EO400000 620>

(Requestor's Nama)

(Address)

{Address)

City/StatelZip/ohone #)

[J Pexur [ war ] maL

{Businass Entity Name)

(Dacument Numbet)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:
Nareao
l’wari.,ibility
Cantment
Teaminar T Ren
i o ; .
" - F'C%Ee’ Use Only
! s
\"L' "oy : DCC
Acline ninent ooe
" ij’yer - L‘CC

%\QS\QS\M\{ L

UREREATTAVA

100041722001

L o 2 iy

18 08--01 05301 4 #¥70,00

vl

W gy

TS
- 4 F

1t ey




.

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RE: Business Forms & Printing, Inc.
{Name of corporation - must include suffix}

Pear Sir or Madam:

The enclosed *Application by Forcign Corporation for Authorization o Transact Business in Florida,”
*Certificate of Existence,” and check are submitted to register the above referenced forcign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

il
il
0

Richard Erckman o
{Name of Person)
RE: Business Forms & Printing, Inc. ) o .
{FimyCompany) -
,_334::) ~
69 Knoll Wood Drive e 2
{Address) = 1y 3 &
inis R e
Kissimmee; FL 34759 ) Gand M
- : T e ey
(City/State and Zip code) L - vy
e o
"y | Y )
o

For further information concerning this matter, please call:

Richard Erckman at ( 863 y A427-9199
(Area Code & Daytime Telephone Number)

(Name of Pcrsdn)

STREET ADDRESS: MAILING ADDRESS:
Registration Section _ Registration Section
Division of Corporations - ' Division of Corporations
409 E. Gaines St. ’ 7 P.O. Box 6327
Tallahassee, FL. 32314

Tallahassce, FL 32399

Enclosed is a check for the following amount;
(J $87.50 Filing Fee,

Certificate of Status &
Certified Copy

3 $78.75 Filing Fee &

O $78.75 Filing Fee &
Certified Copy

& $70.00 Filing Fee
Certificate of Status



Glenda E. Hood
Secretary of State

October 20, 2004

RICHARD ERCKMAN

RE: BUSINESS FORMS & PRINTING, INC.
69 KNCLL WOOD DRIVE

KISSIMMEE, FL 34758

SUBJECT: RE: BUSINESS FORMS & PRINTING, INC.
Ref. Number: W04000038646

We have received your document for RE: BUSINESS FORMS & PRINTING,
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 document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 904A00060303

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. RE: Business Forms & Printing, Inc. _
{Entgr name of corporahori. must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Tne." "CO.," "Cﬂl'p," “ll'lC," “CO," or "COI’p."}

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

3. 56-1906427
{FEI number, if applicable}

2. North Carolina_ o
(State or country under the faw of which it is incorporated}

5. Perpetual
(Duration: Year comp. will cease to exist or “perpetual™

4, January 12, 1995
{ Date of iincorporaiion)'

6.
) (Date first transacted business in Florida, if prior io registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty habnlnyb
7.69 Knoll Wood Drlve KlSSlmmee FL 34759 f:rg %
— * (Principal office address) Eﬁ % ""f’g
69 Knoll Wood Drive, Kissimmee, FL 34759 a5 e
o ~ (Current mailing address) f‘_*:,:; [RN] b
] U i ?3
—n Yoy
y  w
o

g. Broker of printed forms
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda

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

Name: - Richard Erckman 7
Office Address: 639 Knoll Wood Drive, Kissimmee, FL 34759
Kissimmee34759 ____ ,Florida VA
(Zip code)

(City)

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
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s s1gnature)

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 Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Namces and business addresscs of officers and/or directors



A. DIRECTORS

Chairman; VA —_— -

Address:

Vice Cﬁairman: N/A

Address: —

Director: Richard Erckman

Address: 69 Knog Wood Drive, Kissimmee, FL 34759
Dircctor: ] __ -
Address: _ . ‘iﬁm_ -
Lo &
‘ | - AR L
B. OFFICERS &8 T3
Mo
President; Richard Erckman i S S
o Toms YV e
Address; 69 Kno!f)‘\fpod DCrive, K;ssigmee,-FL 3475_9 e ‘}‘J:J Gy L
E 7 = . ’ U‘-
Vice President: N/A
Address: e _ _
Secretary: Laura Erckman
Address: 69 Knoli Wood Drive, Kissimmes, FL. 34753
Treasurer: Richard Erckman

Address: 89 Knoll Wood Drive, Kissimmee, FL 34759
cation listing additional officers and/or direciors

NOTE: If necésgary, vou mgy attach an addendum to the appli
M %%,_ - /f?fét» -
" (Signature of Director or Officer lisfed in number 12 of the application)

13. e

14, Richard Erckman, President o B
~ (Typed or printed name and capacity of person signing application)



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
RE : BUSINESS FORMS & PRINTING INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 27th day of January, 1995, with its period of duration being

Perpetual.
1 FURTHER certify that, as of the date set forth hereunder, the said corporation’s

articles of incorporation are not suspended for failure to comply with the Revenue Act of the
State of North Carolina; that the said corporation is not administratively dissolved for failure
to comply with the provisions of the North Carolina Business Corporation Act; that its most

recent annual report required by N.C.G.S. 55-16-22 has been delivered to the Secretary of

State; and that the said corporation has not filed articles of dissolution as of the date of this
w

17
333

certificate.
3
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IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 6th day of October, 2004

Gt 3 Hshott

Secretary of State

Certification# 81067996-1 Reference# 6104327-db Page: 1 of 1
Verify this cerlificate online at wwiv.secretary.state.ne. us/verification



