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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 9, 2004

STEVEN M. ROGERS
3375F N. ARLINGTON HTS ROAD
ARLINGTON HTS, IL 60004

SUBJECT: THUNDERBOLT ENTERPRISES, INC.
Ref. Number; W04000033807

We have received your document for THUNDERBOLT ENTERPRISES, INC. and
your check(s) totaling $70.00. 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 Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporaticn,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the

application.
Simply adding "of Florida" or "Florida” to the end of a hame is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandonad. —
zn
If you have any questions concerning the filing of your document, piease c&l
(850} 245-6020. ;ig‘.
L'J'jf--
Tammi Cline A
Document Specialist Letter Number: 804A00054035 r-:_q“‘-ﬁ
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Comporations

SUBJECT: __ThyampeRBorr SNTERPRISES | INC .

(Name of corporation - must inclade 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 concemning this matter to the following:

Skrey M. Rogers

(Name of Person)

(Firm/Company)
33F5F M ﬂﬁb&;ﬁm}u zﬁ//s Rd
ArhummL Hfs . T boooy
fCrty/Slzte and Zip code)-

For further information concerning this matter, please call:

{
N

£/. 3
Shwy M stes a (SYT ) F99- 8400 B8 o
(Name of Perbeln (Area Code & Daytime Telephone Number) Li %
R
L - &~
i, LN
STREET ADDRESS: MAILING ADDRESS: S L
Registration Section Registration Section P T
Division of Cerporations Division of Corporations Gl f';f?
409 E. Gaines St. P.0. Box 6327
Taliahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

%ﬁ?ﬁ.OG-Filiﬂg Fee- [ $78.75FilingFee & (I $78.75Filing Fee &  [OJ $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, FLORYDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. THULDERLOLT ENTERPRISES T hC,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
NInc-’" "Co-," ll'Corp,ﬂ "Iﬂc," "CO,“ or I'Col_p.“)

THMOERBOLT FL ction ExkrfRISEs, Trc .

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

2. Tihwors 5. 3F—- 143519/
{State or country under thé law of which it Is incorporated) (FEI number, if applicable)
. Juve 36 , 2005~ 5 Perpedun
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. MNA

{Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability}

7 395 W. Hiswwpdy 336, ocais L YYD D

" (Principal office address)

0345 W. Hissuay 33¢ ocack Fo Sy a-

{Current mailing address)

70 7RUEACT Am/ £ Ay lawrpn Busiurss

8.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
"‘!F s &2
9. Name and gtrect'address of Florida registered agent: (P.O. Box NOT acceptable) é‘g: *"j'
L. [y
STt . ,.." )
Name: [ommy Bupwe =L ©
‘ @I -
Office Address:  _(0. 295 W ’Llf&”“/* { _Rb6 AT
oo =
Oc ALA , Flotida _ 3 Yoy 8 > %C’q w0
Ci) @ip code) S
el

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
designaied in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famiiiar with and accept the obligations of my position as registered agent.

ZL S

(Reglstered agent s s1gm1ure)

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:

Q3



LR

" A. DIRECTORS

Chairman: __ToMwy DFRNG

address:_(p 295 WL )LﬁéHLgng 3L
Ocan, £¢. 3HYYp -

Vice Chairman: : /

Address: /

Directer: /
Address: //
Ditector: y4

Address: //

=

B. OFFICERS
President: ___{ € ﬂz/m[ BUBWﬁ G
Address: CSAME —) )
--{(; H {';‘
Viee President: N/ A~ = T
Address: 2‘;“ L?
= ¥
7=~ - gy
— TR o
Seromry: _JEmay  BURYS 2
Address: (sare ) t;,'f <
]
Treasurer: 1 OM MY BUK&U S5
Address: ?SAMCE. l

NOTE: Ifne , You nay attach an adden to the application listing additional officers and/or directors.
13. Dt -

(SW Director or Officer Tisted in number 12 of the application)

14, lopmy  Buras., Pﬂasmiéﬁ

/ (Typed or printedEEame and capacity of person signing application)




To all to whom these Presen}ts Shall Come, Greeting:

|
I, Jesse White, Secretary of State of the State of lllinois, do
hereby certify that

THUNDERBOLT ENTERPRISES, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE JUNE 26,
2002, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATICON ACT OF THIS STATE RELATING TO THE FILING OF
ANNUATL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
I INOI S  F ke kR kR Ak KR AR A AN R AR A AR AR A A AR A AAR AR AT AR AR AR Kb Rk hhhdsh

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3187

day of AUGUST AD. 2004

Qocce Wt

SECRETARY OF STATE

C-260.2




