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TRANSMITTAL LETTER

TO: Registration Scction
Division of Corporations

SUBJECT:@*LS OUSTOM CAAINETS TITNC

(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:

DAVID SIRMAN

(Name of Person)
DS CUSTOM ChrAINETS INC o
(Firm/Company)
(9 p
REI pax 199 —C. s 2N
(Address) \f-/;(t{” ‘2% f" ,
LAKELAND  Gh- Bll35 % b @
(City/State and Zip codc) ‘2& % 3
e, %
For further information concerning this matter, please calk: ?p';;‘
e
-?
DFH//D S/fMAI\/ at (227 ) /‘/fg— ,}é/ﬁ/g
{Name of Person} {Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassec, FL 32399 ) ' - - Tallahassee, FL. 32314

Enclosed is a check for the following amount:

KHS’F0.00 FilingFee (O $7875FilingFee & (O $78.75Filing Fee & O $87.50 Filing Pes,
Certificate of Status Certifted Copy Certificate of Status &
Certified Copy



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.

L Dt S CUSTOM CAAINETS, INC

{Enter name of corporation; must include “INCORPORATED,” “COMPANY" “CORPORATION,”
[l{m.,li “CO.,“ IICOIP’II I'Inc’lf "CO,“ 01. “COFP.“)

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

» _ CEilelh s 20-040004 5

{State or country under the law of which it is incorporated) (FEI mumnber, if applicable)
1, [0-3/-03 5. PERPET UAL_
(Daie of mcorporatmn) (Duration: Year corp. will cease to exist or “perpetual”™)

6. /-5 i[ . .

(Date first transacted business in Florida. If corporation has nof transacted business in ['londa, insert “upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

CE; Aok /7 iifif { -4 2/ 35 T\
7. ) - e /a g A {/
z % cff}

(Principal office address) (.;;{, " 3
LRI Boy J§f-c Lafilind, GA 31435  F3 ¥
- (Current mailing address) ‘{3«’ "—} gﬁ

s SALES 4 ZNSTALLATION OF CUSTOM CABINE

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

-dﬁ,gg\%

9. Name and stregt address of Florida registered agent: (P.0. Box or Mail Drop Box NQT acceptable)
Name: L < Sggm 1 !
Office Address: E é é 3 éE%’zﬁgg ,{% - _
[
gm@: ,Florida__. 3.3 ?

(City) {Zip code)

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 kereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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 paosition as registered agent.

{Regt

11. Attached is a certificate of existence duly authenticated, nof 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.

{2. Names and business addresses of officers and/or directors:

stered agent’s signature}



A. DIRECTORS

Chairman:

Addrcss:

Vice Chairman:

Address:

Director:

Addsess;

Dircctor:

Mddress:

B. OFFICERS

President:

DAVID  SIEmMAN,

Address:

L1 _bax [§8-C

LAKE LANVD

Y. 34635

Vice Prasident:

Address:

Secretary:

SHERRY  SIAmMAN

Address:

KR boy IfF-C LAKELAVD,

Gh 3435

Treasurer:

Address:

NOTE: if ncce;sgﬁ you may attach .

ddcndum to the application listing additiona) officers and/or directors.

(Signature of Direbtor or Officer listed in number 12 of the application)

14, DAVID S/Z\QM/M// HES,

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



CONTROL NUMBER : 0360038
S&Gl’&tary of State DATE INC/AUTH/FILED: 10/31/2003
. N JURISDICTION : GEQRGIA
Corporations Division PRINT DATE : 01/02/2004
315 West Tower FORM NUMBER ;211 o éﬂ:*
#2 Martin Luther King, Jr. Dr. s T
Atlanta, Georgia 30334-1530 ’{;E,;_ % ( -
TS S Ry
SR 3,
G B, S
<o 4
D & S CUSTOM CABINETS INC o T
SL STIRMAN : G 7
RR1 BOX 188-C ‘%&
LAKELAND, GA 31635 - : v
CERTIFICATE OF EXISTENCE
I, Cathy Cox, the Secretary. FATE OF oF alake of Georgia, do hereby certify

under the seal of my offidg’

S W GEORGTA PROF
A %y 7 O
is in compliance fgfth tha ;
of Title 14 of thelJEFici

iCla

2 Aol
Said entity was, ed in ;,%_3 rigd pr was authorized to
transact busn.ne.si n é - Qf ‘*tﬁ% x inpt filed articles of
diggolution, ce sCaficellatl ! Tar document with the

Office of the Sefillw

This certificate?Felate

as of the print - nOL;

intent to dissolve’;—;_“} 3] ap;fil%. tlon:ﬁo:é Wi} 81, a #

of winding up or any jpther—similar -document, sias begfrl
R P

the Secretary of Btaté&lw., Do g %

= 5 :
This information is e%}? i ca anemitled, issued and certified in
accordance with the Georgia Eire trofiTETRefords and Signatures Act and Title 14
of the Official Code of Georgia ated and iz prima-facie evidence that said
entity is in existence or is authorized to transact busginess in this state.

é}he above-named entity
Her or not a notice of
atement of commencement
iled or ia pending with

Cathy Cox
Secretary of State




