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TRANSMITTAL LETTER

TO:  Regi-tration Secticn
Divizion of Corporations

SUBJECT: !\A’k@”f)ﬁ f"\fj, Cj[) Yo

(Name of cgtporation - must include suff X

Duar Sir or Madem:

The enclosed “Applicausn by
“Certificaie of Existence™. ang
to transact businass in Flornda.

Foreign Carporation for Authorization 1o Transact Business in £ lorida™,
check are submitted 1o register the above referenced fareign corporation

Please retumn all comsqucncef:on eming this mettes to the followng:

-:D_QH\/LQ m -'l - - . —g oy FT R

TS ST RN S T
(Name of Petsan) ST/ IR ~ D 201 1]

Lrrkewos. s o SHre - WHOHHTO. D ABRRHTE, TS
- - Y/ (Firm/Company)
b ondlale. ko s - wolwsalo
' (Address)
(v Winels M, M fened 21774

{City’State ang/Zip sode)

For further information corcerning this matser, please ¢all;

Dowg Whdlodee . 410, §76- 7985

@ﬁne of Person) (Area Code & Daytime Telephone Number)
e 2
STREET AIDRESS: MAILING ADDRESS: = =
Regisiration Section Registration Section >3 = . B
Divislon of Corporations Division of Carporations =i = T -
409 E. Gaines St. P.0. Box 6327 g% = = -
Tallahasses, 'L 32399 Tallahassee, FL 32314 .EF:ES o 1
- .0 =2 I
Encloged is a check for the following amount, —w =
D= @ =
7 $70.00 Filing Fee :5/5'78.75 Filing Fee & (3 $78.75 Filing Fee & O $87.50 FilmgThe, ro o
Centificare of Status Certified Copy CertificatEnf Statdi &

Cenifled Copy

I l;L\




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 13, 2001

DOUG WIDLAKE
1301 AVONDALE RD.
NEW WINDSOR, MD 21776

SUBJECT: LAKEWOOD MANUFACTURING CO., INC.
Ref. Number: W01000025960

We have received your document for LAKEWOOD MANUFACTURING CO,,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being retumned for the following correction(s):

A certificate of existence or a cettificate of good standing, dated no more than 90
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 incorporated/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 acceptable.

The registered agent designated must be an active Florida entity or a foreign

entity authorized to transact business in Florida. Please correct the docun)‘;er&c_% S
o
Please retumn your document, along with a copy of this letter, within 60 (iﬁ}(_é o% =3
your filing will be considered abandoned. inzn =
< WO
If you have any questions conceming the filing of your document, pleasé&tall R
(850) 245-6097. ‘ Hen = U
o 2= @
Michael Mays [ p==
Document Specialist Letter Number: 101A0006T14 —

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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L1785/2681 28:35  77ps733734 . SR Bam T T e
’ _— .~ CUTSOURCE BUSTHMESS P&GE @z

ON FOR AUTHORY3
BUSINESS IN FLORIDA RICATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607, 4 303,

REGISTER A FORI IGN CORPORATION 10 monr DA STATUTES, THE Fi

CLLOWING IS SUg MY,
TRANSACT BUSINESS IN THE STATE OF Fi omo.4.rr£0 o

. Lwoeel  Manudy ; ey
(N of COmocati n: must Jncleds the mrd“mcoarﬁa%i? rmﬁ é{}f?\/ﬁnq T Cigh /&M o

wurds or abbrevian sng of like import ity lan i i a PARY, "CORPGRATION" or '
ike gusge 2z will clearf i it i ion ;
fatural pesson or purtnership if nyc 5o corgined in (he m;!:am}l;:::;;:r; that itis » corparation instead uf a

2 Mt lonod_ . S (Poydz3

{$tate or mutx!n@:lcr the law of which it ;

s incorporated) FEl aumbcryif applicabie
v 08/26/92 o Peprl "

(Date of fncorporulion)

g - ~ tDuration: Year cotp. will cease to exist or “perpetual™y
6. UJOOf\ @L/Lﬂ/{z Q(I:&_}H'O(\

- Dwte {irsk transaire, buginessin Florida, If corporation has roe transacied busin;;s in Fhﬁaa.i
{SEE SECTIONS 607.1501, 807,502 and 817.1535, F.8.}

. Z (30) A~vgadads

(Feuncipal oifice address)

