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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 24, 2004

CHARLES AMO
139 COCONUT CT.
PORT ORANGE, FL 32127

SUBJECT: CHARLIE AMO CARPET OF DELAWARE INC.
Ref. Number: W04000024411

We have received your document for CHARLIE AMO CARPET OF DELAWARE
INC. and your check(s) totaling $78.75. However, the document has not been
filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated nc more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this leiter, within 60 days ot .

your filing wilt be considered abandoned. e

If you have any questions concerning the filing of your document, please call

Tr .

(850) 245-6020. .

Tammi Cline .
Document Specialist Letter Number: 704A00041751 o
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TRANSKUTAL LITEPTRR

T Regishration Sceiion

[¥ivision of Cotporations

Swee e Wine Copver Ot Detewwre T,

SUBJECT:
{Name of wrpnl.trmn minst include suffiv)

DNear Siror Madany:

1he enclosed “Application by Voteign Corpornt - tor Aathorization {o Transact Business in Florida
“Certificate of Existence”, and check e sulwiit: ~d {0 register the ithove referenced fieipn corporation (o
L B2 }

iransact business in Florida,

Please return all corvespondence concerning this ranitor o the {oilowing

Ceneyes Ao

(Nanwe of Person)

Q\\l\&u .{‘\W\b C@tﬁ QL—" O‘r DELL. WW:EB—I-wé

C(ERmee nmpmy)

\\“\ Cuco?ﬂ}mc‘t

B e

o {Adrirnss)

. ¥t Ofawee, ‘FL"V*‘“'

(O Ve pand Zipoeode)

For further information concerning, this matier picase call

Qﬁ)\!\\,\m \h O«)“_Ql_m\__, Cxc at _.B(fb ) }3“6“ "05_01
CArea Code & Daylime Telephone Number)

(Nﬂmc ni' I'erson)
-

- : oo o™
. . ¢ R .-:_'r., -
STREET ADDRESS: MAMLING ADDRESS: e <.
Registration Seclion Registration Section T
Division of Corporations ' Divigton of Corporations i A
409 1. Gaines St. 1.0, Box 6327 LY
Tallaynssee, FE. 32399 Tallahassce, FI. 32314 - ;—. 1
. ‘ é_—'-{'f" r.:
linclosed is o check for the following muounis = P
. r( ' bui i‘:{
73 $70.00 Filing Fee W $78.75 Filing Fee & M 37875 Diling Vee & M $87.50 Flllllg Fee,
Certified Copy Certificate of Status &

Certificate of Suatds
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AU"l'll()RlZA'l'l()N TO TRANSACT

BUSINICSS IN FLORIA

.

IN COMPLIANCE TFTTH SECTION 6071503, FFLex200 D87 TVES, T FOLLOIWING IS SUBAITTTED TO

REGISTER A FOREIGN CORPORATION T¢Y TRANS 1277 £ NIES IN TTHE STATE OF FLORIDA.

1. Q\Mﬁ\?\\h\\ \RWB Q‘AQ&\—“ Gtﬁtwﬁﬂ\— Y. S

(Enter nmme of corpordion; must inchode “INCORPOR AT 7 OMPANY ™ “CORPORAFION ™
”!”{.’ H ll( (, " !l( ‘]I'} n "I]“ 1" Il( . "(" !I( (”P |I}

Mo

(1 name unavailalde in Florida, enfer allernate conporade name cm;m d For the purpose of lumsacting business in IF Imul.!)

2. W = \wiee _ . - 0\6 361

(Si'lh. or counlry wm o "(I'I I sinber, li lppllmblt)

ler the faw of which it is incotpotaled)
i\\ﬂ»\ s Werteouns

{ate of incorporation) H)lrlminn

. N . 1

G, : —_
(i ) I[L qut Aransacted l\lmncﬂ in Floride, 1T vorporation Sas ad
(SLEE SHCTIONS 607 2503 507, 1507 and 817155, F.S.

PSR \BC\‘_A_SOCO ”\}T DT ORWW{, R—'ﬁ“”

(-1rm||1 will conse {0 cxist or “perpeiuat™y

1 ensacted busiiess in Blovida, msert ‘upan qul[ilu,'llmn

")

7. R
r (Principal office address;
T (Carrent nmimg Codieessy o T
8. Q_\?\QQ\\_‘T \S w GTRL W TTow o
(Pmpnﬂ(q) uI (m]mt'\iltm ‘m[hmvcd i fione state os conmbry to he canied oul in ‘-l e nl I lulld'l) '_:: "_"'_"
'}‘b‘i“ _»'::
9, Name and sireet address of Flovida registered agesti: (2.0, Box or Mail Drop Box NOT acccpluhl{tgf_ o
: Name: WMVRR RS Wb e . §':;:_,_ [
Wi Cx. neoo
Office Address: hq OCo WWyW* T R - . 2o
Yo, e
‘:\: QR\D\“ L& Y‘\'\\\\ﬁ , Florida \0}\\—1 = e
H (City) ' (7ip code)
10. Registered agent’s acceplance:
_ Having been named as registered agent end to accep. s2rv¥ie of pricess for the above stated cmpnmnmr at the place
designated in this application, I hereby accept the appoiiecens o5 registered agent and agree to act in this capacity. I

further agree to comply with the provisions of all statw+es relative to the proper and complete performarce of my duties,

and I am familiar with and accept the obligations of v po, iion as registered agen.

cgisterodiafeni’s signatinre}

1. Attached is a certificate ol existence duly authinticiled, tot more L ¥0 days prior to delivery of this application to
the Depariment of State, by the Sceretary v Staté or nther 4% al having custody of cotporate records in the jurisdiction

under the law of which it is incorporated. .
[2. Names and business addresses of officers and/o: Jiveciors:



Address:

-

A, DIRRCTORS

Chairtan: Q \\“&\% \\{\b "

Nk Cecwar G

S”‘\; 6 RAWLE

Address:

ASURE Ry

Vice Chainan:

Address:

Direcior: _ e~ N

Address:

ircctor: s . 2 _ . U U

Addiess:

B. OFFICE

I‘rcs:icicnl: %‘\Q%\tsm%“\u . . "f,_:f :ji_, PO
Addicss: ) \\a\.\ ?0(""“\)‘\((:‘_\: j-:..rb h: L
N, Ondmiee T e =

Vice President: B S

Scerelary: _ *

-
Address: % o o .
Treasurer: .

Address:

MNCYPE: 1 necessary, ye y altach ar

13 U |
(Signatuee

14, _ Qi ‘ﬂ\\.,\:s__j&m Lo -

Drector OF OfTicer list:d«n number 12 of the application)

(Typed or printed name and capac iy of pe.ios signing application)

¢



" Delaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHARI.TE AMD CARPET INC." IS DULY
INCORFPORATED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D.
2004 .

\,Z/G.J\M,t/ MW
Harriet Smith Windsor, Secretary of State
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