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Glenda E. Hood

Secretary of State .
November 17, 2003 I
(g
—c.
=
BUANE ANDERSON e
TEXWOQOD FURNITURE LTD e
1353 W. 2ND ST. -
TAYLOR, TX 76574 :C
SUBJECT: SAGUS ACQUISITION CORP ;Q:
Ref. Number: W03000034163 =
I

We have received your document for SAGUS AGGHHASITION CORP and your

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A brief description of the entity’s nature of business must be included in the
document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the ceriificate under oath of the
translator must be attached to a certificate which is in a language cther than the
English language. A photocopy of this ceriificate is not acceptable.

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} 245-6097.

Marsha Thomas
Document Specialist Letter Number: 803A00062232

Divicion of Cornerations - PO BOYX R327 -Tallahaesee Florida 39214
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

* o

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA _ )

REGISTER A FOREIGN CORPORATION TO TRANSACTBUSEVESS JN THE STATE OF FLORIDA.

L i&mﬁmw%d T | .
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” -

"Inc " |rc0 w "COl‘p Ll "I_nc it I!C0 n or ncorp |l)

2.

4,

6.

7.

8. Mdﬂo")él&ﬁ/tf/ of g"/é"f’/ﬁmrﬁf/@ dﬂdé”’ﬁ’”’f’?% o

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

Delaweare 5 11-0929037 i
(State or country under the law of which it is incorporated) " (FEI number, if applicable) o
Fe,brué.ru; S, 2003 5. ?ﬁfP"—'i'“ e | R
(Date of jhcorporation) ' " (Duration: Year corp. will cease to exist or “perpetual™y
wPen c\Uo\li'FfCa. o ' '
(Date first transacted business in Florida. 1f corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 6071502 and 17,155, F.8) .
—— L P
oy InclasTﬂa.\ AW {emple \ TX "{?LoSo;_?,’i” = .
(Principal office address) D 2{: - 312;1 .
"‘-*"‘.T - —
P Box (accg _lcmf"le- X ‘zt’o505 _ 3; |
(Current mailing address) ' e e
T ;
NS = ii}
o

i
!
91

(Purpose(s) of corporation authorized in home state or country to be carried out'in state of Florida) ]
C? ~

9. Name and street address of Florida registered agent; (P.O. Box or Mail Drop Box NOT accep'fable)

Geome erzen L

Name:
Office Address: 2\ Lavicer O"-k,, De -
quakﬁ\i _ , Florida 32‘ 7,' 2“_ e
' (City) T (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 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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.

(Registéred agent’s_sighaﬁne)_

11. Attached is a certificate of existence duly authenticated, not mere 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:



JAN. 21 . 209 3:
LS SSINEL TIRD P ARISSBRGLGRE FAX NO. 5123523084 MO-8%5  P.272 gopp

A. DIRECTORS
Tgsetes . froly Pocas _and _Tim @ ,
Address: Keg Fr :’nc:}ml I%Hﬂers 3 Emborcoedero ij}‘f?f‘ .59{’? ]"_/cﬁha'so
P [14 ay /i) ' ’
Nrgeeter,. Robert Rernstein
raseee LS Weldl 8 Co. goo Modison Ave 152 Flosr
New Vork, NV Icozl _
Director: A I’}er s _and jﬂl%ﬂ@muﬂj
At (s and Hoimes  22e Man Styeet
Tyburon Wz 0 | -
peeens._JORGHON. New/ comb - Clus 6s n Fgnsed
Addsess: €see Son &

5| Jockson Street, 32 Ao Santancicol
B. OFFICE

President: ‘?}.CJ)QI'O’ P@rkg{"
nasee 1207 _[n0lustrig) Plyd, Témple TX 7604

Vice President; g 1 &ﬁ?i’ﬁhé i .
aatess 12302 [nplustrict Blvd _T1@mple (X 7654

Ao légi_} } E)Qﬁ?/‘Shc? 1 e

NOTE: Ifaecessary, you sy atach an addendum 1o the application listing additionat officers and/or direotors.

13.
e (Sigm%c of Director oMOfficer [ismd in number 12 of the spplication)

w _ Bill Pattershell  OFicer- VB joeh/Stehetornds

(Typed or printed name 2nd capacity of person signing epplication) {




Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAGUS INTERNATIONATL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS TEE
RECORDS OF THIS OFFICE SEOW, AS OF THE TWENTY-THIRD DAY OF

DECEMBER, A.D. 2003.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 2835040
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