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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ \W\oss Home Tonoeovements  Tue.
(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
fransact business in Florida.

Please return all correspondence concerning this matter to the following:

Qeveel,  MNoss

{Name of Person)
Moss “Ome. 2 Deouo mpmesits Ty .
(F’LdnjCompany) ‘
N\ oo Tale side Lane
~ (Address) —
X
Todois | —TRJ Ybz27) =
* {City/State and Zip code) =5
ek
Izl
=
For further information concerning this matter, please call: (R
i
oo
Seveel, WMoss w37 Yy T8Y-3227) g?-’é
(Name ofPerson) (Area Code & Daytime Telephone Number) =4
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines St P.O. Box 6327
Tallzhassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee (3 $78.75FilingFec & O $78.75FilingFee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 25, 2005

BEVERLY MOSS

MOSS HOME IMPROVEMENT, INC.
4600 INGLESIDE LANE
INDIANAPOLIS, IN 46227

SUBJECT: MOSS HOME IMPROVEMENTS, INC.
Ref. Number: W05000003910

We have received your document for MOSS HOME IMPROVEMENTS, INC. and
your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a cerificate 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 cofficial 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
transiator must be attached 1o a certificate which is in a language other than ihe
English language. A photocopy of this certificate is not acceptable.

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: 005A00005054

T¥ierrimtmim A imrmaendamine . DY DY 29007 Mo 1lahacocarns KiAarrdos Q991 4



. 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Nass Bome TTomogooemetts, T=NC .

(Euter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ulﬂc.," “CO.," “Cﬂl’p,“ u{nc,« “CO,“ or “COl'p.")

(If name unavailable in Florida, enter alterﬂ?:\.[ corporate name adopted for the parpose of transactmg business in Florida)

2. O Aad N 5 -192 48972
(State or country under the law of which it is mcorpomted) (FEI number, if applicable)
4. W -2-Y1Sk 5.
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.

(Date {irst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. Yooo Gocleside L.
~ (Principal office address)
T oA Dl T dip 227 o
' _ " {Current mailing address) :—MF. ,.

e
s
- E_f':
8. R ool & s =
(Pupose(s) of corporation authorized in home state or country to be carried ont in state of Florida) = oy
M
9. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) p :{:
N o o
Name: Davio J. MNes> §§

>

Office Address: S%pq Roble loma De.

Veps Ao \ﬁ L Florida_ 32520,
(Cityy {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and lo 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

£ Wd G2 HYr 6002

-
»

L¢

SENIE

Jurther 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.

o) i V)

Wistered agent’s signature)

1. 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:



-

A. DIRECTORS

Chajroian:
Address:
Vice Chairman: __ _
Address:
Director:
Address:
Director: __ e
Address: _ . -
B. OFFICERS —
Tn na
President: _ ) +e e %055 , - F;E-i? = _
. ER .
Address: Neon T %\&Szde oY gr; =z .,
[¥2]
oMY
Tadele T Ye 2z M~ o [
0 Ve t
T -
Vice President: ?\E\‘ = Q_\ “ Mos> oo = Y
H —T— - G".T; (.19
Address; .—‘.‘{OQE? ‘:E%\'Q &10{9 LU' g‘:‘:} ooy
e -

Tadpls T Mbz2))
Secretary: Eﬁ eveel > o sS
Address: _ SPine. . DS, albouv e

Treasurer: %@V’ = Q} k{ M © 3%

Address: onNe. O &loooe

NOTE: 1 essary, you may attach an addendum to the application listing additional officers and/or directors.
13, %_m.uu A Neso

(Sighdfure oRPirector or Officer listed in number 12 of the application)

14, Heveel, . Noss | Ve Presideut [Sec‘ iW:ﬁéUQ-ef.

{Tyged or printed name and capacity of person signing application)
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

i, TODD ROKITA, Secretary of State of Indiane, do hereby certify that | am, by virtue of the laws of the State of Indisns,
the custodian of the corporate records, and proper official to execute this certificate.

! further certify that records of this office digclose that

MQSS HOME IMPROVEMENTS INC.

ttuly filed the requisite docurnents to commence business activities under the laws of State of Indiana on April Gi,¢}996 anti

was in existence or authorized 1o ransact buginess in the State of Indiana on January 25, 2005. rr:rv-
<" H

{ further certify this For-Profit Domestic Corporation has filed fts most recent report required by Indiana law w:tgﬁq

Secretary of State, or is not et required to file such report, and that no notice of withdrawal, dissolution or axpu’,'gﬁgﬂ h

ween filed or taken plase. ) _ E';};

-
F—ro
o

In Winess Whereof, | have hereunto set myiﬁmd
and affixed the seal of the State of Indiana, dt the
city of Indianapolis, this Twenty-Fifth Day of January, 2005 .

aatd

J’
LE i€ Hd 95 NYF" 500; ¢
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TODD ROKITA, Secretary of State

1996040162 / 2005012550361



