0000080 DODE

To: Registration Section
Division of Corporations

SUBJECT: _/ome hyles Developrnert, TNC.

{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. Pt} PR ] e —
| = C’%ﬁfﬁaﬁfﬁr{—;ﬂmhw 04_

Please return all correspondence concerning this matter to the following: *****?_3 = **#f&?B 2

Lisa 4. Stusher _ i
(Name of Person) iﬂ& V0l ~
' ; ns Qddiess 1S
”‘Orrw. Dfules Do velepiyurd, TNe . , 5
(Firm/Company) ellechve Gl
U504 S.9. S St Sep S 8oeo.
' (Address) pgN to U -
92 Bein )
Ocala, &1 344y Ui, G a0
(City/State/Zip) ¢ OG0

Should you need to call someone concerning this matter, please call:

(80 IS T80 at (700 YHR-Keuq
(Name of Person) (Area Code & Daytime Telephone Number)
23 - @ar-3NY Qe Qslos: =
S %
STREET ADDRESS: MATLING ADDRESS: hie e D
ZE =N
Registration Section Registration Section -
e w . w4 s . — - =X O
Division of Corporations Division of Corporations TR s
409 E. Gaines St. P.O. Box 6327 Sz
Tallghassee, FL 32399 Tallahassee, FL 32314 = —
Enclosed is a check for the following amount:
«@W0.00 Filing Fee Ei/$78.75 FilingFee & (O $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certtificate 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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. o Srhyles wb:z.t,ne.(t:bprv‘uzm’t—!,dr‘ze. :
(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.)

2 Cuerac | s 58- 228813 %
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. /-9-977 5. o Dospotiia ¢

(Date of incorporation) (Duration:' Year corp. will cease to exist or “perpetual”™)

6. Lo Fuaesy . Cachim - Qulea AUSlao
{Date first transacted business in’Florida. If corporation has not t¥ansacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)

7. a_ 4S04 S.2 IS4, Ocata, FI I¥u I

(Principal office address)
- . - . . — ¢ ] &h%
b 3992 Becnaven tn, thet, Qa3owg Wit Uorgets G
(Current mailing address) Q[g‘]m —
8. &DIDM CoR.one INSty (lah ne— :

(Purpose(s) of corpordtion authorized in home state or country to be carriéd out in state of Florida)

9. Name and street address of Fiorida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: _Lisa AL Stulme, T o
A
Office Address: _HSDY S.¢. 0. , o 3 i =
ST L
Ceatg £ ,Florida_3 ¢t sE 8 =
(Zip code) e 4 1T
o = o
10. Registered agent’s acceptance: : i
=0 8o
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 of myposition as registered agent,

(Registered agent’s signature)

1. 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 Jjurisdiction 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:

Address:

Vice Chairman:
Address:

Director:
Address:

Director:

Address:

B. OFFICERS

President: 4130 AL SIS e .
Address: _ 98 Aol inaien N, ey, 66 360,
b O qy - gy ss RBIL Ocaln 8 G4/

Vice President: HGJ £ 4. SluSior

Address: A0 Po lhaien (A, /"/LLC(, OLQ S8 (g .
Yodte, 9ic - Yoysse 8L Qaln B 3yud!
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Secretary:
Address:
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Treasurer:

Address:

ecessary, you may attach an addendum to the application listing additional officers and/or directors.

NO%
3.7 WAL (1o
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Prosde . |
(Typed or printed name and capacity of person signing application)




Secretary of State DOCKET NUMBER . 002360464

. ‘e CONTROL NUMBER : K704378
Corporations Division DATE INC/AUTH/FILED: 01/09/1997 _ﬁ_
315 West Tower JURISDICTION . GEORGIA —
#2 Martin Luther King, Jr. Dr. PRINT DATE : 08/23/2000
FORM NUMBER : 211

Atlanta, Georgia 30334-1530

HOME STYLES DEVELOPMENT INC. : -
LISA SLUSHER

392 BELHAVEN LANE

HULL:, GA 30646

CERTIFICATE OF EXISTENCE

I, Cathy Cox, thé Secretary_ of State of the State of CGeorgia, do
hereby certify under the seal of my offlce that

HOME STYLES DEVELOPMENT, INC.
A DOMESTIC PROFIT CORFORATION

was formed in_the jurisdiction stated ahQve oOr, was . _authorized to

transact business in Gegrgia on the_ abcve date.r Sa;d entity is in
compliance with @ the. agpllcable flllﬂg .and annual registration
provisions of” Tltle 14 _0f the Official Code —Qf - Georgla Annotated -
and has not..£filed ,artlcles oL dlsso}gtlon, certlflcate of o

cancellation .or any other 81m11ar'document with the office of the
Secretary of State. i

This certificate relates only to the legal exigtence of the above-
named entity as of. the date issued. It does; not certify whether
or not a notice -qf:  intent _to, dissolve:"en application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the . Secretary )
of State. o

This certificate is issued pursuant to Title 14 of the Official )
Code of_Georgia Annotated and is prima- fa01e_ev1dence that gaid . - =
entity is in existence oxr is authorized to transact business in

this state.

Gl o5

Cathy Cox
Secretary of State




