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TRANSMITTAL LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: #’“N\C‘ SLJCE”F 749{»'\(: SC K\){QES fNCmePaMm:D

{Name of corporation - must include suffix)

Dear Sir or Madanmy

The enclosed “Application by Fareign Corporation for Authorization to Transac{ Business in Florida™,
“Certilicate of Fxistence™, and check are submitted to register the above referenced foreign corpotation
to transact business in Florida.

/ﬁyti.:n all corres ndence concemmg this matter to the fullowing:
(A.? o~

{Name of Persan}

#’Df’\*t SL-A‘U\ %m Stfz/fcqf L.

({‘frm/Company) !_ ; m 8
[Fiso & TLIEF e St # 203  zZE % >
{Address) jl‘,:% o gb;ﬁ
Auea , (o 3003 _ Doz 95k
{{"ity/State and Zip code) ‘; o .

2%z

For further information/eoncerming this matier, please call:

Vaushe 23903 5 G39 -F797F
(Name of Person}) {Arca Cade & Daytime Telephone Number)

e H . . . - -

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section i

Division of Corporations - Division of Corporations -
409 E, Gaines St. P.O. Box 6327

Tallahassee, F1. 32399 . Tallahagsee, FL 32314

Ra

&k for the f’ollawmg amount:

(3 $70.00 Filing Fee 13 $78.75FilingFee &  [F $78.75 Filing Fec & Q/$8/7.50 Filing Fee,
Ceriificaie of Status Certiited Copy Certificale o+ Status &
Certified Copry



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIBDA

IN COMPLIANCE ¥ITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FORIIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Jborne -SioeET-Home  Yea jces . TyCol ol
{Name of corporal. on; must include the word “INCORPORATED™, “¢ OMPANY“"‘CORPORAT{ON’ or

words or abbreviations of like imiport in language as will clearly indicate that it is a corporation ingiead of a
natural person or partnership il not se contained in the name af present.}

. (otoeado s BHY- /SBT3
{State or coumitey under the law of which it is incorporated)

{FE! number, il applicable)
o 1F— 21— 000 s Perprbnad S
{Data cfmourpemhon} {Duration: Year Herp will cease to exist or “perpetual™)
o LPop) (A ) FACH7T O

{Date first iransacted business in Florida. if corporation has nol teansacied business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 f?(go . TLIroe (ﬁ’l/i? 1= 2’03 Awqu C,O 23@:‘1‘3_@

(Principal office address) 9':::; -
';) - -

Shene e A

{Currant matling addrass) N e =

p= P -

_ e oz oo
Q Cor. ExTare  AQveeTisinG NMYETING,_SAES 2,
(Purposels) of corporation authorized in home sinie or cmmt@ 1o be camed out in staie 'of Fiorida) £ ;_’_
=7 o

9. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)
Neme: ) \oa ALLOTT

Office Address: ﬁil 2‘07\ L&,q cL—l' OO S‘l’

.%JCM (??_f\}r\ . ;-Fluridavg:s {"[ 25
Hy

{Zip code)
10, Registercd agent’s aceeptance:

Huving been named as registered agent and to avcept service of process for the above stated corporation ut the place
designated in this epplication, I hereby accept the appointment as registered agent and agree to act in this capacity, I

Jurther agree to comply with the provisions of all stututes refative to the proper and complete performance of my
duties, and I gm familiar with and accept the obligotions of my positivn as registered agent,

} QM,W

{Registered agent’s signatma)

11, Attached is a curtificate 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 baving custody of corporate records in 1he jurisdiction
under the taw of which it is incorporated
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ax

A, DIRE

Chairman: \Jm«VL \/QV‘K)'\

Address: f’?fﬁ\? € fﬁ"?@ A‘\{'L ﬁ % 3
. [4 VIO en, . C/O
Vice Chairman: MQ\ (%

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

RO
Vo inde

agwress _{ WSo &, :1:/‘;”?{:9 the £ 203 _
;,Q'\A/a Cy Co oo (7
Director: § ' -
Address: - — — —
- 7 T S
Director: ;; -] =
B. OFFICE melW
i Kbl Vo, 2=
Address: 1715'\3 C. j}{vﬁ?- Ave 4 L@l
Avocn, _Co {013
Viee president: (Vo /s b
s _[1SO €. IIPE Ove B O0Y
Ducoca,  Co B3
Secretary: S }\'f T ﬂam L
s R0 [YSO B, IR Au. #2093 liee (s 8033
Treasurer: S&srﬁ ’SLRJI lﬂ_ -
Address: _{ )]

SO, TiRe ,ﬂ;w,. #2/03 lﬂf‘ﬂf‘uroq Co 57093 “
NOTE: ;

i
/:qéh an addendum to the application listing additional officers and/or directors

(SlgﬂﬂtﬂM Chairman,
(1 cPa

tce Chairman, or any ofﬁcér listed in number 12 of the application)
Q i/fo\j\

{Typed or pnnted name/and capacity of person signing application}

14,




DEPARTMENT OF
STATE

CERTIFICATE

1, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

HOME-SWEET-HOME SERVICES, INCORPORATED
{Colorado CORPCRATION )
File # 20001249902

was filed in this office on December 21, 2000 and has complicd with the applicable provisions
of the taws of the State of Colorado and on this date is in good standing and authorized and
competent 10 transact business or to conduct its affairs within this state.

Dated: February 20, 2003

For Validation:

ICertfﬁcate ID: 640018

E

; To valzdate th:s certsﬁcate. 'ans:t the fci{mmng
i web site, enter this cartificate 1D, then follow the
? instructians displayed.

l www.sos.state.co.usValidateCertificate |
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SECRETARY OF STATE




