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RECONSTRUCTION, INC

470% Shavano (jA]\. Suire 107 * San Antonio, Texas 78249
(210} 492-4171 » Fax ({210} 492-4430

October 1, 2004

Regisiration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Towhom it may concern,

Enclosed is an application to register Vintage Reconstruction, Inc. in the state of Florida. After this has
has beean recorded, please use the enclosed over-night envelope to mail our Certificate of Status.

7 fosed
If you have any questions, please do nof hesitate to call. ﬂ'/‘ enciose
Sincerely,

Ok [0~

Kathy Buys pal?;) <2
Secretary F‘_b
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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Vintage Reconstruction, Inc,

(MName 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 concerning this matter to the following:
Leon Grivel, Jr.

(Narne of Person)
Vintage Reconstruction, inc. _ )
(Firm/Company)
4703 Shavano Qak, Suite 103 o
(Address)
San Antonio, TX 78249 ) .
(City/State and Zip code)

For further information concerning this matter, please call:

Leon Grivel, Jr.

gand

—en 2
z8 =
C at (210 49244174 e
(Name of Person) (Area Code & Daytime Telephone Nuraber) ";" ;; —
1 S
P
M~
STREET ADDRESS: MAILING ADDRESS: g‘_’_; =
Registration Section Registration Section =7 A
Division of Corporations Division of Corporations S Lo
409 E. Gaines St P.0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FI. 32314
Enclosed is a check for the following amount:
O $76.00 Filing Fee 1 §78.75 Filing Fee & O §78.75 Filing Fee & P $87.50 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &

Certified Copy



»
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACTY
, BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

i. Vintage Reconstruction, inc.

(Enter name of corporation; must inchude “INCORPORATED,” “COMPANY,” “CORPORATION,”
e " "Co." "COrp," *Ine,” "Co,” ot " R}

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

2. Texas 3. 74-2456132
(State or country under the law of which it is fncarporated) ' " (FFI namber, if applicable)
4, February 26, 1987 5. perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpeiual™)
5. N.A,

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

7, Vintage Recanstruction, Inc., 4703 Shavano Oak, Suite 103, San Antonio, TX 78249
* (Principal office address)

(Same)

‘(Current mailing address)

g Transaction of any and afl lawful business for which a corporation may be incorporated under the Texas Busing,
(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida)

e =3

=
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) §—:“ < _T:
o U 3?7 e e
Name: ' ' John Esslinger L=y

Lo

Office Address: 81681 Qverseas Highway m,. = o

o5 @

{slamorada, ,Floridga__ 33036 Sm L

(City) (Zip code) =

10. Registered agent’s accepfance:

Having beere named as registered agent and to accept service of process for the above siated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

JSurther agree to comply with the provisions of all statutes relative to the proper and complele performance of my duties,
and I am familior with and accept the obligations of my position assegistered agent.

the Department of State, by the Secrefary of State or other official having custody of corporate records in the jurisdiction.
under the faw of which it is incorporated.
12. Names and business addresses of officers and/or directors



Address: 4703 Shavano Oak, Suite 103
San Antonio, TX 78249 =L =
Vice President: %? % T
Address: é?—: — ;-1
=0 E O
Secretary: Kathy Buys %;-5 i
Address: 4703 Shavano Oak, San Antonio, TX 78249 pm «©
Treasurer:
Address:

13.

A. DIRECTORS

Chairman: __Leon Grivel, Jr.

Address: 4703 Shavano Oak, Suite 103

San Antonio, TX 78249

Viee Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: —eon Grivel, Jr.

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

(Signature of Director or Officer isted in number 12 of the application)
14, Leon Grivel, Jr.

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



Secretary of State  10/1/04 12:03 DPAGE 2/4  RightFaAX
Corporations Sectio
P.0.Box 13697

Axstin, Texas 78711-3697

Geoffrey S. Connor
Secretary of State

Office of the Secrtary of State

The undersigned, as Secretary of State of Texas, does herehy certify that the document, Articles Of
Incorporation for VINTAGE RECONSTRUCTION, INC. (filing number: 102932500), a Domestic
Business Corporation, was filed in this office on February 26, 1987.
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It is further certified that the entity status in Texas is active. o= =
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In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 01, 2004

((

Geoffrey §. Connor
Secretary of State

Come visit us on the intemnet at hitp.//www.sos.state.tx.us/
PHONE(512) 463-5555 . ; FAX(S12) 463-5709 _ FTy7-1-1
Pronarad har Wictoma Waner



