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FLORIDA DEPARTMENT OF STATE R e e
Glenda E. Hood ;'“2",'{”!';"1 anT OF STATE
Secretary of State “*"I"*“{ASS&, FLORIDA
April 11, 2003

CHARLOTTE WILBUGH
628 CLEVELAND STREET
CLEARWATER, FL 33756

SUBJECT: CLEARWATER CUSTOM FLOORS, INC
Ref. Number: W03000010372

We have received your document for CLEARWATER CUSTOM FLOORS, INGC
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 designation of the registered office and the registered agent, both at the
same Florida streef address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The entity’s period of duration must be listed on the application. Please inseri the
word "perpetual®, if a specific date of dissolution or term of existence has not
been specified.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 103A00021806
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TRANSMITTAL LETTER 83 APR 21} M1 35
TO: Registration Secti : »iil_wf 1c IOFSMFE
Dl\%::wn 5;1 Ccfxgoi?tmns QFE L Rf@;}

SUBJECT: QlQQﬁ_&me\b\ QMN/\:{DQ‘&:S P .

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization {o Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
{o transact business in Fiorida,

Please return all correspondence conceming this matter to the following:

Chadalle \WONous~ .

{Name of Person)

Cleaimoden. Cudbor . Focis, Onc, L

(FirmyCompany)

23 CloueRonl S.m&—

(Address}

QQ&WG&U& KL@M&@ -

{City/State and Zip code)

For further information concerning this matier, please cali:

¢ a1y Y- SUN

ame of Person - {Area Code & Daytime Telephone Nugnber)
STREET ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
409 E. Gaines 3t P.G. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee [} $78.75 FilingFee &  CJ $78.75 Filing Fee & M Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATICN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA FILER

IN COMPLIANCE WTTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBSHPTHERI2l; 4 1t 3g
REGL@R A FOREIGN CORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

\0 ook Cane Qe #)&AM; Ffé?em

{Name of corporation; must include the word INCORPORATED" “COMPANY™, “G.’bRPORATION”
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
niat erson or partnership if not so contained in the nams at present.)

2 _OARXONIgAX 3 P\=14305 32 -

(State or country under the law of which it is incorporated) {FEI numbcr, if applicable)

~ A -3V L S . .

{Duration: Year cdrp. will cease to exist or “perpetual”}

{Date of incorporation) .

(Date first trapsa ted business in Florida If corporat:on has not transacted buysiness in Florida, insert “upon quahﬁcatmn ™ -
(SEE SECTIONS §07.1501, 607.1502 and 817.155, F.8.)

[ Q&% QM
{Principal office address)y . . -

= {Current maiting address)

{Pu\rposc(s) of eprporation aﬂflmnzed in home state or countr}' to be carried out in state of Fforxda)

i.

9. Name and street 5ddress of Flozgda registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: ___ L j&{! Eﬁ: _12.3_5_ ALK/I . e

Office Address: ({2&. D Q 5251 QQQ g& %{1}& _
(\“\Qmetwh . L Florida__ DD DS

{City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept sevvice 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, {
Sfurther agree to comply with the provisions of all 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 z certificate of existence duly suthenticated, 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 directors:

A. DIRECTORS

Chairman:

[

FILED

Address:

03 &Pg 24, A 1136

uLf_:f\,» | h“ ; G

PAECRITASSEE, 1 g

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICE

President: Rboxkkp\ Q\)Q\i AN

Address: (%q\:} \A& Afa STV DJ\ wwhol

&Lﬁp& LAY

'(CL&_ A r_(}_a\

BY49%

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: If W}' attach an addendiim to the application lsting additional officers and/or directors.

{Signature MM Vice Chairman, or any officer listed in number 12 of the application)

14, ?ﬁéz / 25’;}/ Lo

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



Delaware

FILED
The ‘First State O3APR 2L Ap1y: 3¢

ELHE FART OF STA
TALL aasers o3 FATE
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF Tﬁﬁ'S%ﬁTE;@ﬁORMA

DELAWARE, DO HEREBY CERTIFY "CLEARWATER CUSTOM FLOORS, INC.* IS8
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXTSTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF
MARCH, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS TN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS. |

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLEARWATER
CUSTOM FLOORS, ‘TWC." WAS INCORPORATED ON THE TWENTY-STXTH DAY OF

JUNE, A.D. 2002.

T et et —

Harriet Smith Windsor, Setretary of State

3539156 8300

AUTHENTICATION: 2328886

303197752 - ' DATE: 03-25-03



