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-
@ ( I cT 850 222 1092 tel

. 1203 Governors Square Blvd. 850 222 7615 fax
a Wolters Kluwer business ) )
Suite 101 www.ctlegalsolutions.com
Tallahassee, FL 32301-2960

November 19, 2008

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 7417612 SO
Customer Reference 1 None Given
Customer Reference 2:  None Given

Dear Department of State, Florida:

Please obtain the following:

Col]c%e Park Industries, Inc. (MI)
nalification
orida

College Park Industries, Inc, (MI)
C]en;d:catc of Status/Authorization-Foreign
orida

College Park Industries, Inc. (MI)
Cert Copy of Certificate of Authority
Florida

Enclosed please find a check for the requisite [ees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

-
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COVER LETTER

. —

TO: New Filing Section
Division of Corporations

SUBJECT: C Q\\(’q e QOA‘\( .-_va éu; \cjeg _—L-V\C

(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 subrmtted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

TOSCQ\\ W\ (S \c_,\c v

(Name of Person) . °
CD\.\GSQ QCL(\Q ,___,_V\éu.s\-r-;e,‘ng
(Firm/Company)
\ 7 NS OS uﬁ \ro
. (Address)
Y vouge - WN\T NMEo 2
(City/State and Zip code)

For further information concerning this matter, please call:

CQ(QA&OC‘)\SZ(V\ at(g% ) KSL(“-)-L”

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section : New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301 .

Enclosed is a check for the following amount: _
: [Js70.00 Filing Fee [ ] $78.75 Filing Fee & D$78.75 Filing Fee & E]'ssv.so Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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.

1. C_o \\Gca QQ(\C. —E_v\_éu sh ooy T\«Q

(Enter name of corporatfc‘)n; must include “INCORPORATED,” “COMPANY® “CORPORATION,”
"lnc.," "CO.," "COl'p," "IDC,“ "CO," or "CDTP.") ,

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 WNidhig el S 3C-AX\$ ¥4

(State or country under e law of which it is incorporated) (FEI number, if applicable)
4. &‘*\‘\l Q‘: \CL?(&/ 5. DQ‘“P"-L\ML \
(Date of incorporation) (Duration: Ydar corp‘. will cease to exist or “perpetual”)

6. ' 1///0&

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607,1501 & 607.1502, F.S., to determine penalty liability)

7. \Yces Qe\ro Df‘. \;ruser‘ W U0 &

. (Principal office address)

(Current mailing address)

8, | gc&-\(“; ..\ - T—\Dr\ (\Q‘

€3
P &
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) E'g;‘)} =
AR a2
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) %“U o
iatas
. mo,
Name: C T Corporation System ."n% ,. fx’
1200 South Pine Island Road oY%
Office Address: B>
. g
Plantation  Florida 33324
(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 to act in this capacity. 1

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.

C T Corporation System Laura Broderick

. By i;! Qq Q Y, Assistant Secretary

(Registered agent’s signature)

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/or directors:
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A, DIRECTORS

Chairman:' g ‘\ é Y\ Q| NC\’\: WAL,
Address: [LEDAN \(gar\.\)v-\(t;l Gile
Q\bbamﬁtc\é \ék'\\\ﬁ‘ MD \{(1(301
m: Bcux'\e\ %oar&&\oa |
Address: 33324 “C‘U& le wob 4

Formindon Wille WD q@zzq
Director: ED\"\W. &0‘,\ e —
Address: A3 9 Moy ML
Oolclent  #T MEIL L
Director: g-\c Col C};\i&\c.w\o,\-\ D'Pm
Address: MEa qu\c Wi Cy,
oo g\ﬁbmﬂ:(‘.\é‘ M k‘tf}&l

.D'\ft'dor

" B. OFFICERS Ec%; %
President: AN Dse ‘P\r\ MU Whdkea ¢ E’,I};%: 2 . zf;
Address: D‘ YRS Q_ Mo \own ;Fﬁ::'i‘ w.:' ié;;](l" |
S\ Ueerr S\eres | N {oro g; ?: = “ ‘

Vice Prcsi&ent: gﬁ :ﬁ

Address:

—

Secretary: ,_ i ‘!\'\\‘c\r\ao_\ gc._"\?\’/ D 'pm
Address: 9‘0\;\)\ \J‘JO‘DA\“-‘\& &ié\“e , \es + &\Ocmgre.kél MFE_ Ll?’._?gle

Treasurer:

Address:

NOTE: If necessary, yol) may am to the application listing additional officers and/or directors.
13. /72

(Signature of Director or Officer listed in number 12 of the application)

u,  Tosery M Wckeg . TRE N7

(Typed or printed name and capacity of person signing application)
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YLanging, Michigan

This is to Certify That

COLLEGE PARK INDUSTRIES, INC.

a Michigan profit corporation was validly incorporated on Juiy 8,1 988 and sard corporatvon )
is validly in existence under the laws of this stafe.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to attest to the fact that the

corporation is in good standing in Michigan as of this date and is duly authorized to transact business
and for no ofher purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

of September, 2008.

?@x%///— !

Bureau of Commercial Services

GOLD SEAL APPEARS ONLY ON ORIGINAL



