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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PAGE CORPORATION

(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 Florida.

Please return all correspondence concerning this matter to the following:

KYLE F. HOWARD Z 2
(Name of Person) P2

PAGE CORPORATION

PO BOX 780122

(Firm/Company) f7

(Address) e
2= o
WICHITA, KS 67278-0122 =
(City/State and Zip code) .

For further information concerning this matter, please call;

KYLE HOWARD at (316

706-7063
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:
3 $70.00 Filing Fee O $78.75 Filing Fee &

O $78.75 Filing Fee & X8 $87.50 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE <

Glenda E. Hood w’*fff
Secretary of State 'P(;_’(;
August 2, 2005 T
Dy
KYLE F. HOWARD T
PAGE CORPORATION = =
PO BOX 780122 27

WICHITA, KS 67278-0122

SUBJECT: PAGE CORPORATION
Ref. Number: W050000364286

We have received your document for PAGE 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):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain *Incorporated,"
ncompany’ "COI’pOratI'OI"I," "lnC.," “CO.," uCorp’n nlnc,n "CO," or ucorp.u PIeaSe
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name 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) 245-6043.

Joey Bryan
Document Specialist ) Letter Number: 505A00049803

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 39314
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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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. PAGE CORPORATION =3
(Enler name of corporation, must include “INCORPORATED,” “COMPANY.” “CORPORATION,” 3 -,

“InC.," Ilco"" I|Corp,|| "Inc’ll “CO.,“ or ||Corp.||)
7
&Vm'j‘ -
F iR
Pace RestoraTion Inc. b % ©
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of wansacting business in F% 2
¢ L]
2, KANSAS 3, 48-1213919 ‘/qﬁ; &
{State or country under the law of which it is incorporated) (FEI number, if applicable) /@7%
4
4, April 15, 1999 5. PERPETUAT,
T © T TDuration:  Year corp. will cease to exdst or “perpetual™)

(Date of incorporaticn)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502,F.5., to determine penalty liability)

7. 6333 SW Santa Fé& Lake Rd. Augusta, KS 67010

(Principal office address)

PO BOX 780122 Wichita, KS 67278-0122

(Current mailing address)

3 FOR-PROFIT CONSTRUCTION

(Purpose(s) of corporation authorized in home state or country o be carried out in state of Florida)
9. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

MICHAEL PAGE

Name:
Office Address: 1315 4th St. Apt. B.
St. Cloud , Florida 34769
(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 fo act in this capacity. |
further 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.

(Registered agent’s signature)

11. Attached is a 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 it is incorporated.
12. Names and business addresses of officers and/or directors:




‘A. DIRECTORS

Chaiman:  MICHAEL H. PAGE
Vice Chairman:
<, 2
Address: ,f"“‘/‘,’ “ =i
p 2 = s
e
Director: KYLE F. HOWARD Fye O
B g ©
Address: 2050 N. PARKRIDGE CT. WICHITA, KS 67212 AN
5 @
- .- oo e e s o
5%
Director: v
Address:
B. OFFICERS
President: KYLE F. HOWARD
Address: 2050 N. PARKRIDGE CT. WICHITA, KS 67212

Vice President: _ KYLE

HOWARD

Address: 2050 N. PARKRIDGE CT. WICHITA, KS 67212
Secretary: PAULA S. PAGE

Address: 11400 WILSHIRE TERR. WICHITA, KS 67207
Treasurer: KYLE F. HOWARD

Address: 2050 N. PARKRIDGE CT. WICHITA, KS 67212

NOTE: If necessary, yo

13,

attach an addendum 1o fhe apphcatlon

dditional officers and/or direciots,

e of Director or'f)fﬁcer listed in number 12 of the application)

14, K//Q F Howars

frees i pen

(Typed or printed name and capa<:1ty of person signing application)




STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all 1o whom these presents shall come, Greetings:

1, RON THORNBURGH, Secretary of State of the state of Kansas, 2 T

e

do hereby certify that, according to the records of this office, ?’/'(z 3

PAGE CORPORATION %
KANSAS FOR PROFIT CORPORATION

Business Entity ID Number: 2725745

was filed in this office on April 14, 1999 and has complied with the applicable
provisions of the laws of the State of Kansas and on this date is in good

standing and authorized to transact business or to conduct its affairs within
this state.

S
9

4
|
-
9

Dated: 07/21/2005
For Validation:

l[Certificate ID: 33993 [

To validate this certificate, visit the following
web site, enter this certificate ID, then follow
the instructions displayed.

hgp_s:ywww.accesskansag.og{businessenﬁgdvaﬁgate.html_
Signed:

on

RON THORNBURGH
SECRETARY OF STATE




