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TRANSMITTAL LETTER

TO: Registration Section
Divigion of Corporations

SUBJECT: .zy /Uq{;ig,@,ﬁ Pestor Ao d:m[@cén Tore

{Name of corporation - must inclnde suffix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corperation for Authorization to Transast Business in Florida,”
“Certificate of Existence.” and chock are submitted fo register the above referenced forcign corporation to
traunsact business in Florida.

Please return all correspondence concerning this matter io the following:

“{MName of Person)

2% fbtons! Pestucolin Lomlmefors  Te

. TF‘inn?Coanan)') _ -
3950 M leney, e L i
e { Address)
Rpo A 89502
A ' (City/Siate and Zip code)

For further information concerning this matier, please call:

éfﬂ%m e/ pson _ac bl 5548203

" {Name of Person) {Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
409 E, Gaines St PO Box 6327
Tallahassee. FL 32399 Tallahassee. FL 32314

Enclosed is a check for the following amount:

Certificate of Status Certified Copy Centificate of Status &

[ %£70.00 Filing Fce 3 $78.75 Filing Fec & £ $7R8.75 Filing Fee & }/&'8?.59 Filing Feg,
Certified Cony



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN C OMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QIF FLORIDA,

L5 Uabend Besdolinn Coitraetors T

¢ Fnter name of corporation: must include “THNCORPORATED.” “COMPANY,” “CORPORATION,”
“fre.t "ColLt "Corp,” "Ine.” "Co." o "Corp.™Y

AVRL  Top. - e -

¢1f name unavaileble in Florida, enter alternafe corporate name adepma for the purpose of ransgeting business in Floriday

2. zijimgs-1lm e - ROV 6/?’/?5['%3

{itate or country under the law oi which it is incorporated) (FEI number, ¥ applicable)
v 2 (1% 5. Poehal!

. - {Date of mcorporation} {Draration: Year corp. will cease o enist or “porpetual™
) . e oo s e e =

- T 77 (Dule first tansae ,.cd bhsmcssufior;éa if prior ta regzstra xozﬂ 7
{SEH SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty Hability)

; '7&/ whsh 35’““ 220 fock Bewe €locds 27

’.541 ¢ Principal o”ﬁce address}

_ 3?5") fM}{cxp lbw Iy  Peno ) A/ BgKoZ

{Current matling addross)

g, éhfn—v/ Zon?[fgyéf = RooCre 4

1
3

¥ ol |
(Burposc)s) of corporation authorized in home state or country 1o e cassied out in state of Flor ;da} Eg -+
p el
9, Name and gtregt g of Florida registered agent: (P.O. Box NOT acceptable) §§ 2 T
el e
MNamwe: 7 D'LL ’ e f’?:}‘: -~
' - ' Mo X
f"—- b/ . i1 T
Office Address: 4 wrst ¥ . S
ZHie &
F ]L et . ﬁL 3&@% 7 , Florida 3’76'/7 f’"_i;'é o=
{ é.t}'} {Zip code)} ' <

i, 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, 1 hereby accopt the appointment as registered agent? and agree fo act in this capacity. |
Surther agree to comply with the provisions of afl statutes relative to the proper and complete performunce of my duties,
and [ am famifigr with and accept the ebligations of my position as registered agent,

T gxsicr aptht’s sigrature)

11, Attached is g cortificate of existence duly authenticated, nol more than 90 days prior {0 delivery of this application to
the Depariment of State, by the Secretary of State or otlier official having custody of corporate records in the jurisdiciion
under the Iaw of which # is incorporated.

12, Names and busincss addresses ol officers and/or dircetors:



-

A. DIRECTORS

Chalrman, éﬂq\/eén _ Lkéﬂ&f"'

N &6 f5— Lenon  Ghems  Bld _(fona) .

letecslle o4 2T

Address e s .

Ditector: _ : .- - . s “ - -

Addross: ___ _ _ S S S

Drector: ___ , - e

B. OFFICERS |

bresident; aé%/‘éa‘ }-,[£Z:m5m e .

Address: 5~£5— Metiro f/aa ﬂa( 77-\ §_.-I¢ loc,

o Yoblia __oH J2ol7 .

Viee President: _(Ea!:ﬁ( {' knJl“Sof‘ . e -

Address, : Ca@f Cf”'Eofa{c c(fc./z: : - -
bolehen £ Golel

Secretary: S— L I

Ad;ircsisi -% " _ L S

NOTE: If nccessarv. vou

e

" attach an addcndly.\ppﬁcaﬁon lisiing additional officers and/or dircciors.
7

{Stgnppfre of Director Er% listed in number 12 of the application)

14, é"-“ofsaﬂ #&/Q&n\m——- %‘é{bﬁ‘n ‘)L

/(Tyvped or printedhame and capacity of person signing appiication)
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corperation listed below is 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 iz governed by the chapter cf Minnescta Statukteg
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name: 1st National Restoration Contractors, Inc
Date Formed: 02/24/1999
Chapter Coverned By: 3022

This certificate has been issued on 11/12/04.

Flarsy, Fistloreagers

v CAkecretal of State.




