0000012017

We have received your document for KITCHEN CABINET SPECIALISTS, INC.
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 name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION o the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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. K 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.
gNote: Pursuant to s. 807.1502(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 transacts business in this state without
authority along with the past annual report/uniform business report fees due this
office.)

A brief description of the entity’s nature of business must be included in the
document.

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

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




Michelle Hodges -
Document Specialist Letter Number: 500A00025507

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS
(Please print or type)

I, the undersigned ( )Cﬁ\})\ N . ﬂ/l \Q,V/CX_) do hereby certify

(Name)
that this Resolution of the Board of Directors of '4 ’ +€ %C(\ J

(‘&Hnﬁ‘ ﬁﬁ@m&h%—}% —Inco.

(CorEorate Narme) S e

a corporation duly organized and existing under the laws of the State of fQC le¥s-S) T
was duly adopted on m O_)U\ D 20 00 )
Be it resolved, that K ‘}* (’J’\@ S (1 O&)’)l ﬂe—% ﬁ')f(’ iQ \‘3‘)544’}@

(Corporate Name)

organized and existing in the State of _LJ’?O_/! (1 N, hereby adopts the name

| )L{ 657 C;Oﬂ‘b'}'rd(%‘ L Oy S %) co. _for use in Florida.

Dated: /77&,5 /0 2000

/A/@A Q/L/L ( mssr.;;g

Signatife of e1ﬂ176ha1rman Vice Chairman or any officer

W AYAE Mg

Type or print Name

INHS19(1/00)
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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 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Kitchen Coabinet Speacialists 77200,

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" o ’ N

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.) -

. Th i al . BT/ 87229/

(State or country under the law of which it is incorporated)

{(FEX number, if applicable)

. _anuoro, B /99D s ID@FD@‘/‘OL,CL

{Date of mvsm!poratlon) (Duration: Year corp. will cease to existor “perpetual”)

s (UIDon Qua(h@caj@o

(Date'first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) o

.ol Santa. Ana. CourT
Munster Tndiana. “e>2|

(Current mailing address)

 (en cf@l Co n‘# 2 (i map

(Purpose(s) of corporation authorized in home state orc try 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: —466 BKO(/{D/L_)
Office Address: 9,24/2 2\'&@?@) P\'ﬂ e, 7FC-LL1

O | O\r’\dDU Florida, 2.8/

{Zip code)

226\ G1AVIO0

10. Registered agent’s acceptance:

Having been named as registered agent and to accepi 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. I further agree to comply

with the provisions of all statutes relafive to the er and complete performance of my duties, and I am familiar with and accept
the obligations of my position as regfstered ag

N

{Registered agent’s signature) —~

11. Atlached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application lo the

Departmeant 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.O. Box NOT acceptable)




A. DIRECTORS (Street address only - P.Q. Box NOT acceptable)

Chairman: e ‘ e -

Address: — . . . o

Vice Chairman: . . . . e

Address:

Director: e

Address:

Director: . . P

Address:

B. OFFICERS (Street address only - P.O, Box NOT acceptable)

President: &)@M)ﬂé 7l C/JCZ) , o
Address: /44/5/ 5@7&&_) ﬁZ/)CL (JOC(K\/L -
/lunster Zocia,na, b 227 o
Viee President: %_/_63 hen H@ﬂ‘ au)
aidresss LGB/ /770/’77%" red/ /‘il/{/”?é( <o
AN Oood, TT/hhi s GOy
sy IR0 bara. WO a
Address: /]S 60\/"1_}@ 741/70;,, COCUK‘/L
/77N sFer Zholrancs 32/

Treasurer: S

Address: - e

NOTE: 1t necessary you may attach an ad@i@%hcaﬂﬂ listing additional officers and/or directors.
13. AN~

(S1gnature of Ghairman, Vice Chairman, or any officer listed in number 12 of the appllcatwn)

14. (A) nNe., m & PF@% | d@fﬂl_ o

(Typed or printed name and capactty of person signing application}




-

' STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws of the State of
Indiana, the custodian of the corporate records and the proper official to execute this certificate.
I further certify that records of this office disclose that

KITCHEN CABINET SPECIALISTS, INC.

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
January 08, 1993, and was in existence or avthorized to transact business in the State of Indiana on April 20, 2000.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration
has been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Twentieth Day of April, 2000.

SUE ANNE GILROY, Secretary of State
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