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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 14, 2005

RANDY PIPER
938 PINERIDGE RUN, APT. 307

ALTAMONTE SPRINGS, FL. 32714
SUBJECT: BUDGET HOME IMPROVEMENTS, FLOORING, INC.
Ref. Number: W05000007658

We have received your document for BUDGET HOME IMPROVEMENTS,
FLOORING, INC. and your check(s) totaling $70.00. However, the document has
not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior fo 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 {anguage. 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) 245-6020.
Letier Number: 205A00010297

Tammi Cline
Document Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER
TO: Registration Section
Division of Carporations

SUBJECT: 41&2 ﬁaaﬁ e E2d vemenle, AALDO NG TIIC «
(Name of|carporation - rmust include suffix} 4

Dear Sir or Madam;

“Certificate of Existence,” and check are su

itted to register the above refetenced foreign corporation to

The enclosed “Application by Foreign Corp%r:tion for Authorization to Transact Business in Florida,”

fransact business in Florida.

Please return al! correspondence concermning

KTndy L. [ipe

this matfer to the following:

b s dent

Londos? fdome Thnpor

1
(Name of Person)

e 1 TS anareimg e,

(Fir/Company) ~

4/07 J67

P38 [neerdes U
(Address)
A pa tronte Speinds  Fha, 327y o
r (Cify/State and Zip code) e
I Lo =
== M
For further information concerning this mattpr, please call: inZ =
M= o
- M -
=
dy 4 [7pee. | SBL ) 524 37/¢ 2, X
ame of Pefson) (Area Code & Daytime Telephone Number) 55 @
e,
> ro
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gajnes St P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, F1. 32314
Enclosed is a check for the following amourt:
(3 $78.75 Filing Fee & 3 $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status &

ﬂ $70.00 Filing Fee

Certiffcate of % tatus

Certified Copy
Certified Copy
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APPLICATION BY FOREIGN CO RATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION IO T, CT BUSINESS IN THE STATE OF FLORIDA,

1. 5&10/&37’ //amz ':Z?uﬁ'zéﬂ' € 7*1'.'*.;‘J Ziic .
{Eater name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

”IIIG.," "Co,,” “COY[J," "II]C," NCO'IP or lfcorp-")

Budee? AHome Tmposrve enTs, At oo minG- T .
e name adopted for the purposé of transacting business in Florida)

(If name vnavaflabie in Florida, enter altemate corporal
3. 32-t07 O/14

2 Y iehibant
{State or country under the law of which it is incorpo 4] (FEI number, if applicable}

. 02/ /200 5,722 petval
{Duration! Ycar corp. will cease to exist or “parpetual™)

7 (Date of incorporation)

{Date first transacted bysiness in Florida, if prior to registration)
{SEE SECTICNS 607.1smj1607,1 502, F.S., to detenine penalty liability)

P3G e cidee S

7.
(Princ{pal office address)

]
Sene g5 Abive ::zm
(Curvent maiing address) i; _-c:-'
=
8 LA STR cinProN a:/: KLY A I ;’é%ﬁ
(Purpose(s) of corporation authorized in home sfte or country to be carried out in state of Florida) f"’;
9. Name and street address of Florida registered agept: (P.O. Box NOT acceptable) g _c:rj
o>

Name: /fg_ﬁ a/g Z, (ngex' % Z 5:(9_{5573%/#& jﬁ/dc)/ﬂﬂé’ﬂzg; f?b, £

Office Address: 35 /5 erolor XYl LT 2a7

] SEsNES , Florida
(City

(Zip code)

16. Registered agent's acceptance:
Having been named as registered agent and to @

B3

W
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<

Hd SZ g3 5002
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€

i, ZWC

&

1 service of process for the above stated corporation at the place

designated in this application, I hereby accept the agpolntment as registered agent and agree to act in this capacify. T

Surther agree to comply with the provisions of all s
and I am familiar with and accept the obligations

X_’é—{ ‘ﬁ’ ” g e
Z (Regiswﬁ agent's sik{ature}

my position as registered agent,

11. Attached is a certificate of existence duly auther]
the Department of State, by the Secretary of State or]

under the law of which it is incorporated.

12. Names and business addresses of officers and/of directors:

tes relative 1o the proper and complete performance of my duties,

ticated, not more than 90 days prior to delivery of this application to
other official having custody of corporate records in the jurisdiction

-
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A. DIRECTORS . .
Chairman: /rf—n é e L. /zﬂ 2 ;
Address: 73 Z%?fﬂ/a&t /fé/-"?'+ ﬁtﬁ/‘ 207
APl rmonte SSppriess | Fud F271Y
Vice Chaimpan:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS _
. X>er
President: /l‘gw//y £, /fﬂe.e’ e =
7 ey D >% o
sddressi __ P38 e frcles Maw/, Apt 307 A m
7 4 wnx o
Sl merte Spiingk, Fin  TENY 0= o =
Vice President: 2 ;: o
Address: g;{‘ &
S O
2> 51
Secretary: 91?4;!-[ L./ :'/_ﬁﬁ/é
addess: P38 L e onkes  Aan , A‘&ﬂ‘ F02, AL tpmants c;ﬂéﬁés Fa
' 27/
Treasurer:
Address:
NOTE: iIf necessary, you may aftach an addendum fo the application listing additional officers and/or directors.
13. X éﬂ/ _F )40_‘ ‘
& (Signature of DiréCtor or Offier listed in number 12 of the application)
14, /gm/q L Sipegl 2 Zec, Ll
! 7" (Typed or printed name and capacity of person signing application)




Langing, Michigan

This is to Certify That

BUDGET HOME IMPROVEMENTS, INC.

was validly incaorporated on March 17, 2003, as a Michigan profit corparation, and sald corporation

is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, fo atlest o the fact that the

corporation is in good standing in Michigan as of this date and is duly authorized to transact business

and for no other purpose.

This certificate is in que form, made by me as the proper officer, and is entitied to have full faith and credit

given it in every court and office within the United States.
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Sent by Facsimile Transmission
831029

In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 22nd day
of February, 2005,

Al TR ...

Bureau of Commercial Services



