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TRANSMITTAL LETTER
To: Registration Section
Division of Corporations
SUBJECT: D.F Sales =+ CO

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

Piease return all correspondence concerning this matter to the following:

Dhyllis Sales

(Name of Person)

D.F Sales ¥

{Firm/Company)
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Should you need to call someone concerning this matter, please call:
w -15827

Phuyllis Sales w727, 5300347 o

(N ame of Person) (Area Code & Daytime Telephone Number)

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:

O $70.00 Filing Fee @/$78.75 FilingFee &  (J $78.75 Filing Fee & {0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 31, 2000

PHYLLIS SALES
6980 ULMERTON RD., UNIT 8E
LARGO, FL 33771

SUBJECT: D.F. SALES AND CO.
Ref. Number: W00000013829

We have received your document for D.F. SALES AND CO. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 h 'Fénotg
N,
<

been specified. A

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,= T3
this office collects a civil penalty of $1000 for each year this entity transdcted: ==
business or conducted its affairs in Florida prior to qualification and-the™ o
appropriate annual report/uniform business report fees that would have béeridue-
this office had the entity qualified the year it began operations in this staté.~The™
amount due this office to cover both annual repori/uniform business repori‘and?
ey £

penalty fees is $1150.00. = =

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes,

If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 200A00030588

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



The Pictire People

June 5, 2000

Michael Mays

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Subject: Erroneous date on Application by Foreign Corporation.
Ref. Number: W00000013829

This letter is to notify you that erroneous information was submitted on our application.

: : . >0 =
Our business is resale of Artwork and we also sell through independent contractors who gipggate%xd live
mostly out of state. The majority of our business is conducted out of state and the majorify of ous:
suppliers are out of state. Lo r ”‘?
o= -
The date given on the application was the date we took up residence in Florida last year.- The date wé:j}

T prhcdeny

first transacted business in Florida was on 3/21/00. g
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Phyllis Sales
President
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S we MY COMMISSION # CC901638
SSeSa  BAPIRES: danuary 12, 2004
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6980 Ulmenon Road 8E + Largo, Florida 33771 ¢ Phone 727-530-0347 * Fax 727-536-1108 + dfsales@tampabay.rr.com



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.

L D.E Saleo and Compand

(Name of corporation; must include the word “INCORPORATED"”, “COMPANY”, “CORPORATION" or
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.)

o LI/ INOIS 3.

(State or country under the law of which it is incorporated) | (FEI number, if applicable)
o_ OF-01-1996 s Perpetuel
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6 o =TH—1¢F 4-2/-00

(Date first transacted business in Florida. If corporataon has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

70 980 Ulmeiton Rd . [,ZnnLEE LARGO, F 3377

(Principal office address)
b SAME —
(Current mailing address) = :{1 =
:E? g
s._ Mopved 4> ‘FL@HQ/D@‘ =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda — A E

9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ar.voéptabltr:)=

Name: P]’?M ffJ S’lé"&
Office Address: (L A8D U [mectan R&:/, Unid BE
L ARGO Florida_ 33771

(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. I further 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 af. \'rixgsmon as regzstered agent.

-

(Reglstered 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 oﬂ'lcers and/or directors:

A. DIRECTORS

Chairman: p }1 Y / / 15 5/’3' 25

niwes (DG K0 Y frnstBd R Ut RE -

/,c;rmﬁ =% 375/

Vice Chairman: h /q“f{]/ SO’ZZ_;-Q

Address: /ﬂ Q/?O ////A/Liodé)’l) /‘?Cl( //'/],r ‘;kll gé—,’/

(L ARCS [ FL 2220

Director:

Address:

Director:

Address:

B. OFFICERS “

President: th [(is Sa{i"fb ' _ f—éf S

Address: 109859 U [merdsn ;LL Unid k& %i- ?(“:; j
LARGo, £l 323722/ N - L N

Vice President: D An  Sa (es | :'E‘f: f -~

addess: (0 980 (Lo fo /%cu[, Mnmz e 5= 7 —

Cﬁ—ﬁé—o I ‘5277/

Secretary: hQ//] 64/(?5

siirss: (2GS0 ([ meibr A 1//,4,,,% S=

L ARG £/ == ]

Treasurer: DL?.M? / /5/ S/Q’LQ_S

Address: //;@S)/\ U liocor) /jm'ﬂlg/éf
(/Ha@_o Pc =325 L

NOTE: ch:essary ou may attach an addendum to the application listing additional officers and/or directors.
AM WS, a/@f

(Sigﬂamre of Chairman, Vice Chamnan, 91z any officer listed in number 12 of the application)

14, D[’)u S Sa g DrFSIAeﬂ-*_

{Typed or printed nan:(e and capacity of person signing application)



‘Pile'Number L ERA5-508-1

1, Jesse White, Secretary of State of the State of Illinois%‘@o S
hereby certify that =t 2 3

D. F. SALES AND COMPANY, A DOMESTIC.::: i
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE MAY;—3

i
¥ -3t

1996, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF. THE __
BUSINESS CORPORATION ACT OF THIS STATE RELATING TC. THE FILING OF o
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS

IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE:OF :’
ILLINOIS*************************************************%&W**é}***

i

In Testimony Whereof, 1, hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

day of MAY A.D. 2000

SECRETARY OF STATE

C-260.1




