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TRANSMITTAL LETTER

T Regisiration Section
Divigion of Cogporations

SUBJECT: VU AN \-\cm 9ques _S:Wgh

{Name of corporation - must include suffix)

TYear Sir or Madame:

|

The enclosed “Application by Foreign Corporation for Asthorization G Fransac! Buosiness in Flofida™,
“Certificate of Exisience™, and check are submitted {o register the above referenced foreign corpormiion o

transact business in Florida.

. . . 3
Please return all correspondence concerning this matier to the following:

o

Ayt b Cnse

E
]
; .

o Py

-

{Naine ofl’c.rscn}

IS

A g2 o3
=
U Wiy \kimb S ﬂuaﬁ-_:w_ e |
- (Finn/Company} gﬂ = —
| m.}} ;mﬁ»
,'2,—:5,'?9 5 Noug Ry, *{';59 e D
(Address) f 2 oo
. % - g e J
. 6. 0ne vowar, R Dyg 0T w -
{Uiy/Stine and Zip code) P 2‘3

For further informeation concerning this matier, please call;

|

th‘\th fice at € ??L_} 767188

{ Name of Person)

Iz
STREET ABDRESS:
Registration Section

Divigion of Corporations
409 I%. Gaines Si.
Tallahassce, FL 32399

Hactosed is a check for the following amoeunt;

(3 $70.00 Filing Fec $78.75 Filing Fee &
Certificate of Status

4

|
MAILING ADPRESS:

Registration Sehiion

Division of Corporations

P.0. Box 6327 |
‘Tallhassee, FL.! 32314

{3 $78.75 Filing Fée &
Certified Copy !

i

{Area Code & Daytime Telephone Number)
L9

$87.50 Filing Vee,
Certificate of Stalus &
Certified Copy



SUBJECT: ATLANTIC HOME SALES, INC. :
Ref Number: W04000019731 .

Diane Cushing
Document Specialist
Division of Corporations
P O Box 8327
Tallahassee FL 32314

Ms. Cushing:

Enclosed are the documents you requested for correction of ouxI‘ Application by Foreign
Corporation.

1. Affidavit
2. Certificate of Good Standing

Sincerely,

il

Judith G. Case




FLORIDA DEPARTMENT OF STATE
Glenda B. Hood ;
Secretary of State '

May 21, 2004 |

JUDITH G. CASE ;
ATLANTIC HOME SALES, INC. =
2300 S. NOVA RD., #50 |
SO. DAYTONA, FL' 32119 |

SUBJECT: ATLANTIC HOME SALES INC. i
Ref. Number: W04000019731 ‘

We have received your document for ATLANTIC HOME SALES INC. and your
check(s) iotaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction{s): ;

The name of your corporation is not available in F[oriFda. An out-of-state
corporation whose name is not available must adopt an alteinate corporate name
for use in Florida. The alternate corperate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application. i

Simply adding "of Florida" or "Florida® to the end of aname ils not acceptable.

Pursuant o section 607.1502(4), 617.1502$4) or 608.5025(4), Florida Statutes,
this office collects a civil penalty of $1000 tor 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 both annual report/unifom‘i business report and
penalty fees is $1,150.00. E
A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application o the Depahmem 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 submitied to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a fanguage other than the
English language. A photocopy of this certificate is not acceptable.

E
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

f you have any questions concerming the filing of your cLocument, please call
(850} 245-6913. (’



Diane Cushing
Document Specialist { etter Number: 504A00035891

Tirdisinr nf Carnarafione - P O BROY 3297 Tallahgaeaes Floridzs 32314



FLORIDA DEPARTMENT OF ST.&#TE
Glenda E. Hood
Secretary of State

June 21, 2004 E

JUDITH G. CASE }
ATLANTIC HOME SALES, INC. =
2300 S. NOVA RD., #50
SO. DAYTONA, FL 32119

SUBJECT: ATLANTIC HOME SALES ING.
Ref. Number: W04000018731

|

We have received your document for ATLANTIC HOME SALES INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the fo!!owmg

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

Pursuant to sectlon 607.1502(4), 817.1502(4) or 608.502(4), Fiorida Sfatutes,

this office collects a civil penalty of $1000 for each year this entity transacted

business or conducted its affairs in Florida prior 1o quahfzcat;on 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 both annual report/un:form business report and
penalty fees is $1,150.00.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secreiary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the cerificate under cath of the
translator must be aftached to a certificate which is in a tar‘nguage other than the
English language. A photocopy of this certificate is not acceptable.

|
Please retum your document, along with a copy of this Ieﬂer within 860 days or
your filing will be considered abandoned. :
l
If you have any questions concerning the filing of your qgcument, please call
(850) 245-6913. ;

Diane Cushing A
Bocument Specialist Letter Number: 204A00041052
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AFFIDAVIT

State of __ Fiorida

County of _Volusia

Before the undersigned, an officer duly commiss
laws of Florida, on this 5% day of ~—August, 2004

appeared Judith G. Case , who having been firs

depose and says:

, personally
7 duiy sworn

Line 6 of Application by Foreign Corporation for Authorization to

transact business in Florida is WRONG. 12/8/0

is the daie

Atlantic Home Sales, Inc. was incorporated in the state of

Delaware. To date the corporation has doneno b

L}siness in the
state of Filorida. !

Signature@éﬁ{%é @G‘"—/

udith G. Casge

Registered Agent E

winess. 300 (000~ 7oy
< C/

Sworn and subscribed before me this _5th_ day of August, A.D.

2004.

