Registration Section
Division of Corporations

SUBJECT: _/fpadr Meonoose ¢ Lipensreg  Lac.

(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.

Please return all correspondence concerning this matter to the following:
E’JDDEJG-’% 4’55&35 Cii——1
AT AN~ TR0 1

Lrew Moy _ .
T ety I

r(Nlame of Person)

o brtre Msﬁiduﬁﬁé; £ Lt wn® | T

(Firm/Company) T "
JFP SaDox Sy o WO ”/ S ‘(C'
(Address) g:
o(— A

fus fopr | LA TI7
” (City/State and Zip code)
For further information concerning this matter, please call T o )
5 oo o
Gt PiTZheE o a( B 25Ty ,:g;f_i S
{Name of Person) (Area Code & Daytime Telepnone Number) m 20 B9 f:::
A
o I
g T
STREET ADDRESS: MAILING ADDRESS: S o
Registration Section Registration Section = .
Division of Corporations Division of Corporations '
409 E. Gaines St. ' P.O. Box 6327 o
T ' Tallahassee, FL. 32314

Tallahassee, FLL 32399

Enclosed is a check for the following amount:
O $78.75 Filing Fee & @ $87.50 Filing Fee, e
Certificate of Status &

O $78.75 Filing Fee &
Certified Copy
Certified Copy

3 $70.00 Filing Fee
Certificate of Status




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 19, 2001

GLEN MITCHELL

HOGAN HARDWOODS & LAMINATE, INC.
189 HADDOX ROAD

RUSTON, LA 71270

SUBJECT: HOGAN HARDWOODS & LAMINATE, INC.
Ref. Number: W01000016595

We have received your document for HOGAN HARDWOODS & LAMINATE,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application. -
: b i
L
Please retum your document, along with a copy of this letter, within 60 cays or c?:
your filing will be considered abandoned. : ZL o
T =
If you have any questions conceming the filing of your document, please :‘;’?aij;_ om
(850) 245-6958. ST

Lee Rivers : 2%
Document Specialist Letter Number: 501A00042244 <

Yo7 s Lagrs SThoei
Taecnpiussee 32395

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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BUSINESS IN FLORIDA

* APPEICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
1

o
Love.,

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.
. _SoCar HArbEooops 2 LA nin 5

LOvitenrad

(Name of corperation; must include the word “INCORi’ORATED”, “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. . - 3.
{State or country under the law of which it is incorporated)

4, 7Y fo f97F

7Z tefozry
(Date of irf:orporation)
6.

(FEI number, if applicable)

I T PMP:ZR«@:-—
—
ANt T Zopy

(Duration: Year corp. will cease to exist or “perpetnal”)
7 - : . : p o -
(Date first transactéd business in Florida, If cerporation has not transacted business in Florida, insert

upon qualiﬁcaﬁc;er
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S5.)
1. _S16l UL AWy I8 Lrer™ Cpesidd Fosm (&Rl  Flomedy TRETF .
rincipal office address) !
189 H#b00x Zorts, fusrean 24 Fre7o . ST SR
(Current mailing address) ?-’E-‘-fi :
T E T3
ZE T
8. Llfoclsac SALEL & Hisirernont  Mhpaweses . 3 N T
{(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ’.“f'-,:" . ;‘ﬁ
o E o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepta@e) =
2% o
Name: _Jomse K. Shrawaer o . ) = €0
Office Address: 376/ .5 Ha’? F€ &/’irrl’ . e
pnia Kosh Setew
(City)
10. Registered agent’s acceptance:

., Florida $2¥%F

{(Zip code)
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 lo act in this capacity. I
further agree to comply with ¢
dufies, and I am familiar with

he provisions of all statutes relative to the proper and complete performance of my
and accept the obligations of my position as registered agent.

/B@:Q. B SK nnen

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not mere th
the Department of State, by the Secretary of State or other official havin
under the law of which it is incorporated.

an 90 days prior to delivery of this application to
g custody of corporate records in the jurisdiction



13.

14,

O AL
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Chairman

Address:

Vice Chairman

Address:

- Director:

Address:

~ 12, Names Znd business addresses of officers and/or directors
A. DIRECTORS A/4

(Typed or printed name and capacxty of person 51gn1ng apphcatmn)

- ,
Director: o e, ST
o “c; AR
Address: '::',’.., ‘:1 ——
TR 2 W
B. OFFICERS o T
27 9
President: _ 224 v/ / Grr - %7’?‘ S
Addtess: __ IO 2 /@Ulf For _
»@zsf ~ z,x-} 727 e o ——
Vice President: _ &res€ar /W A s E
Address: vl %‘9@(3“ Ceze sl e R
,{7&;7—94; LA 71270 N
Secretary: TEfn e ;%MM A L L e
Address: s7 e LrdGE. LA g— %l 2’55/ Zq 77L7o B
Treasurer: """D/JW“’”Q % . - , - . = T
Address: /7 déé’& Iéj(’:& CAnd lé'-frm Lt Jrz-70 . , .
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
(Slgnature of Chalrman Vice Chairman, or any ofﬁcer listed in number 12 of the apphcatmn)
Vics fRecisens
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b HOGAN HARDWOODS & LAMINATE, INC.  ~ R ¢
ez A LOUISIANA corporation domiciled at RUSTON, o sty
BTy LRy
\é‘gz Filed charter and qualified to do business in this State on B
T May 12, 1993, ~ ° : " : : - - R
Nedabry — ety
Sl I further certify that the records of .this Office indicate . . s
iR the corporation has paid all fees due the Secretary of . _ _ 5
S State, and so far as the Office of .the Secretary of State is i,
b | concerned is in good standing and is . authorized to do Eaich §
L business in this State. S - - TT ey
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CERTIFICATE 55 102 5 (R-3/88)



