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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AAMIRAL.  SurMRooMs  /r/e .

(Name of corporation - ntust 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:

Mon/Ies MNeesSon/

{Name of Person)

b 1771884 SUNROOMS | /N .
(Firm/Company)

HIR0 CALIFORMIG FVENUE

(Address)
CORONA, CH. 2288/

(City/State and Zip code)

For further information concerning this matter, please call:

MoNICH JIELSONS 909 | 5¢9- 9&/0

(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.O. Box 6327
Tallahassee, FL. 32399 : Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & mT.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



L]

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

ADMIR AL SUNROOMS , /N .

{Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION™ or

words or abbreviations of like import in language as will clearly indicate that it is a corporation insiead of a
natural person or partnership if not so contained in the name at present.)

CHL' FOR M/ A

3.
(State or country under the law of which it is incorporated)

. 0L f0¢/95

2.

38- 3a4po2s

(FEI number, if applicable}
, 5. PELLETU AL
(Date of incorporation) (Duratlon Year corp will cease to exist or “perpetual™)
6. yron/ Yurd Fas 7000
(Date first transacted business in Florida. If corporatmn has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7. RIRO O/ E0fNIA- AVEANYE CORONMNA _ C4. 9288 )
(Principal office address) ’
Same as above | )
(Current mailing address)
s~y Collection

(Purpose(s) of corporation authorized in home state or country {o be carried out in state of Florida)
and str

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOQ acceptable)
Nane:

+

'!%!(ﬂ A

\'.ﬁ
i
';’

S
fore  Pro [ne. | = .
r et pa’)
Office Address: 5505 To#nS Rd. S7€ #70L, :,3% =
W,ﬂﬂ , Florida 33@37 (r;?;:: % m
(City) (Zip code) ' @ G
10. Registered agent’s acceptance: ﬂ

S
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 appeintment as registered agent and agree to act in this capacity. 1

further agree fto comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

[ sncews Nl

(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.



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

*A. DIRECTORS

Chairman:

EdWARL  G. Bloor]

Address:

LI20 OAt/ForMI4 FVE.

QORINA_ CH. 9288/

Vice Chairman:

Address:

Director.

Address:

Director:

Address:

B. OFFICERS

President:

EAuwARS &, Bloor]

Address:

2720 ChLFo RN/ AVE

CoRonA, CH. I8/

Vice President;

Address:

Secretary:

Address:

Treasurer:

MoONIOA  MNECSONS

Address:

13.

RI20 OB/ FoRMIG RVE. LIRONA Op 92488)

NOTE: If necessary, you mﬁ;h an addendum to the application listing additional officers and/or directors.

7200 st

14

(Signature of Chaitrman, Vice Chairman, or any officer listed in number 12 of the application)

Mon/0g- NELSON — TRESURER

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



SECRETARY OF STATE

CERTIFICATE OF STATUS
FOREIGN CORPORATION

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 8th day of August 1995, ADMIRAL SUNROOMS, INC., a
corporation organized and existing under the laws of Michigan, complied with
the requirements of California law in effect on that date for the purpose of
qualifying to transact intrastate business in this State; and

That the above cormporation is entitled to transact intrastate business in the State
of California as of the date of this certificate, however, subject to any licensing
requirements ctherwise imposed by the laws of this State: and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of May 1, 2003.

O

KEVIN SHELLEY
Secretary of State

-
NP.24 A (REV. 1-03) OSP 03 74700 W55



