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TO: Registration Section
Division of Corporations

SUBJECT: CEDHA, Homes 140 -

(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. o <40 E——0
) e [T
sdordk 7R TS AseskTE_ 7R

Please return all correspondence concerning this matter to the following:

Carole B Miller

(Name of Person)

CIE L Homes Tuc . | Z“”1“44&Q9—

(Firm/Company) = o
\ . ' B T4S0S -
PO B 5504  -08/15/01--0{101 001
(Address) FEE] Lo, 0 weEl 150, 00
Suws @  Coter. T/ 3357 .
(Clty/State and Zip code)

For further information concerning this matter, please call:

Cwole M {lec a (3132 ) pNP-9520 (/1/)} Thy
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(Name of Person) (Area Code & Daytime TeIephone Numbefzn ;
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Division of Corporations Division of Corporations r-ﬂ{;. = 3
409 E. Gaines St. P.0.Box 6327 e W
Tallahassee, FL. 32399 ' - Tallahassee, FL. 32314 sz 2
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Enclosed is a check for the following amount:

¥3 $70.00 Filing Fee XS’]S.’IS FilingFee & (O $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State —_

February 23, 2001 ?f_%ﬁ
CAROLE B. MILLER e
CJELL HOMES, INC. e
PO BOX 5804 it
SUN CITY CENTER, FL 33571 co

) =7
SUBJECT: CJELL HOMES , INC. St
Ref. Number: W01000004265

We have received your document for CJELL. HOMES , INC. and your check(s)
totaling $78.75. However, the document has not been filed and is being retained
in this office for the following:

The certification you submitted is a certified copy of a name amendment; this is

not the same as the certificate of existence we require. Please contact the
Delaware Secretary of State to obtain a certificate of existence.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior” to qualification and the
appropriate annual report/uniform business report fees that would have been due

this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual re

port/uniform business report and
penalty fees is $1,150.00.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did

not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

If you have any questions conceming the filing of your documeni, please call
(850) 487-6958

Lee Rivers

Document Specialist Letter Number: 701A00011431

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTENT OF STATE

Katherine Harris -
Secretary of State

March 15, 2001 ﬁF—’?’ﬂ =
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CAROLE B. MILLER e

CJELL HOMES, INC. G T

PO BOX 5804 m~ g D

SUN CITY CENTER, FL 33571 a = T
T B3

SUBJECT: CJELL HOMES , INC. =z 2

Ref. Number: W01000004265 EM

We have received your document for CJELL. HOMES ,
totaling $1150.00. However, the document has not

INC. and your check(s)
retained in this office for the following:

been filed and is being

We are returnin

g the two certified copies you submitted, because neither one is
the same as the certificate we need. As we discussed on

the telephone, the
certificate we require is a single page and has no copies attached. Please
contact your secretary of state to obtain the proper certificate.

We are returning your application and check for a fictitious name because the

name cannot be filed until the corporation is. Please return the form and check
when you submit the certificate of existence from Delaware.

A certificate of existence or a certificate of good standi g, dated no more than 90 B/ 20 ..
days prior to the delivery of the application to the Department of State, duly

authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is i

ncorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabia.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 487-6958 ,

Lee Rivers
Document Specialist

Letter Number: 101A00015993
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. CaEiy ,Homeﬁ, Tio.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or

words or abbreviations of like import in langunage 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, bﬁ‘au_h(“ 1. 89354917

(State or country under the law of which it is incorporated) (FEI number, if ap’plicable)

. (e, ¢. 1699 5. Per netua

Date of iﬁcorporation)

6. _ Sulu o000

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon gualification.™) -
(SEE SECTIONS 607.1501, 607.1502 and 817.153, E.S)

71302 Shel| EQ‘HU\{” ‘R(l ¥ RL&S“{}'\)! =/

(Principal office address)

PO Rex 5vod Suw Qt\‘f”u Cew’fterj F/ 3357 |

(Current mailing address) |

8. CPC{L{H bGLuQCU’\‘Q-’

(Duration: Year Eorp. will cease to exist or “perpetual™

(Purpose(s) of corporation authorized in home state or couﬁtr_; to be camed out in stém; oi‘ Florida)?i;é g
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT. acéifc}é&gbleﬁo :ﬁ
e Corole B M ller L B -
Office Address: |5 [, \/OL ' loy, ‘(;OFC, &%’Dl U(l - . f;? E"; “
0 O, (J@e\j’l"‘et’“ | ., Florida 33573 g @

(City) (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 to act in this capacity. 1
Surther agree to comply with

the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with end accept the obligations of my position as registered agent.

Qm@mAJ

(chisterc@nt’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.
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12. Namés and business addresses of officers and/or directors
‘b A. DIRECTORS

Chairman:

am le % ™, l‘?f ) @EO/CFC)
Address: ’51& \/O\ IQJJ RJ‘PQQ b

Rlud .
SLU\D e, \}“u Cenﬂ\w Ny

33573
Vice Chairman: WQV@A }-EQ ?ee = /VL_L\
Address: o[O3 W :%j U(ﬂ
Qo 05 Beorh, Fl m7o
Director:
Address:
B 2
AR
Director: %’1 E Ry
S B Y e
Address: :L'E‘,E'u @ i::.
?:Ir\ -~y Bt}
o = O
o
B. OFFICERS ' 22 3
=
President: I ) keev\J () 1 l ] R’O o
Address: \.J)ur}:)f - B o~ Q !QQ : (j,ULC/QL l:
Whadoidms Fs 34203
VicePresiden/{\i‘GC/ 14 fUdCL HQ”FJ <,
Address: 3 ‘71 26 QPC) f#“@ r M
Lot e | Fl 33547
Secretary:
Address:
Treasurer: OCU"OZE h Mt} IE’ ~ }Q/BUTJ
|- ! — -
Address: /5[1YQ(IPCT l‘ofti'}i@%/(/{( S@C ] ~ ! 53%73
NOTE: If nece , you may attach an addendum to the application listing additional officers and/or directors.
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
Cat‘i)[? B M1 ”P ~

CED/CED

(Typed or printed name and capacity of ;ferson signing application)




State of Delaware

Office of the Secretary of State rpace 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CJELL ECMES, INC." IS DULY

INCORPORATED UNDER THE LAWS _OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAT CORPORATE EXISTENCE SO FAR AS

THE
RECORDS OF THIS OFFICE SHOW, AS OF TEE TWENTY-EIGHTH DAY OF
MARCH, A.D. 2001 — -
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Harriet Smith Windsor, Secretary of State

2965742 B300

AUTHENTICATION: 1048826
010143555

DATE: 03-28-01



