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FLORIDA DEPARTMENT OF STATE -
Glenda E. Hood
Secretary of State

August 5, 2004

JILL CHAMBERS
PO BOX 247
CENTERBROOK, CT 06408

SUBJECT: SPECIALTY STORE LIGHTING INC.
Ref. Number: W04000029905 :

We have received your document for SPECIALTY STORE LIGHTING INC. and
%IOUI’ check(s) totaling $87.50. However, the enclosed document has not been
iled and is being returned for the folfowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application o the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

. . — o =
Please list the complete principal’s office address. This address must be a street j; T
address; a post office box is not acceptabile. o :C:rr
Please return your document, along with a copy of this letter, within 60 days or & Z.: -
your filing will be considered abandoned. o St

If you have any quésﬁons concerning the filing of your document, please call=:
(850) 245-6890. o

ShO T

Jason Merrick
Document Specialist Letter Number: 504A00048815

Tivicion of Cornorations - P BOX 6327 -Tallahassee. Florida 832314



TRANSMITTAL LETTER

TO: Registraiion Section o
Division of Corporations

SUBJECT: 5@5{@ /ﬁ/f Stove. Lalthng _Zat.

{Name of ce\‘;feratmrz\‘m&st 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:

I Chambrers .
: = - (Name of Person)

- Sexaa %o{ Stz u\f}fi’rﬁﬂq Ihe.

J (Flm’Company}

38 Indosinal ferk. 4. #10 {0 Hox 247

(Address)
Wb@o& Gf- AHOT

(City/State an{i Zi]} code)

For further information concerning this matter, please call:

! Chambers at (800 767 —Ol[0

(Name of Person) {Area Cadc & Daytime Telephoné Numbcr)

STREET ADDRESS: MAILING ADDRESS:
Registration Section

 Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St.

P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O §78.75 Filing Fee &
Certificate of Status Certified Copy

0 $78.75 Filing Fec &  ® $87.50 Filing Fee,

Certificate of Status &
Certified Copy

5G| 44 02 43540



APPLICATION BY FOREIGN CORPO 10N FOR AUTHORIZATION TO TRANSACT
ESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOTING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
596&4%4 Store Uahirg . _The.,

(Bnée: name of cekporation: must inidde “INGORPORATED,” “COMPANY," *CORPORATION ” '
"ine.," "Co.," "Corp,” "Inc," "Co."” or "Corp.")

T i oz Fi - - e By

{If name unavatfabfe in Fionda, enter aitcmate corporate name adopted for the purpose of transactmg E‘)asmess in Florida)

2. Lelowaes

3. {40379 . :
-{State or country under the law of whmh itis mcorporaicd) {FEI aumbcr. 1f awhcab!c}
s Jlacpy . fpctval -
i (Date of incarparation) (Qw;atsoa Year corp. will cease to exist or ‘pcmctuai")
6. ‘5/3_4/0—5 L . s amem s R
’ Tw 0 {Datc first transacted busmess in Fiorlda lf'prmr o reglstratlon)

{8EE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7,35 Tostrnal. aa{@@ M0 Centebrooke, CF qudgod

- {Principal office address) B

PO 506 3%‘_’? c’m%g/broot e ey o ' o

{Current mailing address) ' . 7

- Wtrsale. disndotor oF Liskding, pradoctS

{Purpose(s} of corporation authorized in home ‘state or co;nriryTQ be carried out in state of F‘sonda} '

9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) _ o i
Name: OQ/L;C{_ éfafm// ) : e - - g?é -
Office Address: {499 Mgﬁﬁ(@? br § é{%;
Maples -, Florda34i(9 i -y %E"
{City) (Zip code) ‘“: »? fi-: -
10 Regrstered agent’s acceptance:

!
Having been named as registered agent and to accept service of process for the abave stated corporation at the place“
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
-3

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

'(chlstered agent S stbﬂaiure} 7

»
. tl
=

8

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior ta delivery of this application fo

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the [aw of which it is incorporated.

12. MNames and business addresses of officers and/or directors:



~

A. DIRECTORS

Chairman: _— . . . L - -
~Address: _ - - ER SR -
Vtce Chalrman - e . . o= - _ P
Adeiress i = 2 = = . o
Director: _ - e _ : - -
Address: : } = S - _ R -
Director: = R -
Address: i} — - - = .
B. OFFICERS
President: O@'}{GL F C&W of / _ - . .
dednm Ci‘}&‘? ILﬁQthﬁg 197’- . - " - A
W/fd .41 3419 ) : e
o =
Vice Presadent; - et L S )
+ - - T - - m = g;—v
Address: - . - - s '{ 15 B,
ry S
,,,,,, ; e Sovi
a— Fr
X e
Secrotary: Jf'){é '!£ @ﬂ"@/! - _ = _‘Q’:
Address: 8. éﬂ(@ C}’C(,t Or ﬂ‘txbjm ﬁ“ QU433 o
Treasurer: 5, _ L RPN - : L
Address: e - = - i
NOTEWWW to the application listing additionat officers and/or directors.
13, 7 A e |

(Signature of Director or Offio” listed in number 12 of the apptzcatmn)

14, M’ua’ “ Ceuroll | ) -

“(Typed or printed name and capacity ef pcrsor: signing apphcazzon)




Delaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SPECIALTY STORE LIGHTING, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE EYGHTH DAY OF
SEPTEMBER, 4.D. 2004.

Harriet Smith Windsof. Secretary of State

2421474 8300 AUTHENTICATION: 3338529

040636251 DATE: 09-08-04



