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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations / ' ‘
SUBJECT: :ﬁMj’ }97'/0//5()&5/(5!0 _ o Y

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enciosed “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:

“eize Mpediall  _Iwes

(Name of Person)

IS bbioTremtd) . Trc . L
// (Firm/Compagy) 4 .
12 stpuoypaH Drive. i
' (Address)
Shsclry. /e KenTiueh s SOpéc
(C(ity/State and Zip code) /

For further information concerning this matter, please call:

Jttpmspatt Fiea sz, zz0-cowz

{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:

X.‘B?0.00 Filing Fee [ $78.75FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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.

I T ST 1, ZoC

(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION® or
words or abbreviations of like import in language as will clearly mdlcate that it is a corporation instead of a
natural person or parmership if not so contained in the name at present.)

2 /(ZF’U?L' AN 3, Vo /47%5/ 9L /-

(State or country under the law p’f‘ which it is incorporated) I number, if applicable)
s Dipwe Z, XIS s, . ; Ehp AT b e a
{Dare of incorporation} (Duration: Year corp. will cease to exist or “perpetual™) .

6. DV (D rerltotisTis

(Date first transacted busines€ in Florida, If corporauon has ot transacted busmess in Florida, insert “upon qualification.”}

(SEE SECTIONS 607.1501, 607.1502 and 8§17.155, F.5.) ’ )

(Current mailing address)

ﬁ’//fa/ ‘o Ay s e

(Purpose(s) of corporanon authorized in home statcx( T country to be carried out in state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT NOT acceptabl E) =
Name: . MArsdal Jovee .. I Bom
Office Address: 4.5 7 A Tl rady LoVE . 7 z . __r-_; -
Wwesy~ f /g gfﬁé'/‘/ Floride <9 ‘/06 = ﬁ f i3
(City) ~ (Zip code) 3’ &

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. I
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 obliggtions of my positign as registered agent.

(Reglge?ed agent’s s1gnamﬁ)_)

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. DIR]::.CTORS | I i} .
Cosirman: )+ /U Av<dlS e ' o
Y %’@um(ﬁ%? Dr Ty T
Shechbvinle A e e
Vice Chairman: ‘?,r[/ QD xﬁJUEC_’_ - e
s YO oL 22707 A
ShElIy g i, A" 08
Director: Kﬁ/ﬁj/\/ 67% S \771)("— < -
aisesss 102 _fpe k. - STEEm
SUEC LN A K ADEST

Director:

Address: . . e o

B. OFFICERS :
e Ko b2 L JoWES _
aadress: | TR SH0 Svucg Corle. -
wesy gy Lot FoL . 32 4//3 e

Vice President: p/_l i S . Toveg . e -
rasesss 0. BoX [(B7E SR
ShEl by TTE /6/ e/cz%g; .

Secretary: 7@/7/&7’ é \7/ ' o
Address: Z 7?4/ S Ay ZI AL 6 1/6/ (< A(/f‘_’_gg’ /,4477 @QM /,é 3

Treasurer: 3 ?QV,CM/ \ Zﬂgf -
natwess /072 SEDeo A2 D22 S’XF@M_Z{’L

NOTE: If necessary, yo ttach an addend the application listing additional officers and/or directors. .
13. : ' L e

L—-/-’@gnamhaurman V—rgc Chairman, or any ofﬁccr listed in number 12 of the apphcatlon)

14. /4/(/9‘}3/729// s

(Typed or printed name and capacity of person sxgmng application)




John Y. Brown IH

Secretary of State

Certificate of Existence

[, Joln Y. Brown 111, Secretary of State of the Commonwealth of Kentucky, do hereby
certify that according to the records in the Office of the Secretary of State, )

J.M.J. PAINTWORLD, INC.

has eliminated all Lhe grounds for dissolution, paid all fees and penalties owed to the
Secretary of State, and met alf other requirements for reinstaternent. The effective date of
reinstatement is July 22, 2003,

1 further cerlify that J.M.J. PAINTWORLD, INC. is a corporation duly organized and
exisiing under the laws of the Commonwealth of Kentucky, whose date of incorporation is
June 7, 2000, and whose period of duration is perpetual.

IN WITNESS WHEREOF, [ have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 22 day of July, 2003.

Jo# Y. Brown I
Sccretary of State

Commonwealth of Kentucky
jbentley / 0495757

';._9:._ 8/{9 Vf‘_zﬁ___ .



