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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations - -
SUBJECT: 6\) HITESTONE KemopsrivGg  TNC -
(Name of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

The enclosed “Application by Foreign Comoration for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

HRISToprEe.  fh  WHITE

{Name of Person)
IOHTESTONE  REmMopreinc T

(Firm/Company) T )
84S Anoeres  Reoao

{Address) ’
MMELROVRNE.  RppeH . FL

ROLTAY
(City/State and Zip code)

Yl

e =
=a ol
S
T
For further information concerning this matter, please call: oz B
m"‘&
A = =
KE (AR (30, 363-2490 =, %
(Name of Person) (Area Code & Daytime Telephone Number) %Z; o3
g ®
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

Tailahassee, FI. 32314
Enclosed 1s a check for the following amount:
3 $70.00 Filing Fee

0 $78.75 Filing Fee &

3 $78.75 Filing Fee & @7.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



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
I.

WHITESTONE  REMOOELICG _TNC

{Enter name of corporation; must include “INCORPORATED
"Inc.’" IICO',H "Corp.“ “Ian" I!co'll or Ilc:orp II)

“COMPANY,”

“CORPORATION,”

WH TESTONE  ENTERPRISES

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transactmg busm&ss in Florida)
2 HLOPAPO 3., 3R OIQ7A 7% i
(State or country upder the law of which it is incorporated) (FEI number, if applicable)
4 3/04 s PERPETUAL
(Date of i rporatiorn) (Duration: Year corp. will cease to exist or “perpetual™)
6. ~ HWE A OPaE Bsiwess  VET
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7 HEO Rkl BEGEZ RiyD, Reekcsmos , AL 3HSS
(Principal office address)
CBAS  ANCELES RD. WELAOCORNE Krast, 72 3295

(Current mailing address) —t -

Pm %.:

.
8. ConsteUcT o0 - Sofeim / ASCh / GuTTBAS cwc%v 2 1
(Purpose(s) of corporation authorized in home state or country to be‘carried out in state of Florida) ’? z, rgé =

m f

= 5
9. Name and street address of F]ondzrj‘gxster agent: (P.O. Box NOT acceptable) r{éi -0 3

- = () =

Name: Cl\ AN g; -

Pndeett S

- ™

Office Address: { Q 4/'§ ANCQZ@- sS QD ::33 >
Mﬂﬂbuﬂwz CrAcH, 7

Florida_ 275" ]
(City)

(Zip code)
10. Registered agent’s acceptance:

Having heen named as registered agent and to accept service gf 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

Jurther 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 position as registered agent.

(e . [

(Reglstered agent’s 31gnature)

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 1t is incorporated.

12, Names and business addresses of officers and/or directors



A. DIRECTORS
Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President: CHRBT\DTP}{;R [ﬂ/! CH A‘EV LQ H [‘T—E

Address: 68'\(%6_ d‘ﬁ\ 6% S\ Rp d

Z¢ E
_MpLhevlrE Lraxen , FL 3395 R
Vice President: _M_[CAAEL / NN < B (é:% @ r_—m
Address: LT us AN(}LE:LZS Zp. ﬂz % ~
_hareooenE  LeacH, F£ 3295 22 5
Secretary: . . :
Address: e
Treasurer: - - Cotm e
Address:

NOTE: If nec%ch addmﬁ:;ﬁ@i_cfion listing additional officers and/or directors.
13. % —

- (Signature of Director or Officer listed in number 12 of the application)
14, @HR {

stoeHEE.  Micssg e e 78 PR OENT

{Typed or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1, Donetta Davidson, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
WHITESTONE REMODELING INC.

isa
Corporation

formed or registered on 08/31/2004 under the law of Colorado, has complied with all applicable
This entity has been

requirements of this office, and is in good standing with this office.
assigned entity identification number 20041300516

This certificate reflects facts established or disclosed by documents delivered to this dfﬁce on

paper through 02/16/2005 that have been posted, and by documents delivered to this office
electronically through 02/23/2005 @ 09:26:12 .

I have affixed hercto the Great Seal of the State of Colorado and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Denvez;gplomdo

on 02/23/2005 @ 09:26:12 pursuant to and in accordance with applicable law. This cgrgﬁcaﬁits
assigned Confinnation Number 6156340 | 5
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Secretary of State of the State of Efoloradn

as an option, the Issttam.‘e and val:dzg» of a cerﬁfcare obramed efecrrmtcal(y may be estab&shed by Vi.mmg ethe Cert f care Conﬁmmrian Page o_}"
emering dze certf f cate’s canf riation mxmber

the Secretary of State’s Web site, R
displaved on the certificate, and fa!lomng the instructions dmplcg)ed Coy

WMMQMMWM For more ztgformanon vam onr H eb su‘e hrtp /’ mu:aze co. u.v" cfick BHJ!'??&!'J
Cerntter and select “Freguently Asked Questions.”

G?.l"ll:l



