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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
February 25, 2005

ERIC AELVOET
DREVENDAAL 1, B 2860 SINT KATELYNE WAVER
BELGIUM,

SUBJECT: DE WEIDE BLIK CORPORATION (NV)
Ref. Number: W05000004926

We have received your document for DE WEIDE BLIK CORPORATION (NV)

and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

You failed to make the correction(s) requested in our previous letter,

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 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 1o 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.
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Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please calt
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 505A00013458

Division of Corporations - P.O. BOX 6327 -Tallahassee Florida 39214
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
January 31, 2005
ERIC.AELVOET
DREVENDAAL 1, B 2860 SINT KATELYNE WAVER
BELGIUM,

SUBJECT: DE WEIDE BLIK N.V.
Ref. Number; W05000004926

We have received your document for DE WEIDE BLIK N.V. and your check(s)

totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The corporate name must contain a suffix that will clearly indicate that it is

corporation. Such suffixes include: CORPORATICON, CORP., COMPANY, COxx
INC., and INCORPORATED.
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A certificate of existence or a certificate of good standing, dated no more than 9GS 7]
days prior to the delivery of the application to the Department of State, dulyaZ;
authenticated by the secretary of state or other official having custody of théﬁ-c
records in the jurisdiction under the laws of which it .is incorporated/organizeds”
must be submitted to this office. A translation of the certificate under oath of thq‘ﬂm

translator must be attached to a certificate which is in a language other than theg"*

I
English language. A photocopy of this certificate is not acceptable. S
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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.

Tammi Cline

Document Specialist Letter Number: 305A00006748

Mivicion of Clornarations - PO BOX 6227 -Mallahasszee Florida 323714
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: OE. WERDE ROty

(Name of corporation - must include suffix)

Dear Sir or Madarm:

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.

Please return all correspondence concerning this matter to the following:

Ehic At VOET

(Name of Peréon} '

gy MEEDE FBL\j\ﬁ NV

50 WY B- WWH IR

(Firm,"Coxmpan);) —
e
TOREVEUDAAL A N : =0
(Address) =m
B A% SwT -KATELUUE - WAVER - RELGIUR 8%
(City/State and Zip code) e
-
—en
=4
For further information concerning this matter, please call: %i’%
o
ERic PELVOET . ar(= 33025 34 66 44
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount: S/
O $70.00 Filing Fee O $78.75 Filing Fee & $78.73 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

37Hd



o

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L "DE MEME BUK  CoRMRATIA L BN

(Enter name of corporation; miust include “INCORPORATED,” “COMPANY,”™ “CORPORATION,”
"Ine.," "Co.,” "Corp,” "Inc,” "Co," or "Corp.")

(If name unavailabie in Florida, enter alternate corporate namé adopted for the purpose of transacting business in Florida)

2. THELGIL UK

, : 3. QUSSR 310826
{State or country under the law of which it is incorporated) (FEI number, if applicable)
+__Of|n1) reag 5 __TVERRETUAL
{Date of incorporation) ’ (Duration: Year corp, will cease ta exist or “perpetual™)
6.

(Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

“~ o3
7 DREJENDOAL 4 DREO ST WATELGVE - \AVER [ ReLEs
(Principal office address} ~ © ? basE

TLRVENOAAL A

ERE!

i  EA
3% - WTELWWE . WAVER | TRELGUSEE

(Current mailing address) 9 ' [

ey

=

8. ¢ ﬁ, g g [y Q] ) o

{Furposg(s) of corporation authorized in home staté or counry to be carried out in state of Florida)

26 OLKY 8- S¥H 502
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: CHESTINE WALLACE

Office Address: //5.9 4 ‘?9 “ lq ge

VERD “REPCH , Florida 3996 %
(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. [

Jurther agree to comply with the provisions aof all statutes relative to the proper and complete perfarmance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.

e (0o

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appiication 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
HE
Address: 3L ESS

Chairman:

"OEPRED

DREVEVDAAL A . .
2860 SiNT - WATELYNE -WAVER RELGIUM
Vice Chairman;  PHALLPRE __ \[AN DE VYVERE
Address: BUSINESS - SWALDENSTAAAT A
ool GENT  _ TRE(LGIUY
Director: _
Address:
Director: - - - -
EL 2
Address: e —LCe =
=B
B. OFFICERS ?r?;% C:* %
President: ____WEIRN "TODERREZ E_ﬁg ::j:%
Address: ___NIEAIWE  ROAN 8¢ _ %r% &
GA44A  "REISELE BTG ’
Vice Presiden: _ PHULLPPE VAN D VYVERE
address: ___ KASTEECLLAAY LY o
9924  VINDERLWOUTE RELGIVR,
Secretary: ___ ERtC  AELVOET S

QELV OET

Address: KQI PERS STRARAT

Address: WULPEASSTRAAT  AA ARBQ NIEUWENRODE BELGUM
Treasurer: Efc i

AA

4720 WNIEUMWEvRODE  PELLWUR

NOTE: If necessary, yb ) y atfach an addendum to the application listing additional officers and/or directors.
13.

14.

EavcY AEIJOET

I{si atuﬁ of Director or Officer listed in number 12 of the application)i

CxQ

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



s

NOTARIS PHILIF COPPENS

. burg. venn. o.v.v. buba

: CA

The undessigned, Notarv Philip Coppens, with offiees in Bocchout, Hewvelstraal 80, hereby
contirms the foflowing:

» the public limiled company “DE WEIDE BLIK™ with regisiered oftices in 2861 Sini-
Kaiclijnc-Waver, Drevendaal 17 with VAT refercnce number BE-0458 370.926; wus lugally
established by deed drawn up befogre Notary Paul Lammens in Melsele, on 2 July 1996,

» the company is in good standing and hax a legal corporale existence according to the Belgian
law;

_* the company has filed their annual repons 1o daie.

Boechoul, 7 Januury ZIUS.

Heuvelsiraat 80 - B-2530 Boechoul - wel: 03454 1 454 - fax: 03 434 ()8 8Y
e-mail* philip coppens@nuindy.be
kantooruren; 9- J2 uer en I14- 1R dur - VRIDAG-NMAMIDDAG GESI.QTEN
FORITS: I01-0650810-10 cn 220-0Z43510-76 - KBC: 403-6032001-50 cn 733-1040305.10
BANK vAl POST: 000-00847016-25 = BBL 320-0442100-44 « DEXTIA: THU-5536344-87 co 063.1627677-02