Notary iepubli % E

c SEAL:
Stiate of Florida

LqURRIETND

oned by the

1
5
£

Bonded

-

07 € o b~ SNl

K‘E. lllan,-ll“llmlmo.lnlns

LEE HYLLERERG

Comrrssion ¥ DDO158TTS
Eapices 10/18/2008
through

(osiaaony Meride Notary Aser, fne.

i-sbmpaied s T L

g3



CAPPLICATION BY FOREIGN CORPORAT TON FOR ALCE ll()iRl?A THON TO TRANSACT
BUQIN!*SS IN FLORIDA

- INCOMPLIANCE WITH SECTION 607 1503, FLORID E STATUHTES, TIE FOIL J’ OIVING IS SURMITTED T2
REGISTER A FOREIGN CORPORATION 7O TRANSAL T BUNINESY IN T1TE b? i?'], (P FLORIIA,

i Qt“‘{‘\-\‘l\m‘nm \\oqnggu-_s AN

i
{Tinke: name of corporation; must include “INCORPORATRDL® “COMPANY.” “C'()TRE’(JRA‘H(}N,“
"t‘lL 1" ‘l[ " " H'( O i,’ n I“FI,‘( » ”‘ (‘, ” ‘}r "( ()rl‘ "} E

A\ o Navaea %Q.S\us XN, o % %\.\Q o

(H woane unavailable in Florida, enter alicimte comporate satne adopled for the umul of transacting business in Hiloridi
} £

2. “‘e.\.ﬂwmc 3. 7. Dbi1SH938

{Staic or connlry underghe faw of which i is mc,mpm.m Jy

(FFEnjimber, iapplicabie)
4 AN ﬁ;\o‘s

{Date of incorporation)

6. ' \‘&5&

{Date firsttransacted busitess in Florida, If corposration Tas ot uaumctéd f-s:ssslu.s in ?'Iund.:, insctl “:ﬁ»&-ﬂmuﬁ; ation.”)

‘?ct‘??E*'\'q W

~ Puralivn: Year Lorp will cease o exist ot pe;peslml“)

{SEE SECTIONS 6071501, 607.1502 and 817. Eﬁ? .3} r_r"i = "'F"i

7 =300 S, NovaRo, Go Daeroun B0 —
7 {Principat office address) } 1 "{?,1‘3 :*“"

___ﬁi qn“:_ Sy ?‘{%

(Current pmiling rdibress)
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- WEe. Womg Saessand m(,sf

(l’mgmm(s‘l of corporafian .:utlmxvcd i} !unm state or cousey 1o he entrivd mtl it slate of Flogida

9. Name and gtreet address of Florida reﬂislel‘gg_ijgent: {P.O. Box or Ml D

Zop Box NOT acceptable)
Name: g ufien (:r C “51&

Office Address: }‘.\w g NOU“ Q% H 5{) ! |
601 '“ﬁ“’(TW\L\p\. g JFlordda 325009
{7

(City) i code)
fa. Repistered ageni’s acooplance:

{aving boes nanred as registered agent aud to aocept service aof process for th

ahove stated corporation ar the place
desigrared i this application, | ereliy accept the appointnieni as registered ﬁ'j’{’ﬂf arvd agree to oot in thiv capaeity. 1

Jartlrer agree to comply with the provisions of all statutes velutive to the proper and complete performance of my dutics,
ard ¥ ane fanilfiar with and accept the ebligarions af my position s rogistered agent.

- Oﬁ/d’g?j/ (& Ma&c/

//chisictcd ageat's signalisres )
11 Attwebed is a contificate dfexistence duly authenticated, not mote (han 94 Jg ' i

vs prioy (o delivery of this application {o
the Departiment of Siate, by the Secrefary of State or otber official having custody nfcomnmtc records in the jurisdiction
nder the law of which it iz incorporated,

12. Names and business addresses of officers and/oy direcfors:




A. DIRECTORS . .

|
|
|

Chairmas: [ NHowma S | ‘Q - Cﬂét‘i .,5_@"

Adkdress: —Ll 00 S NDU"& RO‘ 60 \)ﬁ‘f TUWK ’\\\.. 3)“5

Vice Cludsnwan:

Address: - -
Director: | -
Address: -
Dircetor; -
Adidress: _ _ — =
chdress E‘!:’," %-
X S i
ot e
Ty & =
B. OFFICERS w% R E
o £
£

—— . 2
President: _:Eg_mgi,i\ Cﬂﬁﬁ' SR . e L E

;

Address; qﬂ,‘\ bv S Nb\’“’ R“_ G‘Qﬁ-mwa‘_';&.ﬂ?}) W4

'az-zcyl

Vice President:

Address:

Scerctary: ____EEQY\QQ-!,V C“\-T\LLD. - :
Address: A0 S Wouy QD ’So jﬁ‘c‘cuwﬂ B '3m';

Treasurer: g i\r‘m‘\uﬁ

Addiess: he

NOTE: [fnccessary, you may allacha addendum

plication Hsting additional officers and/or directors.

i3 . .
(Signature of Phrector or Offic Sted in number FZ\B'FQ'HBH;‘JUTL ation}
14, Tuoross . Chse Sk o

{Typed or prinfed name and capacity of pquuu \lpxm application}
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‘Deelcrware

The First State

PRGE 1

I, HARRIET SMITH WINDSCR, SECRETARY OF SEFATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLANTIC HOOME S?LES, INC. " IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENT]
JULY, A.D. 2004.

"'-SECOND DAY OF
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Harriet Smith Windsdr, Secretary of State

AUTHENTICABZ,[’ION: 3250417
040524731 E

ET}TE : 07-22-04

3737384 8300




