-,

Division of Corporations

SUBJECT: 0{)/&4/,34/ Bact & Ty<.

(Name of corporation - must ihclude suffix)
Dear Sir or Madam:

Z0( 006060077

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida,

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
Please return all corr szmence concerning this matter to the following:
: :
123

POCOOIS ISR T —0
o %ﬁlﬁﬁ?—fﬁ@afﬂ 1
/ m U nA 7to 2 ,& kT, B0 ey, b
(Name of Person)
cy/éﬂ/;ﬂ / ,gde;(.:.;{ Cl9 2 AT
(Fi ?pany) v e [/(C[ ‘2
—_ e
L2272 5 Mgfsed S7OFAZ
(Address) 2z 2 0
5 , T '
Q)f\/ CAvre , 1L Leobo ( 2z o %;’1
i " (City/State/Zip) e =
co @
=7 @
Should you need to call someone concering this matter, please call: E'-;f“
% / M Wm‘Féﬂ—ﬁ

w3l 737 - RAboo
{(Name 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

Enclosed is a check for the fo!loiving amount:

\Tallahassee, FL 32314
O $70.00 Filing Fee

O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate 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 IS SUBMITTED TQO
REGISTER A/ FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLO.

1. /743 onial gﬁ;‘cé Q’o‘fwnm,

IRIDA.

(Na\ﬁe of corporation; must include the word “INCOf(PQT{ATED”, “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.)
A

(State or country under the law of which it is incorporated)

o_AoV_ JG7/

(FEI number, if applicabe)
5. L SR PpTTUHA /
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. _UPsw  Fiqn/Nlcs7 0"
(Date’/ﬁ:st transactéd business in Florida. If corporation has not transacted business in Fiorida, insert “upon qualification.”)
(SEE.SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
0o RIRAP S Ap/sted ST L
@[1 (Principal office address) | .
- T,
b (Cﬁ?ﬁ/ s é@éd’i/

(Current mailing address) ?—- © =
' o 5 o
o Scatbh/p SslS & Rea7sl zh 2 2
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)%?qi—.’:_ ™~ %'ﬁ
r_n‘":" - z1
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceprtgb e) ::} L

e LT -4

ot
Name: gaﬁ %‘O/X ' . - %?n z
\ ™ A V [« :..J oy
Office Address: yQO/ N ) w : p' o {/,5'7}4
ﬁm/ﬁ/ E&

Florida_ >3 63/
(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
comply with the provisions of all statutes relative fo &

and accept the obligations of my position as reg

agent and agree to act in this capacity. I further agree to

oper and complete performance of my duties, and I am familiar with
. //

(Regist&ed 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, Namesand busmess addresses of officers and/or directors:

;ECTORW [ um wto/& D

Address: 973575{ < ié/ﬂr/<7f’i s

C\L\ « C e o DANA o0 B0 g/i

/ 7
Vice Chairman: /

Address: /

\ —

TS

f—

Director: /

Address: /
B. OFFICERS /
= <o
President: / M M ”47[;/@‘ é :‘E% :" =
P
Address: 2;)9 2 ;L S /_//4/{-; (f_C/ g/ :"'Et-:-* E F
— S ™
ChicAzo , 7. Lpbos 22 D m
7 D
Vice President: ot ol
/ ZE 4
Address: ( =m
Secretary: \ /
Address: \ 7// /VL C e
\ s
Treasurer: /
Address: /
NOTE yoWlieaﬁm listing additional officers and/or directors.’
(ngnature/f a.m;an( Vice Chairman, or any gfficer listed in number 12 of the application)
\
ﬂ / MW/M /4‘9)/?)@47’ ¥ Sofe &L‘/Ar e (2
{Typed or pnnted name and capacity of person signing application)



File Number

4962-261-9

To all to whom these Presents Shall Come, Greeting

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

COLONIAL BRICK COMPANY, INC., A DOMESTIC )
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE FEBRUARY 13,
1970, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS (HHE=
BUSINESS CORPCRATION ACT OF THIS STATE RELATING TO THE F:
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OFT]

NG OF
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STA

IS@AT‘E’-}
e
ILLINOIS********-k*-k-k**************-}:*********************Wg&*ﬁ*m

In Testimony Whereof, 1, hereto set

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

5TH
JANUARY
day of

AD. 2001

SECRETARY OF STATE
C-260.1 —




