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TRANSMITTAL LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: A’Hvey gel“) Cw 2oy a /ow PEH Cra éé /;Z‘éé /

(Name 0/[ 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.

o 2
SE S
Please return all correspondence concerning this matier to the following: >l d__.._;
\ ! rc;%: >, a
- e
;ata'r V. Levin e Zo - T
(Name of Person) b7 o o T
w -
A Sales (o i $5 % ©
/ C v "HACo o~ pgoi-a /] 7O 4 L
/ (an’C pany) = i
Lot}
2970 Mavsa Ave . Su' Ke /0P
(Address) o
NﬂV%AZV‘_QDé /A'- éﬁﬂ{l‘
ty/Stdtz, and Zip code)
For further information concerning this matier, please call:
A Lev)we o417 E€F~//33
J7¢<wai it’w HQ_as(ghf7) £ /
{Name of Person) (Area Code & Daytime Telephone Nurnber)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399 - Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood | 2, "%,
Secretary of State el d; A
May 4, 2005 '7(;;% 7, -
G o S
%o O
DAVID J. LEVINE : e '3,
ABBEY SALES CORPORATION O e
2970 MARIA AVE. SUITE 107 ’?’,_g, P
NORTHBROOK, IL 60062 %—’} -~
=<
> %

SUBJECT: ABBEY SALES CORPORATION
Ref. Number: W05000022663

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

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

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: 405A00031877
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SLTB.?Y@TE%‘O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAJ-’

E2 X 5' £ A
-,

L. /)lﬁ’/fu gﬁ/f"f r,?v’?c‘.»ac?[(avz ((7 .= ’(’
(Enter name of copboration; must include “INCORDDRATED,” “COMPANY,” “CORPORATION,” S
"IDC.," “Co-’ll n rp’II Illnc’ll ll(:0 n OI‘ "COI’p ll) -%) (‘\ (

NG, Q-
B *

/4!?5@.’_*-—: /wa?ﬁv*cf;[/—/ v ‘?%?i

(If name unavailable Flonda, enter glternale corporate name adopted for the purpose of transactmg busmcss in Flo‘@%

2. 7—//4 hoos / 3. Zey/‘;&f—‘?ﬁf_i/ <7

{State or couniry under the law of which it is incorporated) (FEI number, if applicable)}
4, E-fé /f /?2_7 5. ,Z"’?L’fu
(Date of mcorﬁbraﬂon) (Duration: Ycarzorp. will cease to exist or “perpetual”)

6. 5’/z/200> o ] ,,_

{Date first ransacted business in Florida, if prior Lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabili

2270 M@mr( Ave S, /7’6/&71/9.»7‘£flwvé//~ £o0 6

7.
{Principal office address)
.)97& Mﬁﬁé (C.éfif IS'LEdd ?./[/7 ﬂ/yw%/giﬁc’/é/zgﬂﬂ{
urrent mailing address
8. % S g _a . (j Sa A’J o‘f[(/o 711,-'14 g & hf/ 5//7‘,_,

(Pmposc(syf corporation authorized in home stale or country to be carried out in state of‘lyo'rida)
9. Name and street addyess of Florida registered agent: (P.O. Box NOQT acceptable)
Name: R bbe_u LE\ Lﬂ v
Office Address: %OQ S €. 4t h T # {
F+. Laudeedale Florida 9230

(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
designaited in this application, I hereby accept the appointment as registered agent and agree teo act in this capacity, 1
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,

/( x N L] 7%/“ {ff/

Reg:stered agent’s s:gnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this epplication to
the Departiment 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

Chairman: — - e
Address: . ) ) L .- - g? .‘-&
B N
= e 2 2
o
o -
Vice Chairman: . %‘g‘: o %
(TR, |
[a)
Address: _ "&‘17‘3’ =
Vo %
- Tl o
XN
Director: ] . ) ) - ﬁi‘ %
Address:
Director; -
Address; 5
B. OFFICERS

I ) # 1
President: G(U'!_f‘/ﬂ ;. LPUIV!Q .

Address: 29 70 Mq’ V‘/'\E &VQ;,S’M (_%i /d 7_._

Nerthbeood /L 60062

Vice President:

Address:

— o | ,
Secretary: Qﬂ Wy //( T Z—f’&/rlﬂe

Address: _2 D 70 ,})/f.a V‘/\‘f‘{ /QVC’_ : f(..: {,%i/é‘}7

Treasurer: _rpa v ._(Pp '7: /._PU Tzriq [

Address; __) ‘Q a7 Ma L.!\L‘_ﬁ ve, <-L.4 Li?lg /ﬁ 7 '.

NOTE: 1f ﬁww atrach an addendum to the application lisling additional officers and/or directors.
13. - N L

(SiggdlyoT Director or Officer listed in num_%; 12 of the appljcation)

14. ; av;lcj 7 Zf‘/!\‘r\ c_ S res f\ o

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



. File Number 6035-527-4

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that |

ABBEY SALES CORPORATION, A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE FEBRUARY 18,
1955, APPLIED FOR USE OF THE ASSUMED NAME OF CRABBY ABBEY ON
SEPTEMBER 16, 2003, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING
TO THE FILING OF ANNUAL REPORTS AND PAYMENT FRANCHISE TAXES, AND

AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINQOISH#hkkkkkkkhkhhkhkkkhhkhkktrrkRhrhhdrthrbtrhhhhrr

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1T

day of APRIL AD. . 2005

Do ce WAL

SECRETARY OF STATE

C-260.2