Mow W dcar Rarylacel 2177k

{Currem m{ilinx addmss'}

B 5:5({*2'; J ‘C F;\f Ny +W€ -

(Purpose(s) ol corparotion authorized in home state or country to be carried gut in state of Florida)

nsert “upon qualification, )

9. Name and strees sridress of Flor(da veglstered agent: {P.0. Box or Mail Drop Box NQT acceprablc)

Namq: e e 7 -—7-—0}'\ %f ."‘—:-._' e

—_ —_
Office Address: __ (45 K : ?:M )géé’—a( ) ‘ _ ;g -
= M
wgﬁn‘izz‘ IQ 8 o M , Florids ,i Yy C? = = 0
{City) (Zip code) el N~ }
Mo m
10. Registersd agent’s acceptance: - 2 B

flaving been named uy regisicred agent and to avcept service of process for the abuve stuted corpnizgg'z; al the place
designated in rhis aprlication, 1 heredy accept the appointment ax registered agent and ugree to accinehis cipacity. |

-~ further agree ta coneoly with the provisions of oli statutes relative 16 the proper und complete performonce Ghmy
duties. and | am familiar with and acceps the obligations of my position &s registered ogent,

A,

4 (Registered agent's sigrarre)

T Anached is a cerificate of existence duly authenticated, not more than 90 days prior to delivery of this application Lo
the Depurtment of Si:ite, by the Secretary of Swate or other official having custody ol corporate records in the jurisdiction
utider the law of whic h it is incorporated.
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OUTSOURCE BUSINESS e o=

N

.

{2, Names yng busiresy addresses of officers and/or directors;
A. DIRECTORS

Chaizman: DQ_V‘j_(M A, f\/\l;ci(pjz« )

Adiirens: 57/'2;-\:—, we&""'&bﬁg ‘6“{ oA —
C@G{'m\rwlle/ D D’Z-_I_k%?/

Vice Chairman;
Addross, - i
Director: o . R _ =
Address; . . . e _ : -
Director: - e . - - B
Address: . B B B o _*
B. OFFICERS
Prazident: MLA&LGJ 54' .\/\}; CL(O\J‘-(_,
Adidrass: 5_- -'?—9-’— \J\}-QS_YI’S ‘s—OGL_ 6\\/<7k . . j.”‘ —
QatontNille, MD 21297 s =
Vice President: ) . : - T ‘ %—:E % _-1__ =
Addreys: e — y ::’-—-%E e .f‘r.l';
: T 2O E
- S ]
Secretary, = — ol : L ‘—;'-_‘ B2 - .
Acddresy: . . L - . . . s -
Treasurer: . N - o i
Addregs: e - - :

ication listing additional officers and/or directors.

NOTE: 1 ssary umﬁar‘:Wdum to e
13, . = :

Bignature of Chairman, Vic e- Chsicﬁn, T any officer listed in number |2 of the app!fcalicn_l
" ouglar A, W dlales

L

{Typed or printed name and capacity of person signing applic;tion)
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% STATE OF MARYLAND 2
3 . 5
& Department of Assessments and Taxation 3
£ 2
£ 2
% 3
;_é I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
& STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE :
'”f.E STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE .3
:‘8“‘: FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT :‘3
: BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS 2«3
e CERTIFICATE. 42
.2.; IFURTHER CERTIFY THAT LAKEWOOD MANUFACTURING COMPANY, INC. IS A CORPORATION 5
f‘sﬁ DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND 3
L% AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING 3
;_22 LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, (
& THE CORPORATION IS AT THE TIME QF THIS CERTIFICATE IN GOOD STANDING WITH THIS 2
:’s‘é DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS 3
:'*E CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND. 3
s 3
£33 IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE '3
:’s‘é SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT 2
:"E BALTIMORE ON THIS NOVEMBER 14, 2001, en o 3
& - 2
3 = 3
& B = T 3
s [ e . —— o
£ Gz (Qi_u SR 5 3
e Mo Iy =3
k] Paul B. Anderson T, E T 2
o Charter Division o
£ == @ 2
2 LN 2
2 3
= S
Ko )
:—4@ 301 West Preston Street, Baltimore, Maryland 21201 \'3
:_&f. Telephone Balto. Metro (110) 767-1340 / Outside Balto. Metro (888) 2-16-5941 0001559883 ‘:g
'H;: MRS (Maryland Relay Service) (800) 735-2258 TT/Voice 5-’3
»8»: Fax (410) 333-7097 crblnk (.3
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