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To: QuaMication/Tax Lien Sectxon_
Division of Corporations

SUBIECT: WINDOW MODES, LID. : - :
- (Name of corporation - must include suffix) ' T

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:

NEAL GARY

(Name of Person)

WINDOW MODES, LTD.
o (F11'm/C0mpany)

ONE HAYES STREET

(Address)

ELMSFORD, NY 1 052 3
(C1tnytatefZ1p)

o SODO03T 1S 10OE——2
Should you need to call someone concerning this matter, please call: ST O0--01045--005
b T, OO sk T, OO

NEAL GARY = 914 592-4545

(Name (:Jf-P-eI‘SODV)” o (Area Code & Daytime Telephone Number) W - l 141 |
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations ’ T Division of Corporations
409 E. Gaines St. - P.O. Box 6327 S
Tallahassee, FL 32399 i . Tallahassee, FL 32314
-
=
Enclosed is a check for the following amount: o ;';:
o
[X] $70.00 Filing Fee ~ [_] $78.75 Filing Fee & [] $78.75 Filing Fee & [] $87.50 Fllm,g.Fee Q
Certificate of Status Certified Copy ' " Certificate oﬂSﬁms“& ~
Certified Copy- > “°
P LY
- CD
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 12, 2000

NEAL GARY
ONE HAYES STREET
ELMSFORD, NY 10523

SUBJECT: WINDOW MODES LTD.
Ref. Number: W0000001 7479

We have received your document for WINDOW MODES LTD. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clear indicate thatsit:is a2
corporation. Such suffixes include: CORPORATION, CORP., COMPANY; €O.,

INC., and INCORPORATED. e
Tiro = _"_f
Please retum your document, along with a copy of this letter, within 60 days op2 -
your filing will be considered abandoned. i T
If you have any questions concerning the filing of your document, pieéé}é}f‘calﬁ -
(850) 487-6097. fali
ST =
Michael Mays
Document Specialist Letter Number: 200A00038366

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



6/12/2000 l%:OG PM . . _ WINDOW MCDES, LTD. 133569338

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.

{ WINDOW MODES CO., LTD.

(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.)

,. NEW YORK L - o . 13-3569938 )
(State or country under the law of which it is incorporated) - " (FEI number, if applicable)
4 03/22/90. 5 - PERPETUAL o
(Date of incorporation) "(Duration: Year corp. will cease to exist or “perpetual”)
. , 06/30/2000 . -

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, KS.) LT
7 1 HAYES STREET

ELMSFORD NY 10523 ..

(Current mailing zddress) o o o T

WHOLESALE AND RETAIL SALE OF. WINDOW TREATMENTS

(Purposé(s-j_ of corporation authorized in home state or country to be carried out in stat@_é Flor

®

Ve

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptalﬁjézi)zj_;

J 67 | 00
‘é

PieT |
Name: Ropert CHAse R S
Office Address: T3, RUAY CHOART ~ :3
[
Tamp# , Florida, 3807

(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 tc act in this capuecity. I further agree to
comply with the provisions of all statute 3 e proper and complete performance of my duties, and I am famillar with

(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 addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

STF FL32376F.3



:6/'1_2/200_0 11:54 aM

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

WINDOW MODES, LTD.

Chairman: L - .
Address: o e _ o e e —
Vice Chairman: , o - s
Address: - == o e -
Director: - _ -
Address: _ . —r
Director; — - - o ¥ ETIT
Address: - . = ==
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: NEAL GA]-_Q? . ; - : e
Address: ©ONE HAYES STREET B .- —. . o -
oy — x ;'L ;-_-'3 o]
ELMSFORD, NY 10523 ) g;:—:; e 2
=L = Ty
T ¢ ———
Vice President: STEVE GARY _ B L e c’?r__i N e
Frhe
Address: ONE HAYE.?___%TREET i _ L e Mf"?fs;'# - 1';3 -
- - = ym BRONS )
BELMSFORD, NY 10523 - o ' LmBe @ = .
=5
Secretary: , _ . BT -
Address: = L e
Treasurer: . <
Address: ; - " - - oI
NOTE: Wﬂh an addendum to the apphcatmn listing additional officers and/or directors.
(Signature of 6ha

ice Chanman or a.ny ofﬁcer 11sted in nu.mber 12 of thc apphcatlon)
14, NEAT, GARY, PRESIDEI\TT

(Typed or prmted pame and capac1ty of person signing apphcatmn)

STF FL32376F 4
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State of New York

SS:
Department of State

.

I hereby certify, that the Certificate of Incorporation of WINDOW MODES
LID. was filed on 03/22/1990, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the recocrds of
this Department, such corporation is a subsisting corporation.

kkk

Witness my hand and the official seal
of the Depuriment of State ar the City
of Atbany, this 26tk day of May
two thousand.
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