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TRANSMITTAL LETTER
To:  Registration Section
Division of Corporations

susrecT: _M\hstees  Cloie C,e\lrqu,\'w&_

(Name of corporation - must mclude 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.

Pleass return el correspondence concerning this matter to the following:

@v&%@&u (& . %C)«M)\j("z/ Lg‘a.

{Name of Person)
Wpstecs Clsice (Lg@\—«m \. WC, -
{Firm/Company)
2200 N.W. 33 S abiaoo
(Address}
Powpans Benc, Fla. 22069
(City/State/Zi
¥ p) Sy o
—im e
g
Should you need to call someone concerning this matter, please aafl: Zm 3
4 G2 N
— r
(oresory Scbwolle . o« (B¢, Q18 -3222. 52 S L
B%ame 'of Parson) {Area Code & Daytime Telephone Number) = ., = J
o3 . -
= P
=TS
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahasses, FL 32399 Tallahassee, FL 32514

Enclosed is a check for the following amount:
5/570.00 FiingFee (O $78.75FilingFee& (O $78.75FilingFee& J $87.50 Filing Fee,

Ceriificate of Status Certified 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 I8 SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L \f\)\&éﬁe&s Clanvee, Continag  Vne.
{(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 2
natural person or partnership if net so contained in the name st present.)
> lo Y39 T

2 __ZLLINOVS Lo e
(State or country under the law of whieh it is incorporated) (FE! number, 1f applicable)

Oct 1. 149 s Yeopeinwi | N

. {Date of 'inmrporation) } {Druration: ‘:‘e_a:' ¢orp. will cease to exist ar “perpetual™)

Ve QOp,m.,m:xceﬂt@A\

(Dxate tirst transacted business in Florida, If corporation has not transacted business in Florida, insect "upon qualification.”)
(SEE SECTIONS 697.1501, 607.1502 and 817.155, F.8.)

260 Arerpison SE ._mee,{\'"omn DY rdo

(Principal office address)

b 200 A ). BN st Powphno Rebe Fla, 33069

7. 2.

(Current mailing address)

out m stalc of unda) ——

{Purposs(s) of corpommn amhonzed in home state ot counttj, tn

- came
(¥ ]
m o
9. Name and street address of Florida registered agent: {(P.C. Box or Mail Drop Box NOT acceptajgeﬁ -
M55
Name: (o REAORY oy SCMOH'L T o 5 =
Office Address: 9@@0 o uJ RN S 41300 . g m
o W RGO R e b , Florida _ 230 L= w
{Zip code) M =

10. Registered agent’s acceptance:

H’amgg beern named as rogistered agent and to accept service of process for the above stated cotporation at the place designated
in this applicarion, I hereby accept the appointmens as registered agemt and agree to act in this capacity. I further agree to
cotaply with the provisions of all statutes relative to the proper and complets performance of my duties, and I am familiar with

and accept the obligations of % position as mgmen% é

{Registered agent’s s ture)

[1. Attached is a certificate of existence duly authmncated, not more r.han 0 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having cuslody of corporate records in the jurisdiction under the law

of whigh it is incorporated.
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12. Names and business addresses of afficers and/or directors:
----- "A. DIRECTORS ‘
Chairman: DD\T\R«LD R — G t\D\DS: —
Addzess: 22.6% Omh\\)‘@‘_‘g‘lf\j rDR.. S\h\ke, V42 - N
Vave , Fla, 23234
Vice Chairman;
Address:
Director: ‘(\J\HR\. W/ ON g‘ \}51 Q=
']
Addrass: OtSD D . ‘F’E.AP)&‘“H—L. g‘%@
Veergreld Beach, Tln. 23447
Director:
Address:
B. OFFICERS
presiden: _ Donm s ©. Gilbh s , :
Address: ____2A LS Onx@&rsf\‘y De.  Sole 14 E% S o
s -
Dae, Ela. a2 o =H 8 n
Lo ECI : ' B emem
%M. -_’a SRS, ;,.,’_.,_::}-s R L (-%‘;:5 i;\?. r— _
i m
. y 't ot e
Address: Tt ML F iy =2 O
. A a :" A T [——-(._/_.r{
B A S B U S5 @
Secretary: D R*‘ QQ__\\D\ZJS = ™~ . L
Address: 269D \f\wars-f\,_u( Pe. S uﬂ_ﬂe,; \d % ,

Loadte  Tila., >33y

Treasurer: (\)\xhr\uu-a‘vxn S Wieic

addess _ ASD S TFederwl H‘c&\_ﬁ
Deerpeld Berch Fia. Saudq

NOTE: If necessary, you may atach an addendum ta the application listing additional officers and/or directors.
{3,

(Signature of Chairman, Vice Chairman, or any officer listad in number 12 of the application)

u_ Dsnfiud R @\\o\og - Preadest

{Typed or printed name and capacity of person signing appiication} -
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File Nuriber 6071-081-3 o -

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of 1llinois, do

hereby cert ify that MASTERS CHOICE COATING, INC., A DOMESTTO
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE OCTOBEE
1599, APPEARS TO HAVE COMPLIED WITHK ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE DAYMENT OF
FRANCEISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING ASig, e
DOMESTIC CORPORATION IN THE STATE OF TLLINOISH wwraaisws kit reoiy » s
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, hereto set

by

In Testimony Whereof,

W e my hand and cause to be affixed the Great Seal of
3 T b the State of Dllinois, this 147H
o R
& iy day of AUGUST AD. ___2000 |
. 'N’L.:LJ :ﬂ';:- ,l's' ‘5
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