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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 10, 2004

JOHN E. REA
2100 VALLEY VIEW LANE, STE 100
DALLAS, TX 75234

SUBJECT: R G RESTORATION INC
Ref. Number: W04000037926

We have received your document for R G RESTORATION INC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous ietter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this ceriificate is not acceptable.

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

e}
> n
If you have any questions concerning the filing of your document, pleas%’ﬁall
(850) 245-8890. =
=
Jason Merrick %;
Document Specialist Letter Number: 904A00064375>
o
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 14, 2004

JOHN E. REA
2100 VALLEY VIEW LANE, STE 100
DALLAS, TX 75234

SUBJECT: R G RESTORATION INC
Ref. Number: W04000037926

We have received your document for R G RESTORATION INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence or a cettificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable. Fen
—m
Please return your document, along with a copy of this letter, within 60 dags ér
your filing will be considered abandoned. =
I T
If you have any questions concerning the filing of your document, please%’é’]l
(850) 245-6890. e
e
Jason Merrick 2=
Document Specialist Letter Number: 304A0005932§m

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

TO: Registration Section
Division of Corporations

SUBJECT: &G‘ R%Jrov@l:\oﬁ \HC/,

(Name of corporation - must include suffix)

Dear Sir or Madam;

The enclosed “Applicaticn 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 concering this matter to the following:

Sohn &, Rea

(Name of Person)

RG” &Qb‘l—brd/{‘(o/) I/ZC,

{Firm/Company)
2100 I/,LL View lane | Suile oo
(Address)
Do llas g;»( 752 34
(City/State and Zip code)

For further information concerning this matter, please call;

=4 ™~
ch 2
o E. Rea w (X721 9[9-4 779 Ce 5
{Name of Person) (Area Code & Daytime Telephone Number) %f_} PR
v
P o
STREET ADDRESS: MAILING ADDRESS: e =
Registration Section Registration Section %% .
Division of Corporations Division of Corporations om g
409 E. Gaines St. P.O. Box 6327 >
Tallahassee, FL 32399 Tallahassee, FI, 32314
Enclosed is a check for the following amount:
0 $70.00 Filing Fee = O $78.75 FilingFee &  (J $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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OCT-12-2a04 16:@5

APPLICATION BY FOREIGN CORPORATION-FOR AUTHORIZATION TO TRANSACT
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.

_ &G otakion e
¢Enicr name of comparation, must inchude “INCORPORATED," "COMPANY,™ “CORPORATION,”
"Iﬂu.," s, "Cot‘p," "lnt‘.,“ "Caltor "cﬂ!'ﬂ.”)

{1{ aamt unaviilable in Florida, enter allorivate corporale name adopied (br the purpose of rnsacling business in Florida)

2 ___lexas v 0-9870%00

......

{Slate or countey under (he ke of whrich it i mcomorated) {FIE1 nymber, ilapplicable)
o . V22 -03 . n_jﬁg)qg_@&g&

{Dale af incorporation) (Dummtivn: Yeadeorp, will cTise Lo axist or “perpetial™)

6, [0-1-01
- {Dalo fiest lraneactcd busineag in Plorida, if prigr Lo registration)
(SEE SECTIONS 607.1501 & 607,1502, 5. 1o deterwine penalty Taitity)

2100 Valley View Lane Sweike too Delles 1x

(Prineipal oMz address)

L g (1

{Curvent mathing adilrew)

i Cesrowtion weck

{Pumosc(s) of cormaralirh authorizad w howe slate or cauntty (o be carricd ol 1n state of Florida)

—
9. Name and gircet address of Florida registored agent: (0. Box NOQT acceptable) E';p;%
Name: t’_j. Cﬁ‘irp Qfﬂl EDQ %%
w ; B
Offies Address: __l ‘Z_u_DO uéaff_% P“?_e« { 6/"?”‘/ /ZM&’ :‘ﬁfz
hd p . HERE o)
- EE’” L‘ﬁ\("dq o | Florida_ E}sz(f e
Gy (Zip codc) [
=2
i
>

10, Registered agrene’s accepfance:

P.ai

2523¥

0S:1fWY 9~ 3304002

Having bean named ay regivtered ayent and t accept service of proces for the above stated corperarion of the place
desigrarad in thie application, I herehy aceept the appointment ay registeced agent und agrec to act in thls capacity. [
Jurther agroe lo comply with the provisions of all stututes ralative 10 the proper and complete performance of mp durey,

avd 1 o familior with and dccapt the obigasions of my position ns roglstered agent,

:h-m_s}ﬁ *&\——Xr_iy_

Listored agent's signiniee)

1T, Atmched iy a contificate of existonee duly authenticated, not more ttan, 90 days prior (o delivery of this application 1
the Depariment of Stale, by the Sccrotary of State ar ather officlal baving custady of corparate records in e jurisdiction

wndler the taw of which it is incarporated,
{2 Names and business addeossns of officors andfor directors:




* A. DIRECTORS
N ohr’\ . RM

Chairman:
2100 Valley lfiew lang w Sunle (o

Address:

Dalles 74 7523y

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
Noin E. Kea

President: .
Address: 9\‘00 I/a'”@y ertu LMQ | SU.:"? {OO
1 ¢
Dalles, Th 75232y 5
K v 1 T —;ﬂ—-_‘__._.-m p—
I'“c-) i
Vice President: gl.;\z & .
N o i
Address: ACTE ity
BT
Men
R _:_;' m
¢ —
Secretary: i — (-
S
Address: = <
Treasurer:
Address:

o

e of Diréctor or Officer listed in number 12 of the application)

13. L
W
-
14. < \)o[flﬂf\ E. R@Q,
(Typed or printed name and capacity of person signing application)




, ¢ Corporations Section
P.O Box 13697
Austin. Texas 78711-3697

Geoffrey S. Connor

Secretary of Stute

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:

RG Restoration, Inc.
Filing Number: 800273405

Articles of Incorporation December 01, 2003

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 02,
2004,

¢

Geoffrey S. Connor
Secretary of State

Come visit us on the internet at hitp.//www.s0s.5tate.tx.us/
Phone. (512) 463-5555 Fax: (512) 463-5709 TTY: 7-1-1
Prepared by: CSOTO Document: 76280420002




