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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Atgds OnNE  Taoe Gt Agosnows, Inc,

(Name of corporation - maust include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation: for Aunthorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
transact business in Florida.
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Pleass return all correspondence concetning this matter to the following: U:“
(]
Mepcin  Gerrrrz
(Name of Person) =
t [
Aaey's  Owe Teve fire Asopnoss,  Inc 2
(Firm/Company} s
1 Soeas Crep Lane
(Address}
Waskee,  fA 50ZL3 _
(City/State and Zip code)
For further information concerning this matter, please call:
Eeanw Ko Niwmnd,  C2A at( SIS ) 288-3218
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee 948.75 Filing Fee&  [J $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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Glenda E. Hood
Secretary of State

December 10, 2003

PATRICIA GERLITZ

ABBY'S ONE TRUE GIFT ADOPTIONS, INC.
1 SUGAR CREEK LANE

WAUKEE, IA 50263

SUBJECT: ABBY’S ONE TRUE GIFT ADOPTIONS, INC.
Ref. Number: W03000037324

We have received your document for ABBY'S ONE TRUE GIiFT ADOPTIONS,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.5., must be set forth in section 6 of the application. I[f the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upcn qualification” in lieu of a date.
gNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without

authority along with the past annual report/uniform business report fees due this
office.)

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

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) 245-6043. _

Joey Bryan
Document Specialist Letter Number: 503A00066301
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ABBY'S ONE TRUE GIFT PaGE a2

APPLICATION BY FOREIGN CORPFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO B

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ;

< Sin

1. A‘Eﬁ'ﬁ Ong Tk bir  Atperions, tue. ‘_‘: AL

(Eater name of corporation; most inchude “INCORPORATED,” “COMPANY,” “CORPORATION," o =

"[nc.," "CO.," "Corp,” "Inr:," "CU,“ or "COI'P.”) ; _‘:j
N 53
wp
F RS

{If name unavzilable in Florida, enter alternate corporate nanie adopted for the purpose of transacting business in Florida} o, | v

e,

2 Town 3. |4 (BRANL & =5

{State or country under the law of which it is incorporated) (FEF number, if applicable) i;;"
4, Jone 25, 2003 s, Panrerume
{Date of incorporstion) (Duration: Year corp. will cease to exiat or “perpetual™)
s .
(Date fifat transacted duginess in Plonda, Tf corporation haa net transacted businsss in Floride, insert “‘vpon qualification,™)
{SEE SECTIONE £07.1501, §07.1502 and 817.155, F.8.}
1, A Suae Creew Lacs : Whaopee | fewn  S0263
{(Principal office address)
" same " 3
(Current mailing address)

8. Aﬂo#’hm EACIL TA L iaet Spedd
{Purpose(s) of corparation autharized in home state or country 60 be carried out in state of Florids)

8. Name and sirget address of Florida registercd agent: (P.0. Box or Miil Drop Box NOT acecptablc)

Name: - L_QQ KUL.&{&EE{&
Officc Address: ] 7 _:!”t)_i C)ﬁ"-tzugjc& Qﬁﬁcg
- f’Ti_.‘\’MSU‘EHL Florida 1 27340

(City) (Zip code)

10. Reglstered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated eorperetion at the place

designared in this cpplicatlon, I hereby accept the appointment ay registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duries,

and I am familiar with and accept the obligarions of itfon as

11. Attached is a certificate of existence duly authensicated, not more than 90 dsys prior to delivery of this application to
the Department of State, by the Sccrotary of State or other officiat having enstady of eorporate records in the jurisdiction
under the Jaw of which it ia incorporated,

12. Names and business addrestes of officers and/or directors:



A. DIRECTORS

Chairman: .
Address: ey
‘ z EYe
P
Vice Chairman: :2 - f: 'r;
Addre - oo
58 A
9%
S = D
el
Director: ﬂl\-uhcm begeite 0 x‘%
Address: L Sune Caser Lamer  odavegg la S0ze%
Director: C. Gepeasg
Address: A Sviag  Caexw  LAnE Movker ja  S01L3 B
B. OFFICERS
President: faceiin Grepiwe i
Address: " Sawg Ay Afout '
Vies President: K. C. Oty
Address: SAME &> AGoYE
Secretary: Pazesi (LY IRy ] _
Address:
Treasurer: Pangrein  bediits
Address:
NOTEW ou may attachar/adden &apphcaﬁon tisting additiona] officers and/or directors
13, ~ A4 P Ly =
ignaﬁ'.ule of Director or Offjcer listed in number 12 of the application)
14, ﬂﬂﬂ wed hotory ?gu:_"%_,f

(Typed or printed name and capacity of person signing application)
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Date: 07/14/2003 ||
#

3l
e SECRETARY OF STATE "
B 450 DP-000281365 : !
4 ONE TRUE GIFT ADOPTIONS, INC.
ONE TRUE GIFT ADOPTION
P. GERLITZ
1 SUGAR CREEX LANE
WAUKEE, IA 50263

3 AuviAda3s
R

CERTIFYICATE OF EXISTENCE
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Wame: ONE TRUE GIFT ADOPTIONS, INC.
Begin date: 06/27/2003 '
Expiration: PERPETURL

3

I, CHESTER J. CULVER, secretary of state of the gtate of Iowa,
cugtodian of the records of incorporations, certify that the

corporation mamed on this certificate is in existence and was duly
incerpeorated under the laws ¢f Iowa on the date printed above, that

2ll fees required by the Iowa Busineas Corporation Act have been
paid by the corporation, that the most recent biennial corporate
report has been filed by the secretary

of staite, and that articles
of digssclution have not heen Filed.

CHESTER J. CULVER{ SECRETARY OF STATE



