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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

susecT: __ Flooe Shvle boducts Tne,

(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

transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

_Tnmess Gy

{Name of Person)

FloocShyle Peducts The

{Firm/Company)

= =3
LE B
TR
30 W, MN-119 Ry T
(Addressy 7 %;;; = 1
= ——
: P2 T
Hoshnos T UapsK Do T m
I (City/State and Zip code) g“ngé 2
s
o
For further information concerning this matter, please call: '%% =2
52
o . ~
Jame = Gy a (A QUA - HUCO
{Name of Person) r {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatiotis Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee [ $78.75FilingFee & 3 $78.75 Filing Fee & }31 $87.50 Filing Fee,
Certificate of Status Cersified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBA/‘{E' ERIC
REGISTER A FOREIGN CORPQRATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDAZZ PPN
E e N

L Flooe Shyle Beduds Tne . o T

(Enter mame of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” Y T
“IHC.," "CO.," "Corp," "Ine," "CD,“ or "COI’p.") T{?ﬁ [ ~O C"
SN 52
N7,
<2 =
2
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of fransacting business in Flori%%
. v
2, Michiaan 3. -
{State or country unde™He law of which it is incorporated) (FEI number, if applicable}
4. -1-2s - 5. Cecpediial )
(Date of incorporation) {Duration: Year corp, will cease to exist or “perpetual™)

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

7. E!Qc;ﬁﬁh;lﬂpm 1etS Tne.. 220 W M9 Hdy Hgs‘.bqgg MT

(Principal office address) L{QDS

FloocShyle Redudts Tne,. PO, Box talle Hasbags ME WAOER
(Current mailing address)

8. <ellina._ el Eleoaioo. Susolie s

(Purpose(s) of corpe)ation authorized in home state or cBm-?try to be tarried out in state of Flarida)

9. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable)

1

Name:

Office Address: A0 QQ NENSLYYOYA g( . Suite 102
Danin Reacin ke 3331,

{Cigy) (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 hiereby accept the appointment as registered agent and agree fo act in this capacity. [
further agree to comply with the provisions of all statutes reiative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pasition as registered agent.

2ENNIE

(Registe“;ea agent’s signatura)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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: - iy
Address: . i . ==
_ <
—Z—%
. . ,J-"‘ - 4, A\
Vice Chairman: _ - e e A PP
S SR
Address: - — - '%-‘:C‘ < 6%
AP
U
R 2 %
-ﬂ,(\ ﬁ ..
Director: - (@/;;z; {:?3
o,
Address: - . . . . 0‘?’ ?f
Director: s = _ _ —
Address: L e - _

B. OFFICERS
President: Pﬁf“\‘fﬂﬂ (Y\Q.:HSC‘B(\ —

Address: 3-%25 ClO\? tr‘da_l& gd

Vice President: DQﬂﬁ&_ ﬁ’\(ﬁﬁm

Address: 3&%5 CXD\S@( d(liﬁ, Ed

Celtsn MT U804 (n

Secretary: e e

Address:

Treasurer: . . ) o

Address: -

NOTE: [f necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

Fure of Dfrector or Officer listed in number 12 of the applica::i-c;n)

14, P)r\[/o n L Matison  ~ouner

(Si

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

SLAk

¥ansing, Michigan < Z

-
-57 N 6\
This is to Certify That UJ—»"{’ ;%

Fan)
=
FLOOR STYLE PRODUCTS, INC. - % -~
s

was validly incorporated on January 29, 1982, as a Michigan profit corporation, ?7%
and said corporation is validly in existence under the laws of this Slate.

This certificate is issued to attest to the fact that the corporation is in good standing
in this office as of this date and is duly authorized to transact business or conduct
affairs in Michigan and for no other purpose. [t is in the usual form, made by me
as the proper afficer, and is entitled to have full faith and credit given it in every
court and of fice within the United States.

Iin testimony whergof, 1 have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, thic Z9th day

of January, 2001,

Sent by Facsimile Transmission WX/& , Director

173 0543753 Bureau of Commercial Services




