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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 29, 2005

CHRISTINA LEVINE
4674 WINDSTARR DRIVE

DESTIN, FL 32541

SUBJECT: PULVER-LEVINE, INC.
Ref. Number: W05000031761

We have received your document for PULVER-LEVINE, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being -

returned for the following correction(s):

The document must be signed by the chairman,
of directors, its president, or another of its officers.

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: 805A00043893

any vice chairman of the board
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PU»\\H’_\"'- \_.E,UH\Q. \‘P\C, ..

{Namc of corporation - must include suffix)
Dear 8ir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check arc submitied to register the above referenced foreign corporation to

transact business in Florida,

Please return all correspondence concerning this matter to the following:

Q\\f‘\:_s)rw\& L*E‘.\) ing

{Name of Person)

{Firm/Company)

MY Windsrarve De

{Address)

Deshin  FL 3254}

(City/State and Zip code)

i
For further information concerning this matter, please call: Efﬁ%
5
— 0% =0
thﬁmg_u_\m; at (QED ) 234-04272 oz
{Name of Person) {Area Code & Daytime Telephone Number) m'f-
e
—
=
oy
o2
STREET ADDRESS: MAILING ADDRESS: =
Registration Seétion ) Registration Section >
Division of Corporations Division of Corporations
409 E. Gaines St P.G. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee @ $78.75 Filing Fec & O $78.75 FilingFee & O $87.50 Filing Fee,

LS 2 Hd 8- 0f 5002

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPOR.iATiOi‘Q FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

L. P\J&\UEP'— LQUiWQ\ \Y\C. ]
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"inC.," “CD.," "CGI'E‘:,H "IDC,” ”CO," or "COYP.”}

{If name unavailable in Florida, cnter alternate corporate name adopited for the purpose of transacting business in Florida)

2. _TWinows _ 5. _Blo- 2089300
{State or country under the law of which it is incorporated) © T TTIPEE numbes, if applicable) i
4 Folpruars  YARO 5 perpetuad
(Date of incorporaiihn} {Duration: Year dorp, will cease 1o cxist or “perpetual™)
6. — —— = o
{Date first iransacted business in Flosida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.3., to determine penaliy fiability)
ot Wwndairee. D Deshin FL - 225410 ,
" {Principal office address) ‘ o

Same, :
{Current mailing address)

= {Zip code)

- = -‘*
8. _wnSormodien  seruvices fewsporans Conswddue, Sepuices Fe ne
{Purposc(s) of corporation authorized in home state or country tabe carried out in state &Y Florida) ;‘Q =
=
TMhm
9. Name and sirect address of Florida registered agent: (P.O. Box NOT accepiable) g;f = oy
¥ Vevine | 22 &4 =
Name: Q\hm:}nnﬁ : LEUlnf_ S a5 = ir_;
=
Office Address: iy \J\}W‘\C;s 63\' ARV bﬁ- , {5583 z
T ’ - e : o= -
: ==
YL , Florida _ 2254\ SO

D E&iﬁ s

T (City)

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. 1

Surther agree to copply with the provisions of all statutes relative to the proper and camplete performance of my duties,

Haoving been named as registered agent and to accept service of process for the above stated corporation at the place
and I am fumiliar with and accept tlic ebligations of my position as registered agent,

{Registered ageni’s signature)
11. Awtached is 2 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 i is incorporated.
12. MNames and business addresses of officers and/or directors:



-

ﬁ\!

A. DIRECTORS N

Chairman;

Address:

Vice Chairman:

Address:
Director:
Address:
Dirccton
Address:
B. OFFICERS )
President: mi C)r\{\u&\ 3 \_Q.U AL =
I~
Address: _ \p 14 m 3 V\&EAYA g DE?_ Efﬁ gé__
. >z
Deshn L 3254\ zF &
Yice President: g-q n‘-: -~
N im
Address: . M 2T
S o
25
T
> -~

Secretary: Q\’\‘f‘\&)ﬁ'w\h \f{ \ Q_\J\‘v'\‘?_

Address: L\\\B\-\L\ Mn&sﬁﬁmf. bm . BE‘S“:\-&-\ FL 32394

Treasurer: O}Y\P\-Sl(l‘f\ﬁ \i \.-Pu;ar:_Q.

Address:

NOTE: If ncccway ttaChad addendum to the application Hsting additional officers and/or directors.
13. /// ‘ Prc.aa;ﬂ o

(S}gfémré/of Director or Officer listed in number 12 of the application)

14, Mﬁlﬂ,\-ﬂﬂlt\ ——\—S‘s Lgunae.

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



File Number . 5197-712-2

To all to whom these Presents Shall Come, Greeting:

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

hereby certify that

PULVER-LEVINE, INC., A DOMESTIC CORPORATION,
INCORPORATED UMNDER THE LAWS OF THIS STATE FEBRUARY 13, 1980,
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 OF FRANCHISE TARXES, AND AE OF THIZ DATE, 18 IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLLINQIS**¥

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this odTH

day of MAY AD. 2005

SECRETARY OF STATE

£-280.2



