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TRANSMITTAL LETTER

TO: Registration Section
Divigion of Corporations

SUBJECT: ENNIS 0351:/(’,5: DE‘S(C-.MS /1_1\?'&/.

(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 submitied to register the above referenced foreign coggotatqm to
transact business in Florida. 2

Please return all correspondence concerning this matter to the following: (7“‘2" ’J:J
T ;“
‘Davio £ Erenrs Z
(Name of Person) e, "Si
- R
Errnits OFFICE DESIGNS 21/@ =%
(Firm/Company) £

G/ 98 pPagnollae (ppd” > %
‘ (Address)
Wavie  TL  33308-67a8

(City/State and Zip code)

For further information concerning this matter, piease call:

DALH\O) EV\W‘\S at ( 95"/ 3 ‘7/73 - 6 7q5

{Name of Person) (Arca Code & Daytime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Sectien Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Taliahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amonnt:

XS'I0.00 FilingFee (1 $78.75FilingFee & (I $78.75FilingFee & (I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stains &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
2

BUSINESS IN FLORIDA
< G S
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB D.T0%, .~
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ‘97/; "!:_3 {<<\
ZAC N 7
L_Znnts OFFEE DESIaNS , /ne Tne 7 ©
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” % (4:7;’@ £
"Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp.") - ,(\% /
Cnn TS
(o N
2%
7w

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

. CHLIFOEr A s P4 322 1946
(State or country under the law of which it is incorporated) (FE!I number, if applicable)
Lol (993 5. (AR LETURL
{Date of incorporation) " (Duration: Year corp. will cease to exist or “perpetual™)
6 _UPopN) AAVALIETCAT oD
(Date first transacted business in Florida. If corporation has not transacted business in Florida, msert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) ,
1. 3198 Muagnd o CourT™ Deoe  FL  33328-67.8

(Principal office address)

4,

(Current mailing address)
. _MobulAap MarLreom FulaITURE : Setes /zvsmug T1OR
(Purpose(s) of corporation authorized in home state ot country to be carried out in state of Florida)
9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: "DM\& £ gm“'\a

Office Address: 11983 MRQWOL*K X , }
DH‘UUZ-' . BEITY o 33338-6728
(Zip code)

(City)

10. Registered agent’s scceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1
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.

(it o

{Registered agemt‘s signature)

11. Attached isa ccrtiﬁcatc of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Siate 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:



A. DIRECTORS

Chaiman: __DAW1Q E EAINNS

Address: 9193 /’MM/’JC)(JW\ Operr i

Dovie  Ft  33%28-¢728 D -
Vice Chairman: ";;5";:1 t/g "L:/
Address: oo ¢
RN B~
B 7o
Director: ‘%ﬁ /‘5‘;
NP
Address: %/‘%‘
Director:
Address:
B. OFFICERS

President: iDﬂ’\)l& Ez g\ﬂv’ﬁS

address: _ QLGB W)aqmobo; Coo¢T

Vavis. L 33328-6728

CF 5/ Vice President: KPM\J K\ elelamd

Address: \05 Mifbf)iOM (DEJUQ.. "d:/OS

oty 21D, (o 9433

apph additional officers and/or directors.

('Slgnanue of Director or Officer listed in number 12 of the application)
4. ___Da wd & Ernmus 20T /CEZ)

(Typed or printed name and capacity of person signing apphcahon)



SECRETARY OF STATE o 5 <
T e
CERTIFICATE OF STATUS 2%

DOMESTIC CORPORATION

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 31ST day of MARCH, 1995, ENNIS OFFICE DESIGNS became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, 1 execute this
certificate and affix the Great Seal
of the State of California this day
of January 16, 2004.

KEVIN SHELLEY 67
Secretary of State

NP-24 A (REV. 1-03) OSP 03 74700 FEEH



