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' TRANSMITTAL LETTER -%:LJ PR
Bo, 5 ©
TO:  Registration Section Q‘;\& 4’{3
Division of Corporations P v
. Jr' C (o’r’//. &
SUBJECT: Ellen leiter, Corp 2%,
{(Name of corporation - must include suffix) 7S

Pear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizaiion 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 tnatter to the following:

E“QV\ L Cqsﬂe.

(Name of Persan)

Ellen Leder Corp.

(an/Company)
LTL[ M orLrmn q 5 r_)/\:‘
(Add:ess)
Scarr{‘a_ 2054, 3%0/4 FL 3245?
(City/State and Zip code)

Far further information concerning this matter, please call:

Elen Castle %50, 267-9SH

{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32395 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

jﬁ $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



a

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORL

2
=
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB%IZED(@ ’f,
< T
e o 3

. _Ellen beiter Corp %, 04 <
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” “é?\%,é =%
"Ine,," "Co.," "Corp," "Ing," "Co," or "Corp.™) -,{-\Qj}) 2

T TP
22
22,
- =%

(If name unavailable in Flonda enter altemate corporate name adopted for the purpose of transactm g business in Flonda)

2 Rlaware 3. {H-0A2.6519

(State or couniry under the law of which it is incorporated) (FEI number, if applicable)
4. Mﬂ\i tq' 1 &ODD , s, ’P-e,r'pc’h)a..‘
{Date of incorporation) (Duration: ' Year corp. will cease to exist or “perpetual™)
6. ; . . p - 3

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

7. Mbr‘mmq Soa Covrt Szvtn. Kosa Beack, FC/B&ZKPS‘(_'

{Principal office address)

all %r”m'viq} Sow Coort . Savtr Rose Be&dﬂrg—» 32%@?

(Current mailing address)

. Sedl home decerathive produocts o (‘e:!rail StTores

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida
P try

9. Name and streei address of Florida registered agent: (P.O. Box NOT acceptable)

Name: F \QV\ Ca. S+1b
Office Address: LH Hb(i/\\ LAY Sub CDuf+ ,
Sana ?-OSZJBP ) _, Florida 3;2&5 !

(City) ' (Zip code)

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
further agree to comply with the provisions of all statutes relative to the proper and complete performarnce of my duties,
and I am familiar with and accept the ebligations of my position as registered agent.

{Registered agent’s signature)

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. DIRECTORS

Chairman: EHm L-e.l‘\‘tr Ga_g‘He_.

Address: L{_”\ MO#’V‘-I‘M SO") CO'-N»"— | - B . ” _V_

N ; )
Sards Pose. Beackh, FL 33453 P
T (fz; 7y -
Vice Chairman: . . o ,f;:rf*—,;» %ﬁ* /(
CTH o T
Address: . _ %:7;'" o
o %
J&”‘@,} 2
- A
Director: . . - . A (Ogrf%
2%,
Address: . 7Y .

Director:

Address:

B. OFFICERS

President: ___Z | 1@ e de— Co;s‘He,

Address: Ll'[ Mofmfna SL)A C?)er{_

Sacze ?—ogj-& ’EDWL\.—, L. BRYST

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary%u may attach Dan?dendwmaﬁon listing additional officers and/or directors.
13. /&ﬁ-«. .

“" (Signature of Director or Officer listed in number 12 of the application)

14, E”&m L. GQS#C’-J ’Pr‘e,s,‘cge_p{'f—

(Typed or printed name and capacity of person signing application)
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The ‘First State

PAGE I

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELLEN LEITER, CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAT, CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF AUGUST,
A.D. 2004.

Harriet Smith Win_dsdr': Sécré&iry of State

3227281 8300 AUTHENTICATION: 3323697

040629743 DATE: DB-30-04



