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Dear Sir or Madam:
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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.
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Division of Corporations Division of Corporations > @

409 E. Gaines St.
Tallahassee, FI, 32399

Enclosed is a check for the foliowing amount:

0 $70.00 Filing Fee (g $78.75 Filing Fee &
Certificate of Status

P.O. Box 6327
Tallahassee, FI, 323

I $78.75 Filing Fee &
Certified Copy
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$87.50 Filing: Fee,
Certificate of Status &

Certifted Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 20, 2000

FRANK J. PEPE
2400 E. LAS OLAS BLVD., #156
FT LAUDERDALE, FL 33301

SUBJECT: THE HOME CONSULTANT, LTD.
Ref. Number: W00000022920

We have received your document for THE HOME CONSULTANT, LTD. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 has not
been specified.

B0

The corporate name must contain a suffix that will clearly indicate thaﬁ%s
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, O.

INC., and INCORPORATED. =08
. Doy o
Please return your document, along with a copy of this letter, within 60 {’E} or
your filing will be considered abandoned. s
—o7
If you have any questions conceming the filing of your document, pleag_egcalﬁ?
(850) 487-6097. Sm I
Michael Mays
Document Specialist Letter Number: 000A00049664

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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(Name of cézporation; must include the word “I'NCORPORATED”, “CdMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will ofc- tly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)
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(State or country under the law of which itis irncorpof:&ed) - (FEI number, if’ applicable)
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(Date first transacted usiness in Florida. It corporation has not transacted business in F lorida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
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10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of } rocess for the above stated corporation at the Place designated

in this application, 1 hereby accept the eppointment as registered et and agree to act in this capacity. I further agree tp
comply with the provisions of all statutes relative 1o the proper ar 4 complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as %

(l(eﬁmﬁh‘zgﬁ’s signature)

Department of State, by the Secretary of State or other official having custod
of which it is incorporated,



12. Names and business addresses of officers and/or directors:
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' State of Delaware PAGE 1

Office of the Secretary of State

1, EDWARD J. FREEL., SECRETARY OF STATE OF THE STATE OF
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Edward J. Freel, Secretary of State
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