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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

?er'mer_; ﬁ{f‘n!:}l—qf-l /!'/&Ma éoﬂlftﬂ%ff :Z;zcﬂ (EF/—z)

{Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, and check are submitied to repister the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

C//‘(Eé/Qf Zv:—ec.éd . . .

(Name of Person)

’/227/14

(Firmeomfsany) ;m 8
=0
] é{? S/ pood JFreef >
{Address) gz% ; __Ll
# e B
follibpro, R FH2T EBS S [
7 (City/State and Zip code) P = O
o> -
=T
a“"!
=T o
It

For further information concerning this matter, please call:

b 2t goo_ LYUTF -S54 .

G s
ame of {Arez Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
409 E, Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

1 §78.75FiingFee & O $78.75FilingFee & O3 $87.50 Filing Fee,

Cerlificate of Status Certified Copy Cextificate of Status &
Certified Copy

A $70.00 Filing Fee



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.
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L eiMme 5 gnﬂ-ﬁw‘e /‘fd;m Faturing ', Fnc, (ZF/‘f S
{Name of corporation; must include the word “INCORPORXTED“, “COMPANY™, “CORPORATION™ ar
wetds or abbreviations of like import 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. Oreaon 3, I3-076 4 758

{State or counti‘:} under the law of which it is incorporated) {FEI number, if appliéaﬁlé}
4
s _ My /ST, 1980 5, perpefual
{Date of incorporation) (Duration:"l" ear carp. will cease to exist or “perpetual”}

6. % pen fﬁ L caion .
{Date {irst transadted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.8.)

1 B/F St pwoed Strect ﬁ}ééaro'_ OF _$7/23
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{Current mailing address) 5 :; ?T‘j
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(Purpose(s) of cotporation autharized in hame state or country to be carried out in state of Flerida) | Py ;_3 f_\, o
pre
9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box Macce@zﬁe) g

Name: \Judcf Jewf(";}uﬁ
Office Address: 0? ¥ 77 J{}/;) L0 5 CQC( fa

pa [m Hdr bor , Florida 7 5{&{5‘;

(City) {Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and te accept service of process for the above stated corporation at the place

designated in this applicafion, I hereby accept the appointment as registered agent and agree to act in this capacity,
Jurther agree fo comply with the pravisions of all statutes velative to the praper aud complete performance of my
dutics, and I am famitiar with and accept the obligations of my position as registered agent.

v Uﬂegistercd 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. PIRECTORS
Chairman: KA . . . s _
Address: . . . -

Vice Chairman: 4 / A

Address:

Director: __ A& / A

Address: . . ——

"

Director: N/]A: o ] .. . R

it

Address: r"-?;_ SA:I‘
g
} . _ . = FL =¥
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B. OFFICERS -
Fo m
President: (EQ hoquch W Retmers 553 = O
3 T
Address: ZD 19 SW Woodd \S—f - %—;;’ : .
) b C:)
Hillsbero O©OR 97123 e ; -
Vice President: _ M /A . e
Address: . L - . : . - . NS
Secreury: __(arlene (G Reimers . -

Address: __(o]F _SW Wood S, Hillsheora ©OR 97(23

Treasurer: __{Larlene (3. Reimers

Address: (019 SW Wood ST, zif}ubom OR 97123

NOTE: If

T,

13, 1§LJ s mmt L

essary, you may aitach an addendum to the application listing additional officers and/or directors.

ignature of Chaitman, Vice Chairman, or any officer listed in number 12 of the apphcamon)

14. DO&‘?‘/‘U W Zelmert fffc? | , _

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



CERTIFICATE

«

State of Oregon

QFFICE OF THE SECRETARY OF STATE
Corporation Division

I, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify:

REIMERS FURNITURE MFG., INC.

was
incorporated
under the Oregon

Business Corporation Act Den
on Y o
S 2L}
May 185, 1980 =
L v I5, 19 . = S =
and is active on the records of the Corporation Division as Y N F.“.
of the date of this certificate. Mo & T
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s oo pul
= o

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the

State of Oregon.

BILL BRADBURY, Secretary of State

<

By Q’Lg‘jk-&«%‘ Lj./m

Debra L. Virag -/
July 17, 2003

Come visit us on the intemet af hip:/wvow.filinginoregon.com
FAX {503) 378-4381
1201



