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CORPORATION SERVICE COMPANY"

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NOC. : I20000000135
REFERENCE : 16 2 7627320
AUTHORIZATION
COST LIMIT : §$ 70.00

June 2, 2014
5:05 PM
161342-005

7627320

FOREIGN FILINGS

RENOVATION MASTERS, INC.

XXXX QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray -- EXT# 62925

EXAMINER:




COVER LETTER

- TO: New Filing Section
Division of Corporations

supjeer: RRenovation Masters, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

"

The enclosed “Application by Foreign Corpox;aticn for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing” 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:

Colleen Flack

Name of Person

Horizon Builders

. Firm/Company
2131 Espey Ct., Sté 3

Address

City/State and Zip code
Crofton, MD 21114

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Colleen Flack o310, 721-4877 ext 102

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corperations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O $70.00 Filing Fee @ $78.75FilingFee & (O $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certitied 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.

;. Renovation Masters, Inc.

(Enter name cf corporatian; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inec.," "Ce.," "Corp," "Ing," "Co," or "Corp.")

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

, Maryland ;. 52-1920254
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 12/20/1984 s perpetual
(Date of incerporation}) (Duration: Year corp. will cease to exist or “perpetual”)

¢. estimated to begin June 2014

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., {0 determine penalty liability)

; 2131 Espey Ct., Ste. 3, Crofton, MD 21114

(Principal office address)

see above

- O
T L o LR
(Current mailing address) = L_’_ 5
= gt
. . — ; _'«'TF
g Employs construction workers to renovate or build new custom homes mr:L,]
{Purpose(s) of corporation authorized in home state or country to be carried out in stale of Florida) it éﬁ-};#
= B
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} -* ' i
Name: | COrporation Service Company $
Office Address: 1201 Hays St
Tallahassee Florida 52301
(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 af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
Sfurther agree fo 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,

Emily Gray
?/huﬂv' W Asse TP

(ch15tcrcd 1t’s signature)

11. Attached is a certificate of Qstencc duly authcnncaxed, not more than 90 days prior to delivery of this application to
the Depariment 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
chairman: JOSEPH BOM

Address, 8237 C St
Chesapeake Beach, MD 20732
Vice Chairmen: ' 3€07QE Fritz
4289 Warthen Dr
Harwood, MD 20776

Address:

Directer:
Address:
b
Director: = 'gé:
T on
Address: — e
, s
w  Sik,
B. OFFICERS x ?235#,?
oy Pt R
P
presiden:. H0S€PN Bohm a2
BT B
diess, 8237 C St ;

. Chesapeake Beach, MD 20732
Yice President; George Fr!tz |
4289 Warthen Dr
Harwood, MD 20776
George Fritz

Address:

Secretary:

see above
Joseph Bohm
see above

- Address:

Treasurer:

Address:

NOTE: If necessary, you may atfach an addendum to the application Jisting additional officers and/or directors.
13, N/a

Signature of Director or Officer
The officer or director signing this document (and who i3 listed in mumber 12 above) affirms that the facts stated herein
are true and that he or she is aware that false j tion submifted in a document to the Department of State constitutes
a third degree felony as provided for in 5.8

14, -

{Tvped or printed name and capacity of }}crson signing application}
Signed by: George Fritz

Vice President
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FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

&

¢ STATE OF MARYLAND

g Department of Assessments and Taxation

£

S_‘E I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
E STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS QF THE

s'.‘: STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

1 FURTHER CERTIFY THAT RENOVATION MASTERS, INC,, INCORPORATED DECEMBER 20,
1984, 1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

"IN WITNESS WHEREOQF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 02, 2014,

G2 Qﬂw

Paul B. Anderson
Charter Division

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-7097
crbink R8891837
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2014

CORPORATION SERVICE COMPANY RP%ESU BME?
C/O EMILY GRAY b 8ase give original
TALLAHASSEE, FL 32301 submission date as file date.

SUBJECT: RENOVATION MASTERS, INC.
Ref. Number: W14000034600

We have received your document for RENOVATION MASTERS, INC. and the
authorization to debit your account in the amount of . However, the document
has not been filed and is being returned for the following:

The name designated in your document is distinguishable on our records.
However, the name is similar to a name already on file with this office. Therefore,
the use of this name may result in future complications. The name of the existing
entity is : RENOVATION MASTER, INC with document number P0O7000124556.,
document number .

You may 1.) resubmit the document under the current name; or 2.) choose to file
under another name. [f you choose to file under another name, please make the
appropriate correction throughout the document(s).

The name and title of the person signing the document must be noted beneath or
opposite the signature.

i The name and title of the person signing the document must be noted beneath or
5+ opposite the signature.

Please return the corrected original and one copy of your document, along with a

- copy of this letter, within 60 days or your filing will be considered abandoned.

T you have any questions concerning the filing ot your document, please call

(850) 245-6052.

Tyrone Scott

Regulatory Specialist I Letter Number: 514A00011994
New Filings Section i

www.sunbiz.org

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



