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FLORIDA DEPARTMENT OF STATE . . ... ‘;‘_.;-_»"-‘,_/{{Pi%lap.
Glenda E. Hood T LARADINE bl

Secretary of State
June 25, 2003

JILL DINSMORE
23 ELM STREET
PETERBOROUGH, NH 03082

SUBJECT: C.L.M. INDUSTRIES INC.
Ref. Number: W03000018171

We have received your document for C.M. INDUSTRIES INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. if the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
Note: Pursuant to s. 607.1502{4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, thal a foreign
corporation or limited liability company transacis business in this state without
aft;_thor)ity along with the past annual repor/uniform business report fees due this
office.

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) 245-6094.

Agnes Lunt
Bocument Specialist Letter Number: 603A00038613
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TRANSMITTAL LETTER
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TO: Registration Section el ’;ii‘q}::{'f‘ YLGF\W&
Division of Corporations sBARE Alaaie.
SUBJECT: C T M, Toniwearies —Toae = 7

(Name of corporation - must inciude Suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorizatton 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 retumn all correspondence concerning this matter to the following:

‘_{ [y B LS D R
{(Name of Person)

CadMy Twpusteres T,

(Firm;' Company)

23 Eem  STRCET
{Address)

PrteeBokouar NH o0
(City/State and Zip code)

For further information concerning this matter, please calls

J“«- bf Asrmo2e at (LrO3D 214 ~ qYgS

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section B
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:

J $70.00 Filing Fee M $78.75 Filing Fee & 3 $78.75 Filing Fee &  1J $87.50 Filing Fee,
Certificate of Staius Certified Copy Certificate of Staius &
' Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACED

BUSINESS IN FLORIDA
- 2: 4,3
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMRra D rb} Py _
‘REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. e T _{{ xS '{D 5
o o ?LCR i
L C T.M. TwrswsTeies Twe. YEL s

(Narme of corporation; must include the word “INCORPOQRATED”, “COMPANY™”, “CORPORATION" ar
waords or abbreviations of [ike tmport in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 New Hamesuire 5 02-042043)
{State or country under the law of which i is incorporated) (FEI number, if applicable) )
4, (Mrgcu 1999 3. 19;:*7& A5 T Al
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™}

6. { / b)ﬂ_"_j

(Date first transacted business in Floridd. lffc:rporation has not transacied business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1301, 607.1502 and 817.155, F.8.)

7. AL i im STQL.L,T. p"—T’:R—&DIQDMhH- N#, O YT

(Principal office dddrcss)

SAmZ

{Currcnt ma;hn% address) o fee o qopw;

s pe t-‘aOs_a e u‘g}d e r LA s [ch PRV BT e . O~
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8. _Waye” oo sdes A tiviae ia ~Floe .l +o gﬂf-f‘ Era I Lester A (AL ceabrmes

{(Purpose(s) of corporation authorizztt tn home state or country to be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: {P.Q. Box or Mail Drop Box NOT acceptable}

Name: \{V\\ c,\f\a.?_) '\UO\ \\O\,C,‘K
oftice address: L NN, Aob M, 1l Rd AMEHAY -Maw) (ol ua ‘z‘???"AOE

quw 'K‘c\‘( Y2 NaN , Florida 33 % lj\_
{City} {Zip code)

10. Registered agent’s acceptance:

Having beer named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, { fiereby accept the appointment as registered agent and agree to act in this capaeity. I
Jurther agree to compiy with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the ebligaiions of wmy position as registered agent.

Mesal L f i

(Registerec{ 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 custedy 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:
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Address:
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Vice Chairman:

Address:

Dircctor:

Address:

Director:

Address:

B. OFFICERS
President: Q\Q LT =. S CRIRANER

Address: Q&“lu Y {&i}

“FeANcEs Taw A N

Vice President: S {oT T S <2 3 AT

Address: La?OO A goms ST

HousTon 7 x

Secretary; P&LAL. SuLe.avA/\j

Address: 2% LookouT R4 Prrer Rorou et ’
Treasurer;

Address:

NOTE: If necessary, you may attach anaddendurn to the application listing additional officers and/or directors.
W /j:;éw
13. / . s

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

14.

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

A
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CERTIFICATE OF EXISTENCE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify C.IM. INDUSTRIES, INC. (FORMERLY C.IM., INC.) is a New Hampshire
corporation duly incorporated under the laws of the State of New Hampshire on MARCH
17, 1988. I further certify that all fees and annual reports required by the Secretary of

State's office have been received and that articles of dissolution have not been filed.

TESTIMONY WHEREOF, I hercto
set my hand and cause to he affized
the Seal of the State of New Hampshire,
this 11th day of June, A.D. 2003

William M. Gardner
Secretary of State




