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FLORIDA DEPARTMENT OF STATE "*! /% 5 ~ _
Glenda E. Hood ) ' w0
Secretary of State BUE S RE E

May 18, 2004 Ve g,

CHRISTINA K. LEVINE
4874 WINDSTARR DR.
DESTIN, FL 32541

SUBJECT: THE COTTON LOFT INC.,
Ref. Number: W04000018822

We have received your document for THE COTTON LOFT INC. and your
check(s) totaling $87.50. However, the document has not been fited and is being
retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 808.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover pboth annual report/uniform business report and
penalty fees is $1150.00.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.} the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 104A00033847
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FLORIDA DEPARTMENT OF STATE :
Glenda E. Hood N
Secretary of State i

June 25, 2004

CHRISTINA K. LEVINE
4674 WINDSTARR DR.
DESTIN, FL 32541

SUBJECT: THE COTTON LOFT INC.
Ref. Number: W04000018822

Your corporate name is unavailable. Chapter 607.0401(4), Florida Statutes
states corporate names "must be distinguishable from the names of all other
entities or filings organized or registered under the laws of this state, which
names are on file with the Division."

You failed to make the correction(s) requested in our previous ietter.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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} 245-6094.

Agnes Lunt
Document Specialist Letter Number: 404A00042016
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TRANSMITTAL LETTER

Fi
lu'uL: LTIV _'2 p ;:: Q?
TO: Registration Section e e
e e . A PEa L o e
Division of Corporations S Ll
Ty o

SUBJECT: Thwe CDH{‘m \_DS\\-J(. \h(; Ledot

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida™.
“Certtficate 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:

C,\NP\S*W\A \4 LEU\V\'E.

{(Name of Person)

(Firm/Company)

N1y Wwndetace De

(Address)

Destin FL 3254l

{City/State and Zip code)

For further information concerning this matler, please call;

Cheistine Levipe ot (IS0 1 F31-18%0

{Namc of Person) {Arca 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:

a $70.00 Filing Fee 3 $78.75 Filing Fee & O $78.75 Filing Fee & M $87.50 Filing Fece,
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 IS SUBM[TJIED-*? SN D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

I
1. The Cotfon Lof¥ \nc. 2 B 203
(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “"CORPORATION,” -
"[l'll.'.." “('L)...” "CUT{L" "l'l'IC." "CU." or "Curp.") " [}

o LAY -
N N A
N P I AL
"'"“'"’r[.‘l !\Mk.‘-
"

-,

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

2. IMunots 3. Be-U43T1223 0L
(State or country under the faw of which it is incorporated) (FEI number, if applicable)
4. ‘ﬁg‘i\ 20 2000 5. oeenetuol
(Date of incorporution) (Dutation: Year corp. will cease to exist or “perpetual™)

6. _ Senternlnpe. 2003

(Date first trunsacted business in Florida. i corporation has not transacted business in Florida, inseet “upon qualilication,™
(SEE SECTIONS 607.1501, 607.1502 and 817.135, F.5.)

781 Uhindstreaer De  Deshin FL 2254

(Principal office address)

{Current mailing address)

8 yesellee eg D!l.ll'\'b;\n -X:P:\m;w ool Ojr\r\er e dnYed '\-\'W:w rrm

(Pumase(s) uf‘cmpohlion authretized in home state or couttry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: Chne \‘R\'\V\A \L \_eu‘me
Office Address: D lg18y h\w\d'\‘\‘ﬂm De
D&S“FW\ v , Florida M

(City) (Zip vode)

H). Registered agent™s acceptance:

Having been named as registered agent and to accepr service of process for the above stated corporation at the place
designated in s application, I hereby accept the appointment as registered agent and agree to act in this capacify. |
Surther agree to conmply 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.

{Registered agent’s signature)

Ll Attached is a certificule of existenee duly authenticated. not more than 90 days prior to delivery of this application 1o
the Depurtment of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law ol which it is incorporated.

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




A, DIRECTORS '

Chairman:

.’na, 'rr.i
Adedress: Je

Vice Chairnuay SRR EN

Address:

Director:

Addruss:

Dircetor:

Address:

B. OFFICERS
President: (\.\‘\P\S\‘W\A \4 \P\)\\t‘\ﬁ.
addres: 1 VA staer De

Deshia FL - 3254l

Vice President:

Address:

Secretary: M\ c,\m) @/\ -3_. LE\J\V\Q

Address: QLQ LB J).)L\QA_S&AJ&J@: DK”_ . Dt&“ﬂ\n FL 3284l
Treasurer (\,\V\V‘\Q.jt'\wﬂ \i \P\Jnv\e_ |

Address:

NOTE: It necessury. you may attuch an addendum to the application listing additional officers and/or dircctors,

3 C%stiear XY e

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

14, Q.\r\\?\%\‘wm \{ Le‘\')w\@, p\i‘_z?.;lk‘)ieh’\'

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




.. File Number 6104-456-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do

hereby certify that . corron LOFT, INC., A DOMESTIC

CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE APRIL 20,
2000, APPEARS TO HAVE COMPLIED WITH AL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS***********************************************************

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

dﬂy Of APRITL A.D. 2004

Rvcae WAL

SECRETARY OF STATE

C-260.2




