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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

FLORIDA RESTORATION SERVICE, INC

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

{Name of corporation - must include suffix)

. . -
“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

(). /728 AN

(Name of Person)

/ZDZJ/?/o/g : ﬂféﬂﬁf!f}ﬂ.} fﬁﬂﬁc{_, J/UC-;

{Firm/Company)
/dOL S o2 e e
(Address) e
=7
>§ LL\/&UQOQ/ //,Z 33@6& fa
~ (City/State and Zip code) an
el
S
For further information concerning this matter, please call 23
L. Cectio w (IS D26~ & ST
{(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St

Taliahassee, FL 32399
Enclosed is a check for the following amount:
{3 $70.00 Filing Fee

0 §78.75 Filing Fee &
Certificate of Status

Registration Section

_Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

O $78.75 Filing Fee & 5@ $87.50 Filing Fee,

Certtfied Copy
. Certified Copy

Certificate of Status &
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
November 27, 2002

M. MORAN

FLORIDA RESTORATION SERVICE, INC,
1201 8. 21ST AVE.

HOLLYWOOD, FL 33020

SUBJECT: FLORIDA RESTORATION SERVICE, INC.
Ref. Number: W02000032765

We have received your document for FLORIDA RESTORATION SERVICE, INC.

and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.
A certificate of exisience or a certificate of good standing, dated no more than 90

days prior to the delivery of the application fo 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 submitied to this office. A translation of the certificate under oath of the:

translator must be attached 1o a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 guestions concerning the filing of your document, please call
{(850) 245-8025.

Trevor Brumbley
Document Specialist Leiter Number: 602A00063764

Dhvision of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

November 18, 2002

M. MORAN
FLORIDA RESTORATION SERVICE, INC.

1201 S, 21ST AVE.
HOLLYWQOQD, FL 33020

SUBJECT: FLORIDA RESTORATION SERVICE, INC.
Ref. Number: W02000032765

We have received your document for FLORIDA RESTORATION SERVICE, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

The registered agent must sign accepting the designation.
There was not an attached page listing the officers/directors.

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 oifice. A translation of the certificate under oath of the
translator must he attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 302A00062185

Division of Corporations - P.O. BOX 8397 -TsHahaceae Flarida 29314
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APPLICATION BY FOREIGN CORPORATIGN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

= IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

"1

2. DELAWARE
{State or country under the Iaw of which it is incorporated}
é‘ )ﬂ £

FLORIDA RESTORATION SERVICE, INC.
{Name of corporation; must include the word “INCORPORATED”, “COMPANY” “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that itis a corporanon instead of a
natural person or partnership if not so contained in the name at present.)

s Of-075 03 7/

‘ (FEI number, if applicable}

4 yZ2 -‘4’7/’"‘ . 5. -
(Duration: Year corp. WIH ceaseto exist or “perpetual”™)

(ﬁatc of'i incorporation}
- z

b
6. %ﬂ\m -
{Date first transacte: bu.sir.resﬁzﬁclcridaf’JI if corporation has not transacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. /Xo/ fc?/’zf /gVéféb%Z,Ll/‘bood’ FL. PRreo

(Pnnmpal office address)

[For é/»’-’” s e dly repesd ; AL BFoso
(Current mailing address)
8. Kisloantion (o, =
" {Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) .
9 Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)_ T -
rE 80 %
Name: L2 o e
™ ::_'*;i = o
e e
" Office Address: 1201 Hays Stxreet HE - T
. » Florida 3230+ e = TS S
(3 - - . P - g
(City) (Zip code} s -
:'.'; = L

10. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corpomttan 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 o comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am faniliar withe and accept the obligations of mty position as registered agent.

V4

Corporation Sepfficd Compars
u’f/

- (‘R}W agent's mgnature)

11. Attached is a2 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.



12.” Names and business addresses of officers and/or direPtors:
. +

A. DIRECTORS

e Chajrman: S /U // f?-

. Address:

Vice Chairman: ﬂ /2 0“"""-*-—-’

= Address: ' /0859 Z \r c;ZJé— /4 Ve

— Motlguaad FL z2eas

Director:

Address:

Director:

Address: . . i s o

B. OFFICERS
Presient: 53 e : ﬁ Ih oL A

7 Address: . | /Q-}-_()/ ‘P "')/ il /4 Ve : Yarn

I
o
, Yo Ly twooos %/_ P Ro»p. =
. 7 A/
Vice President: )é Céﬂcﬁﬁ’& _ _ f’*?f: N
_ . i
Address: /"15’ 4 \F @)/__9:’ </ f’ [ T i:!:
, e
Aol lypooas | FL 23050 GL @
= Em o
Secretary: N — = N _ : - . =
- Address: N e e
Treasurer; - o . -

 Address: s

NOTE: If necessary, you ma

ddendysl to the application listing addigional ofﬁcers and/or directors.
/ o{@vﬁ Ol

13,

re of Cl{aimﬂ}{ Vice Chairman, or any ofﬁcer listed in number 12 of the application)}

14, | . o ?&ﬂfszo/a -

(Typed or prmted name and capacity of person s:grung application)
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Delirware

The ‘First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ?FLORIDA RESTORATION SERVICE, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR
AS THE RECCORDS OF THIS OFFICE SHOW, AS OF THE SiXTH DAY OF
DECEMBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLORIDA
RESTORATICN SERVICE, INC." WAS INCORPORATED ON THE TWENTY-NINTH
DAY OF QCTOBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

NQ@UUUJub xkagiﬁzg%Z;uﬂ44ﬁJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2127655

3584706 8300

020748652 o | DATE: 12-06-02



