_ FoY400000 1042

MM RGHRRANY

{(Address )
600028599696
{Address)
(City/StateZip/ #)
[] Pickup C]w ]
(Business Entity N )]
4164 -—-01050--025%  #878. 75 i
{Docu mber}

Certi .
Special Instructions to Filing Officer: l DL[, 2
» /-

ros

W




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T uterioclek. Tre.

(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:

ME.. J Sa.u,f 51"(/\,&1!"7"

(Name of Person)

/_L/N ‘le,ruf.c,u:re.lc :/L'NC--

(Firm/Company)

2007 Brmson fMfoad HF 2302

{Address)

Lutz. FL Z355F

(City/State and Zip code)

For further information concerning this matter, please call:

Vietoria S%MU'—'L at (o0 VE&75-469/

(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 $78.75 Filing Fee & 3 $78.75Filing Fee &  J $87.50 Filing Fee,
Certificate of Status Certified 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 I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

T nterio Fre,}c 'IN(‘__.

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"lﬂc.," "CD-," "Cﬂl'p," "Inc’n "CO," or "Corp‘ﬂ)

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

2. Washinatos 5. 9)-146453% i
(State or country under'the law of which it is incorporated) (FEi number, if applicable)
o__ 2-(8 (788 5. DERPETyA( ]
(Date of incorporation) (Duratidn: Year corp. will cease to exist or “perpetual™)

6. tpsor Duralib catis N
(Date first transacted busingss in Florida. If corporation has not transacted business in Florida, insert “upon gualification.”}

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

2007 Brirsin Koad 2 2302 /.@/1 FA ZALSE

7
(Principal office address)
Seme as adbove_

(Current mailing address)

Lindow Tﬁeantmam{s /M/’v/sh

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

9. Name and gireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: \J 552..“/ 5‘}'60@\1(
Office Address: _R007 R snsom LA H 3302
Aatz FAL Florida_ 3335 §
(City) (Zip code)

10. Registered agent's aceeptance:

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
further agree {o 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.

(Reglstered 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



A. DIRECTORS

“Chaiman: "] Aamrfe S L) S, STUAAT
. Address: 2 ad ! RRWSEI Rany) #ZTJal

g T2 =l 3350
Vice Chairman: VM (LT O Rjd “T STy dATL

Address: A o ]m‘ .

Director:

Address:

Director:

Address:

B. OFFICERS
Prosident: _Jf 47 QLI S| S Tee MR T

Address; _ 220 7 IZRINSon) RoAaAD 22332,

luT2 [Z(  IIGCEHE

Vice President: _—Ssermra—cce I/ / (T T K {‘6,4 7 S’w M-r

Address: —&3‘2"—7&8"'

Secretary: (S MLy @ L[240 «

Address:

Treasurer: o Sé*t £ A /Q—fm .

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13.

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

14.

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



ES

1’1'1(21

Washington

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby
issue this

O

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
INTERIORTEK INC

f FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of
Incorporation in Washington on 2/18/1988.

I FURTHER CERTIFY that as of the date of this certificate, INTERIORTEK INC remains

active and has complied with the filing requirements of this office.

Date: February 3, 2004

UBI: 601-070-037

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

- el

Sam Reed, Secretary of State




