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FILED

03 JU -5 Rt 9 16

i urSTATE
1 frSsee, FLORIDA

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Depaye CousTéveTion, e,

{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:

Eanw L. STory

(Name of Person)

Dermayp CoystTRveTion, [We
(Firm/Company)

{He L opevsT STREET
{Address}

Tuckegrod, NJT o 8087
{City/State and Zip code}

For further information concerning this matter, please call;

Ka7dterw #. SToty at ( bo? y 294~ 7618
(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
Tallahasses, FL 32399 - . Tallahassee, FL, 32314

Enclosed is a check for the following amount:

07 570.00 FilingFee 3 $78.75FilingFee & O $78.75FilingFee & @8 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certifled Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TR#N§€(§I'

BUSINESS IN FLORIDA
03 JUH-5 EH S 16
IN COMPLI4ANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED 170
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ., MSI \5 ¢ Ur ?%}6;\}%1&
—_ [ALLAHA
1. DeMavo ConsTRUETI0, lne., .
‘(Name of corporation; must inchude the word “INCORPORATED", “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural persor or partnership if net so contained in the name at present.)
2. Nes Telsey 3. 22— LFAT5TY
{State or country under the law of wh:ch itis mcorporated) {FEI number, if applicabie}
4 AfeiL i3, 1988 5. Peeferonl
"(Date of incorporation) " " (Duration: Year corp. will cease to exist or “perpetual™)
5. ULon QUrLIFICAT (oy .
{Date first transacted business in Florida. If corporation has not transacted busmess in FIonda msert “upcn quahﬁcatlon '
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

£ Cotl lwvian SPiwes Loar, OCe4N, KT 0TT/2
{Principal office address)

7. -
/ 45 Aoaaﬂ” STREET, T ueRgdTon, W~ 0F087
 (Curtent mailing address)
g PENAHENTRE MeTol ConsTRIETyow . ) N
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda)

9. Name and street address of Florida registered agent: {(P.O. Box or Mail Drop Box NOT acceptable)

Name: Da ye THembsod
: " T&fe BoriDEAS SPgealTEE (NE .

L65 SpoTHEAsT /bTH ST, SOTE loH

Pece Felp .ﬁzﬁre# .. . ,Florida_ 33 4%/
(Zip code)

(City)

Office Address:

10. Registered agent’s acceptance:

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 appointmient as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, apd [ am familiar with and accept the obligations of my position as registered agent.

T N
e Registireagent T TgE) Genernl Mhar )
Bouiiders 5;&»&!\‘{!5]&

I1. 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. Nzmes and business addrgsses of officers andio?‘ directors: el LED
;:?fCTORS Yoy L. S5Tory 03 Jun-5 1 91O
Address: Y bgsT Eravr Ao 1,1*,’}2’.‘5&%&?}?_6“5&
E4TouTod, NT o772
Vice Chairman: o e
Address:
Director: ANNE T, 97?@}(
Address: bb Coto [wpiay Stewbts £
Ocean, NT _oz7s8
Direetor: _ Lgreirew A EFToay
Address: [¥b LogusT STHREET
‘f‘daggg’ﬁu} NT 08097
B. OFFICERS
Presidont: ¥an L STory
Address: A WEeST GRanT AVEXNVE
EATonTRWA, NI~ 01724
Vice President: AvNE T. STk -
Address: 86 Lol WPan Shyes £
_ Ocesdd, MT 07742 -
Secretary: Kaza LpErf A4 STty
Address: 146 Locusy FITreey T oeKeATo), NT~ ogo27
Taswor ______ KaTrren) A Sricy ~
Address: (4l bocosT STurer, 7 UeLeigold AT 0 G0KT

NOTE: If necessary, you may attach an addendum to the ai}%n listing additional officers and/or directors.

Hes.

(Slgnature of Cﬁ’au’man Vice Chamnan or any ofﬁcer €¢/in number 12 of the application)

14. g}/ﬁ/ £ 5[&;’41{1 Pﬁfffpéﬂ"
' ’ {Typed or printed name and capacity of person signing application)

13.
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b'C_'Z_:Z*; |  STATE OF NEW JERSEY 03 Jun -5 MUY Ll ==5)
== DEPARTMENT OF TREASURY iy STATE | B0
% SHORT FORM STANDING AT HHASSEE, FLORDA %
= DEMAYO CONSTRUCTION, INC. ix@%
% 1, the Treasurer of the State of New Jersey, -:—@i:
e do hereby certify that the above-named ==
Et;g:::“_ New Jersey Domestic Profit Corporation was 3
= registered by this office on April 12, 1988. ——
= As of the date of this certificate, said business =5
= continues as an active business in the State of New =S
== Jersey. Annual Reports are outstanding for the ==0)
== following year(s): =
— 2000
= )
3 I further certify that the registered agent and 4
% registered office are: =
= ==
= Ryan L Story @1
= 107 Riverview Ave =
@ Neptune City, NJ 07753 ==
= ==
,C'?-_*z Continued on rext page . . @
rﬁ;{- §4
== 559)
)~ " L ey
- T VT NG
T




B e
/. y
T SRR R e
g - FicTe

== STATE OF NEW JERSEY A K-S i )
% DEPARTMENT OF TREASURY 0 | ==
1 siUfen VAR LMY Yl bt
Egﬁ% SHORT FORM STANDING AL AASSEE, FHEEES
o = ‘.::—f:

== EMAYO CONS CTION, INC, —
%’f D CONSTRUCTI C >
o= =
== IN TESTIMONY WHEREOF, I hnve E1
@:E; hereunto set my hand and @
[% affixed niy Official Seal “—"“:
Fi_::: at Trenton, this i’:
C== 7th day of May, 2003 =)
&= =
= =
% John E McCormac, CPA __,r__@
S State Treasurer ___EQ%:
= ==
C ==
= >
== E=0
==
=
==
%1
=
==
—
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