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TO: Registration Section
Division of Corporations

{Name of corporation - must include suffix)
EOOUAED O n——m
Dear Sir or Madam: "1%” 14%?—%1‘{1 =il
100,00 #1300, 00
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:

Y IE ik Lo 3l fomg s e 3
S. RieArvso (Bog) a7 Yoy
(Name of Person) T A
SPReYBOrTLES | TH/C. WSot -2 [ 4Ly
{Firm/Company)
/609 13%h Street
(Address)
ST Clovn Florivs 34769
(City/State and Zip code) -

For further information concerning this matter, please call:

S, RIGaTUSS (Bom) a( 467 ) 891- §62Y4

(Name of Person) (Area Code & Daytitne Telephone Number) T o

o T

=m =
STREET ADDRESS: MAILING ADDRESS: e A
Registration Section Registration Section Al C‘__; —~ M
Divistor of Corporations Division of Corporations - o3
409 E. Gaines St. - P.O.Box 6327 = v
Tallahassee, FL 32399 Tallahassee, FL 32314 == *

Sm —

P (5a1
Enclosed is a check for the following amount: m
0 870.00 Filing Fee [ $78.75 Filing Fee & $78.75 FilingFee & 3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy I s l l?



Department of State

Memor andum Office of the General Counsel

_

TO: File

FROM.: Gerard York, Assistant General Counsel
DATE: December 12, 2001
RE: Spraybottles, Inc.

Rased on my review of the file and the payments received from the corporation, it is my

recommendation that this file be closed. Corporation has previously paid outstanding
report fees from 1999 of $300.00 and foreign non-qualified penalties of $1000.00

assessed at the statutory minimum. Corporation wishes to be qualified to do business in
the State of Florida. Accordingly, it is recommended corporation

be issued a certificate of
authority.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 19, 2001

S. RIGATUS (BOB)
1609 13TH STREET
ST CLOUD, FL 34769

SUBJECT: SPRAYBOTTLES, INC.
Ref. Number: W01000026418

We have received your document for SPRAYBOTTLES, 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:

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 report/uniform business report angp
penalty fees is $2300.00. B =i o

=
Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, FEictidaR
Statutes, which lists those activities that do not constitute transacting busifiess in__
this state. If after reviewing this section you determine erroneous informatigh-#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 beganw
transacting business in Florida prior to the year the application was submittegidid —
not constitute transacting business pursuant to section 607.1501, 617.1591 or™
608.502, Florida Statutes. :

A certificate of existence or a certificate 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 cettificate 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.

If you have any questions conceming the filing of your document, please call
(850) 245-6097.

Michael Mays

ga3aid



Document Specialist

Letter Number: 301A00061937
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



~

S 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 4 FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. SPLAN BeTTLES Tweok parg%ecf
(Name of corporation; must include the word “INCORPORATED”, “COMPANY"™, “CORPORATION" or

words or abbreviations of fike import in language as will clearly indicate that it is a corporation instead of a
natral person or partnership if not so contained in the name at present.)

5. Maegyland

: ana_ - 5820062893
(State ot country under the taw of which it is incorporated) T - {(FEI number, if applicable)
4, 1896 s per;ar:/'ug,/_ ]
(Date of incorporation)

- (Duration: Year corp. will cease to exist or “perpetual™)
6 ey 5, /997

(Date first transacted business in Florida. If carporation has not transacted business in Florida, insert “upor qualification.”)
(SEE SECTIONS 607.1 501, 607.1502 and 817.155,F.8))

7 607 I3 Street _ STCllp Fl 31767
= (Principal office address) ' E T
/6 d?i ffﬂ‘ S_ﬁfzm[ 7 Clodw  E/f 376 7
T 7 7 (Current mailing address) ST
8. Coperal Sats of Oeneral Werchancleat
(Purpase(s) of corporation authorized in home state or counfiy to be carried out in state of Florida) o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT aoc@@;:) P
3. Riaatu 52 © 2
Name: pE ‘3“ §e . - . DnE -
- ’ o - [ B .
™3
Office Address: /1607 IBHI\SJ’ _ _ N e g
P =
ST Llonn 39267 3% @
(City) {Zip code) g T
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. I

further agree to comply with the provisions ¢,

11 statutes relati
duties, and I am familiar with and accept ¢

o the proper and complete performance of my
; registered agent.

L .
V /(Regstered agert's signature)

11. Astached 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 Jaw of which it is incorporated.
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-

12. Names and business addresses of officers and/or directors: .

__A. DIRECTORS

Chairman; Y - S’QM Fuso

Address: 204 _Hermituy bl Da
gméﬁ//f ML 2105 i

Vice Chairman: ﬂ D:avd& Ti ﬁaqafuso

Address: _ Frec & Iﬂmﬁﬂ# ﬁ/c

\]:511:

Srefod F 3Y769

Director: _ fé’ SL‘{/D’&J[JY& )g:qaﬁzsa

Address: 24Y/ #ané'/éd /A//f D’Z ”

Gﬁmﬂ-zfus Md 2/0&/ -

Director: ﬁ D/ﬁfuﬂ' '//: ,}?) a4 J’ﬂ Jo B

Address: _31.0d S Iﬂa’ f?r\/ﬂ' _ 7 __
57 C/mo/ £ 34;74,7 o -
B. OFFICERS
President: , S-é /:Mc ¢£012b f‘? i“’fﬁt J‘LLSO _
Address: 204 Mepmirmes Hilts O =2 2
Cambrills _Md_ 21059 c2 o _
Vice President: DJ@NH 7. 7? ﬁahﬂo ' o N %ﬁ ; -
Address: 3100 S J'}w/mw'»a Ave r’_ij =) Q
ST Clawd F1 34769 2z «
Secretary: o ] - _ A=Y
Address: B
v
Treasurer: R -
Address: —_

NOTE; If necessary, you may attach an addendum to the applic

(“:%f
13. o x Mfﬂ*’“/%é L silloal

ation listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, @fﬁcer listed in number 12 of the application)

14, Socvarole I<¢ATYSO

" (Typed or printed name and capacity 7of person signing application)
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% STATE OF MARYLAND 3
& Department of Assessments and Taxation 3
s 2
s 3
% %3
(3 1 PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE )
€8 STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE 3
G} STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE 3
&3  FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT 3
K% BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE THIS 2
K}  CERTIFICATE. 2
(3 1FURTHER CERTIFY THAT SPRAYBOTTLES, INC. IS A CORPORATION DULY INCORPORATED §
% AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION &3
&
K%  AS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING 3
(5}  PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE %
(33 CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS :
(53  DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS 3
&%  CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND. 3
< e o 3
< Zin = 3
€3 N WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXE - :
(3 SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYL T = 2
£%  BALTIMORE ON THIS NOVEMBER 30, 2001. = = 3
:_SE e Y r‘ <:3
& e o B~ ) 5
& — 2o =Y B
S GC 2= ¢ 3
rﬁo} 5 e - =
= - o 3
& Paul B. Anderson \,g
§ Charter Division :
& 3
- :
rg; o3
e 23
¢ S
< 2
[ . (.3
s 301 West Preston Street, Baltimore, Maryland 21201 2
co Telephone Balto. Metro (410) 767-1349 / Outside Baito. Metro (888) 2:46-5941 0001576624 K
:_‘2 MRS (Marpland Relay Service) (800} 735-2258 T'I/Voice 3
(3 Fax (410) 333-7097 i @
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