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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Goon  Home ComPany

(Name of corporation - must include suffix)

Dear Sir or Madam:

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:

EbW/N P FEED

(Name of Person)

Good  fome com FANY

(Firm/Company)

s

2364 [ AKE ABRBY LANE ]
(Address) e BE
- 22 4

BT

" BoNiTA _

" (City/State and Zip code)

For further information concefning this matter, please call:

Epwin P REED w239 948-03%3

(Name of Person) (Area Code & Da'ytime 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
Enclosed is 2 check for the foliowing amount:

3 $70.00 Filing Fee 3 $78.75 Filing Fee &

Tallahassee, FL. 32314

. O $78.75 Filing Fee &
Certificate of Status

_'Certified Copy

$87.50 Filing Fee,
Certificate of Status &
"Certified Copy



Glenda E. Hood
Secretary of State

March 24, 2003 %

B
NT OF STATE %,
| %,

EDWIN P. REED

GO0D HOME COMPANY
9364 LAKE ABBY LANE
BONITA SPRINGS, FL 34135

SUBJECT: GOOD HOME COMPANY
Ref. Number: W03000008342

We have received your document for GOOD HOME COMPANY and your
check(s) totaling $87.50. However, the document has not been filed and is heing
retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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 questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 103A00017804

TYvivricriearm afF i nrnaratrinorae - P O BOWY 2297 Mallabaceae Blarmda 999714
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RESOLUTION OF BOARD OF DIRECTQR 2y S

R S o
(Please print or type) ({;}; 2 < 6‘\0
: Tln %
- - ug\,\%f/ﬁo o
T, the undersigned EE QO AL )D_[?(::&(} dohcmbycemg?%.,_ S
N %%,
%

. | - 2
that this Resolution of the Board of Directorsof__ (& (OH D HOME <OmMTANY
. . \ . -

{Corporate Name)

acarporauondulyorgamzedandmstmgundcrthelawsoftthtateof & {,QH 1@-_6‘?‘( .

wasduyadoptedon __ RPRIC G o 2CO0B T . . s

‘Be it resolved, that G-Qap PLomc, CO M PAN S L

(CorpmateNamc} L
.organizedandéxisﬁngintheStateof M{QHH’G-BM L ;herebyadoi)t'_sthenamc
L LUCKY EDDUS M. for tsse in Florida.

 Dated: _ L (G — o3

xgﬁammo either A% oF any officer

SO W [ F=ED

Type or print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314
INHSI9(1/00)

-



APPI..ICATION BY FOREIGN CORPGRATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

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

1 GC00Q fHorE COMMMPHNY , |
(Name of corporation; must includs the word “INCORPORATED", “COMPANY™, “CORPORATION" or 2 PN
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a s "i:A L

. natural person or partnership if not so contained in the name at present) r‘..;r?-,-,. s \/

( "'/.,: . (3/_ 6\‘.

2. MicH (&N 3. RBB-2lrerJO | G T
{State or country under the law of which it is incorpotated) (FEI mumnber, if applicable) ’J‘%‘:i"?x) v e

o PN "

4. _AVGECOS7T I8 1976 5. PER PETURL AN 2

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”) Or%p{%’
e

6. UPod BuUgLIE(CATION ) v
{Date first transacted business in Florida. Ifcmpomhonhasnotmsactodbusm&ssmﬂonda,msert upon quahficatzon.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. 271300 HHYRPER SAINT Cc A1 SHARES ™M Y4&osl
{Principal office address)
364 LAKE ABBY LANS (SONITA SPRINGS FL. 34(35
(Current mailing address)

8. ANY AU EFvL BOSINESS
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floridz)

2. Name and gireet address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptabie)

Office Address: - < M . -
BonriiTa SPRiNES ,Florida S ¥/ 35
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named qs registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. 1
Jarther agree to compiy with the provisions of ail statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(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.




P

12. Names and business addresses of off:lcers‘andlor ;iirectors:

'A. DIRECTORS

Address: ?Jcoq Lf?lsc_ 96@(;: Ao E

Goos (TH_SCRmGS FC PY(3E %

Vice Chaimman: __St3 1 & o : ’,'?‘.—'_’:?;’} % 2/.',\ :

Address: - . - A%Sf("{; g C{/)
T
'@fg 2
] Lf'( (5\

Director: (%’i; Ch

Address: %4&’

Address:

B. OFFICERS

President: C__Q(Mit\t p &L.l._‘q

Address: C\.?;G'\-( L“Q'KL AE@V (—ﬁN‘-— e

EOP T SPLIGS = 39t 35

Vice President: _ S¢F#2 C’.’;'

Address: — . . o

Secretary: _ 3 1 (&

Address:

Address:

NOTE: If necessary, you may aftach an addendum to the application listing additional officers and/or directors.

b g s R anl

(Signature of Chairman, Vice Chaitman, or any of’ﬁcer listed in number 12 of the application}
1, CSOwWeNy 2 L= =D LPRESIOENT

(Typed or printed name and capacity of person signing application)



SLAL LS U1

St

Yanging, Michigan

. =2
This is fo Certify That ':%‘f-;.’ T 4:\(
72, s <
GOOD HOME COMPANY g\’;;:f». - (Y\
D o O
UL
i >
was validly incorporated on August 18, 1976, as a Michigan profit corporation, and said corporation '4\% 2
is validly in existence under the laws of this stale. : (Qp"y//\ “gw
. L2
=2
This certificate is issued to attest to the fact that the corporation fs in good standing in Michigan as of this 7 ?f

date and s dufy authorized o transact business or conduct affairs in Michigan and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is eniitied o have fuil faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunio set my
hand, in the City of Lansing, this 30ih day
of January, 2003

A ST

Bureau of Commercial Services

*
1
Py
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