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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sursecT: ___ |alace R@S 7L0ra‘f‘t‘m'\ Tac.

(Name of corporation - must mclude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Centificate of Existence,” and check are submitted fo register the above referenced foreign corporation to
transact business in Florida.

Please refurn alf correspondence concerning this matter to the following:

S’]‘eﬂ‘lem ( Yalim _
{Name of Person)

Place ﬁszromJHam Tac.

(Firm/Company)
33 L Ishive P /ac(g NME
Address)
Mianeaplis, YAl 55915
(City/State and Zip code)

For further information concerning this matier, please callk:

Steplhen Gral'lﬂ/l a Ol2 ) 25/- 2?54/

(’Name of Person} (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee X$78.75 Filing Fee & O $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- o 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.

L. Fa\ac& R€-§+0Ta+_roﬂ. Iuc. _
{Enter name of corporation; must include “INCCORPORATED,” “COMPANY,” “CORPORATION,”

"IHC-," "CO,,” "Corp," "IDC," "CO," or ncorp.n)

(If name unavailable in Florida, entdf dlternate corporate name adopted for the purpose of transacting business in Florida)

OB~ 0539385

1
2 M Wi‘!&o'?ﬁa, . , 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Ff’—L raary 4 2003 __ 5. perpe Fual
(Date of1 ncorpﬂration) (Duraflon Year corp. will cease to exist or “perpetual™

6. STii "b g?e. a’é?"e'f'fmlnedl
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

7. 34Y3 Lot shice Place //'64 /W/nnea.e&[rf M) E59F
{Principdl office address)

3235 Manalee. Dyive, St Tames Clhy FlL 3395¢

(Curr’ent mailing address)

s. Kotes and. Ce-voott ne
(Purpost(s) of corporaiion authorized in home Yiate or country to be carried out in state of Florida)

9. Name and street gddress of Florida registered agent: (P.O. Box NOT acceptable)
Name: Sigﬁé;m f ?JQL!V_\Q 5‘:_7-
Bl
e
?5:3.
~—

Office Address: 3 _ "
St Tames Oy Florida 3375 o
{Zip code)

(City) /

1’}(
]
L1 Hd 02 13049
3714

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 fo act in this capacity. 1
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am famifiar with and accept the obligatiores of wmy position as registered agent.

A

(Reg;ste{ed agent’s s;gnature)

11. Attached is a certificate of existence duly authenticated, not more than 96 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 DI RECTORS

Chairman: /V / 14

Address:

Vice Chairman: A/‘ //4

Address: e -

Dircctor: A/’ / /4

Address:

Director: /U; / /4

Address:

B. OFFICERS

President: S-}—ﬁp}leﬂ Cs G_dAM

Address: qu{g L«t)fn} ‘51»\!4(‘6 Id[-ﬁ-(’e' /I/E

M Hnegp o lis _ Mp) $5Y8F

Vice President: b fa V\ /4' S C—l/\ |3 l. 'IPZ

Address: 3‘!"}? {/IJJJSL)Ira }0,4('6: //E

/Vi:ﬂm&:}ﬁalls" /M/(/ 585Y) 8

Secretary: Stﬂnﬂ & ¥ ﬂfﬂ?)&[ £M7L

Address:

Treasurer: /!-')‘ / A

Address:

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

S/ (Signature of Director or Officer listed in number 12 of the application)

14, 6’;‘&%@1 /’ Iz hW\

{Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below ig a corporation
formed under the laws of Minnesota; that the corporation was
formed by the . filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do

business as a corporation at the time this certificate is
issued.

Name: Palace Restoration, Ihc.
Date Pormed: 02/04/2003
Chapter Governed By: 302A

This certificate has been issued on 10/18/04.

Frtany, Fitlorares

(Akecretal; of State.
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