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September 18, 2003

Honorable Glenda E. Hood

Florida Secretary of State

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

RE:

Gentiemen:

Schnell Restoration Services, Inc.
Corporation for Authorization to Transact Business in Florida

Please find enclosed the following:

1. Transmittal letter from Anuj G. Rastogi;

lcarD, MERRILL, CuLLis, TIMM, FUREN & GINsSBURG, P.A.

STEPHEN D. REES
KATHERINE L. SMITH*1tr
JOKN J. WASKOM

LAWRENCE B. WOLOV

OF COUNSEL

LICENSED IN PENNSYLVANIA ONLY
PRACTICE LIMITED TC IMMIGRATION
& NATIOMALITY LAW AND U 5.
CONSUL PROCEDURE

WILLIAM W. MERRILL {RETIRED)
CURTIS J. TIMM (RETIRED)
C. EUGENE JONES (RETIRED)

® BEQARD CERTIFIED MARITAL
AND FAMILY LAWYER

*= BOARD CERTIFIED
REAL ESTATE LAWYER

cos BOARD CERTIFIED
CIVIL TRIAL LAWYER
AND CERTIFIED MEDIATOR

ADDITIONAL JURISDICTICNS

» ADMITTED IN ILLINQIS
r ADMITTED IN U.S. VIRGIN ISLANDS
#ae ADMITTED IN MICHIGAN
1 ADMITTED IN WASHINGTON. D.C.
+ ADMITTEL IN QHID
177 LL.M. [N OCEAN AND COASTAL LAW
111 LLLM. IN TAXATION
* ADMITTER IN WISCONSIN ..
#¢ ADMITTED IN.GECRGIA
44 ADMITTED IN NEW YORK,

i

-~ Application by Foreign

2. Completed Application by Foreign Corporation for Authorization to Transact
Business in Florida;

3. Certificate of existence with respect to the applicant, issued by the Secretary
of State of the State of Kentucky; and

4. Check #405575 in the sum of $87.50, payable to the Florida Department of

State.

I
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Attn: Registration Section
Division of Corporations
September 18, 2003
Page 2

Please contact the undersigned or Mr. Rastogi if your office requires additional
documents or information. Thank you for your attention to this application.

OMAS F. ICARD, JR.

TFi/mm
Enc.
cc:  Anuj G. Rastogi, w/enc.

FAUSERS\TENCLIENTS\ACTIVE\SCHNELL\SEC.STT T LT

ICARD, MERRILL, CULLIS, TIMM, FUREN & GINSBURG, P.A., ATTORNEYS AT LAW
2033 MAIN STREET, SUITE 600, SARASOTA, FLORIDA 34237 €09
POST OFFICE BOX 4195 (ZIF 34230- 4|95)
(94} 366-8100

SRR



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SCHNELL RESTORATION SERVICES, INC.

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transaet Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

1o transact business in Florida.

Please return all correspondence cencerning this matter to the following:

ANUJ G. RASTOGI

(Name of Person)

MORRIS GARLOVE WATERMAN & JOHNSON PLLC

(Firm/Comparny)

401 W. MAIN STREET, STE. 1000

(Address)

LOUISVILLE, KY 40202

{City/State and Zip code)

For further information concerning this matter, please call:

ANUJ G. RASTOGI at (902 589-3200
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

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

Enclosed is a check for the following amount:

(J $70.00 Filing Fee = O $78.75 Filing Fee &
Certificate of Status

- Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

{3 $78.75 Filing Fee &
Certified Copy

@ $87.50 Filing Fee,
Certificate of Status &
Certified Copy

G



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.

150 re]{ Restoration Services, Inc. -

(Enter name of corporation; must include “INCORPORATED ” “COMPANY ! “CORPORATION >
lllnc 1L "CO it "Corp’l! "IHC," “CO," or II'COrp ll)

"

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Kentucky . . .- .3, 01-0795603 e
{State or country under 1he law of whtch it is incorporated) {FEI number, if applicable)
4. July 17, 2003 o . 5. Perpetual _ N
(Date of mcorporatlon) (Duration: Year corp. will cease to cmst or “perpetual”)

6. Upon gqualification s e -

(Date first transacted business in Florida. If corporation has not transacted business in Florlda msen “upon qualification.”™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. 1343 Tile Factory Lane, Louisville, KY 40213

{Principal office address)

1343 Tile Factory Lane, Louisville, KY 40213 ) . o
(Current mailing address)

g. Construction -- Restoration Services e o A

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

Ler.

9. Name and gireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptab[@’_ .

Name: Thomas F. Icard, Jr. o 7 e

Office Address: 2033 Main St., Ste. 600

Sarasota , Florida 34237
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stafed corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1

G“

Jurther 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.

MA

(Reg1stered 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:



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

A. DIRECTORS
LAURA K. SCHNELL

Chairman:

Address: 1343 TILE FACTORY LANE, LOUISVILLE, KY 40213

Vice Chairman;

Address:

Director: MICHAEL B. SCHNELL

Address: 1343 TILE FAQTORY LANE, LOUISVILLE, KY 49213

Director:

Address:

B. OFFICERS

President: LAURA K. SCHNELL ;H[ ‘ ;

Address. 1343 TILE FACTORY LANE, LOUISVILLE, KY 40213 - _
i o 1
T
._l“_:g p ;:5

Vice President: : B -

Address: ) Q‘;.-l'.. :-

Secretary: MICHAEL B. SCHNELL

Address: 1343 TILE FACTORY LANE LOUISVILLE, KY 4;92:]_ 3 _

Treasurer: MICHAEL B. SCHNELL

Address: 1343 TILE FACTORY LANE, LOUISVILLE KY 40213

N()%}yay atfach an addendum to the application listing additional officers and/or directors.
/MLLLZ/ PLESIDENT

(Slgnatu.re of hairman, Vice Chairman, or any officer listed in number 12 of the application)

14. LAURAK SCHNELL PRESIDENT

B 7(Typed or printed name and capacity of person signing application)



John Y. Brown IlI
Secretary of State

Certificate of Existence

I, John Y. Brown III, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

SCHNELL RESTORATION SERVICES, INC.

is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is July 17, 2003 and whose period of duration is
perpetual.

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the
most recent annual report required by KRS 271B.16-220 has been delivered to
the Secretary of State. - :

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 20th day of August, 2003,

P Y. Boovn 3@

John'Y. Brown III
Secretary of State

Commonwealth of Kentucky
jDozier /0564161




