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TRANSMITTAL LETTER : EAS

= ?
TO: Registration Section = T, \-;34 <\
Division of Corporations m e I

=
SUBJECT: TF!V\DQ U‘ohelajr\f/éu zD/{ﬁrOCC\J Fﬁcbﬁlcs M’/"

(Name of cy’rporatlon must inclyde suffix)

Q”/{} -
‘5
-
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busingss in Flonda
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporatmn
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Panl Romeg, —
(Name of Person)
TEMO UDI‘\WQ L (kapkry  fabrics, Jwe.
(Firm/Jompany)
RO. oy  RLOY
i ) (Address)
High [oiot, No, 2736

(City/State and Zip code)

For further information conceming this matter, please call:

mf\fﬁ“(’hﬂr Romer  a ¢ 23363 B889-660L

(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.0. Box 6327
Tallahassee, FL 32399 - Tallahassee, FI. 32314

Enclosed is a check for the following amount:
O $70.00 Filing Fee (L $78.75FilingFee & (3 $78.75 Filing Fee & @/87 50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TR.A@ACT
BUSINESS IN FLORIDA - (—n
;— f,?« = *ﬁ

Tempo Upholsteey ¢ DRADERY ﬁ& bRies | e
(Name of corporation; must include the/word “l'NCORPdRATEI;l‘” “COMPANY™, “CORPORATION” or o~
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a = Lg_

natural person or partnership if not so contained in the name at present.)
S~ 1151830

Notth Cogoliva 3. 145 |
AR (FEI number, if applicable)

1.

2.

(State or country under the law of which it is incorporated)
a, 10-28-Tlp 5. PRRoEY U |

(Date of mcorporatmn) (Du:atmn Year cotp. will cease to exist or “perpetual”™)
6. Lpow _qunlificatig
{Date first fransacted ﬁusmess in Florida. If corporatmn has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)
7. ] (01 /AUClLUOOOL TDQ High PO“U‘}* NC 27260
(Principal office ddress) )
PO. Box Q04 _High Loyt NC 276 |
(Current ~n’1a111ng address)

wholgsale o Reshar | fbric shwee

(Purpose(s) of corpofatmn authorized in home state or country to be carried out in state of Florida)

8. AN
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: pﬁ‘l’R\C;A HESSE”
Office Address: ’ 9)5 8 S . %md 5&' . . _ . - .
TAcksovville Beach , Florida __ 3 < 13_0 o
(City) (Zip code) 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. 1
further agree to comply with the provisions of all statutes velative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

W Keaged .
(Registered 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.




-
9

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

A. DIRECTORS

Chaiman: __PAWL PQ DM EA |
sises 3403 N Rockvgheo R4 22 3
(FXEEJSDORG NeT 2Tyoy
vice Crairman: [V ARTAA RON\B& L R %7"
Address: D403 N, (—PDC/Kt\dGhPY\A/ iecl (%::; g;;
@/ﬁ{mstsoao NG DTV -z

Director:

Address:

Director:

Address:

B. OFFICERS

President: 'pprU\L ROME&
Address: 3%3 J\L @OC!{EH?}’\VDO/\ ﬁQX :
(srzeushbore, NCTR7Y0Y

Vice President:

Address:

Secretary: mA[L/H\A- (_%OW\EK — —_—
Address: %\f O?) I\JJ ’JPOC/K\\;’? hﬁ\”\' Ied [‘%F‘f—USbO@D} ch &7%07
Treasurer:

Address:

essary, you maz a an addendum to the apphcatmu listing additional officers and/or directors.

(Slgnature of Chairman, Vice Chauma.n, or any officer listed in numbef 12 of the application)

Pﬂui A Romer - PResidEnt

(Typed or printed name and capacity of person s;gmng app11cat10n)




North Carolina |
Department of the Secretary of State

2. % -
AR
CERTIFICATE OF EXISTENCE oz
Zion w2
AR

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that '

TEMPO UPHOLSTERY & DRAPERY FABRICS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 28th day of October, 1976, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's articles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State; and that the said
corporation has not filed articles of dissolution as of the date of this certificate.

YOO T4 "3ASSVRYTIVY

YIS 0 15513402
ME W LZ 8 20
az3"d

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 25th day of March, 2002.

Gllrine L ppuaknll

Secretary of State

Certification Number: 5991019-1 Page: 1 of 1 Ref# 4785859-TB

Verii this certificate online at www.secretary.state.nc.us/Verification.




