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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \A/OODHAvgN Cou:-TRUc.TtoN Co.

(Name of corporation - must include 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.

Piease return all correspondence concerning this matter to the following:

R‘!’&M SJE!NSVDLL.

(Name of Person) X
semeh ?
gl
Mlocouaven  Consreverion  Co, (sl % o
{(Firm/Company) %{‘,}_‘ ,‘L; =
(5588 \
909 SE 35"‘ [Eﬂ.ancg‘ c‘[’ﬂL‘; -
(Address) T >
=% =
CAPE CORAL_ N Homga 33704 Q7. =
(City/State and Zip code) g.‘«;:in

For further information concerning this matter, please call;

Roan SVEINSVOM.. at (237 ) 297-0%700
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
409 E, Gaines St.
Tallahassee, F1, 32399

Enclosed is a check for the following amount:

A $70.00 Filing Fee E($78.?5 Filing Fee &

Certificate of Status
Beare Seno

“Tius

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(3 378.75 Filing Fee & O $87.50 Filing Fes,
Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE = B
Glenda E. Hood .
Secretary of State .
November 23, 2004 1
s Al
%-‘Cﬁ'\‘\‘-
RYAN SVEINSVOLL <
WOODHAVEN CONSTRUCTION CO. -~
909 SE 35TH TERRACE

CAPE CORAL, FL 33904

SUBJECT: WOODHAVEN CONSTRUCTION CO.
Ref. Number: W04000043033

We have received your document for WOODHAVEN CONSTRUCTION CO. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, “Corporation," “Inc.,” "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application. :

Simply adding “of Florida" or "Florida" to the end of a name is not acceptabie.

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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 504A00066474

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 SUBMITTE% 10

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,. Z
- EN "';» ?(\ ’4’\
\A/ooDHAuEN Couﬂ‘kuc_‘rlou Co- (o (" ’;\i
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” '%: o 7
!![nc‘,ll ||co.’|| "COl'p," "Inc’l’l "CO," or IICDI.P.“) )é} ‘.-r‘:‘ ,o '
Aoty F
o~
sy -
\/\/OoDH AVEN Gggg P, _Lne. 5 o
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flo; @
U
2. WARE 3. _342eax5
(State or country under the law of which it is incorporated) (FE! number, if applicable}
4. _\o/as/acou s, Peeeeroac
Clﬁate of incorporation) {Duration: Year corp. will cease to exist or “perpetual”™)

6. 1a /o\ /acoHY
r (Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)

7900 Se 35™" [epence , Care Corar Fl 33904

(Principal office address)
Sﬁg_\e: é 4 B ReE
(Current mailing address}
C oMS Q et e EL 3 AT l e Sy

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

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

Name: Ei&g :SuE!NQUDu_

Office Address: Qo9 [E I5™ Tepracs

Carre Corar ,Florida __33%04¢
(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. 1
further agree to comply with the provisions of all statutes relative to the proper and complete per;formance of my duties,
'''' and I arr familiar with and acceptthe obligations of my position as registered agent. T -

gistered 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:




» h ' >
A. DIRECTORS

Chairman: P\ip.u S\rstusvot_g

Address: _ %09 S E  35™ "Terpmace

Corg Corar . EL. 323d0y

. » ] 2
Vice Chairman: _Samme PANY Deeves = ‘=
o ?
e

Address: =l .
= v U
%ﬂ.- o e
ch?"@ e vl
S eS
Director: 5 a et & by Q Ko s e *
Pray = -
<%
Address: %__‘;;____
o
=3
e %‘:
Director: e »
Address:
B. OFFICERS
President: Smd‘ As Abg vE
Address:

Vice President: M o E

Address:

Secretary: ___Capf G Mo er

Address: 0q  SE 35" \ gprac s .TCAPE Copar. FL. 33904

Treasurer: R =t ek 3 VEINSUBLO

Address: __ 109 SE T3S (B‘Mmc.t' . CA?:'; Cpgm_; T L LT

NOTE: If necessary&%m‘addendum to the application listing additional officers and/or directors.
13. - 4.9
«——Sighature of Dir

ector or Officer listed in number 12 of the application)

14, RYAN Sua NS VO LL,

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



Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOODHAVEN CONSTRUCTION CQ." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF
NOVEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

!
R
;) Wd 2- 3304002

A3SSVHY TV
ne

8!
AT

Va0
SHOHLVYCE

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3480063

3874194 8300

040825658 DATE: 11-16-04



