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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (\J 5 /L" C/"/m //ch

(Name of corporation - must 1nclude suffix)

Dear Sir or Madam:

The enclosed “Application by Fareign 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:

Suged B Tk

{Name of I Person)

(‘ﬂ“ S /U{,‘UUL /H\L

(Flrm/Company)
K
00835 Clmes Duves
(Address)
Vhion, _ a1
'  (City/State and Zip code)
=
For further information concerning this matter, please call: e =3
;ﬁ = ig
b=~ S 1
1 Trns s
\3*&‘/'\- A IUCM at (914161 ) L@L“ gng ingr T
{Name of Person) {Area Code & Daytime Telephone Num'ber;) 1 __,.
r?gh S 4 !
T O T35
AT~
STREET/COURIER ADDRESS: MAILING ADDRESS: .. o
Registration Section Registration Section =
Division of Corporations Divisicn of Corporations
Clifton Building P.Q. Box §327

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

}{470.00 FilingFee [ $78.75FilingFee & [} $78.75 FilingFee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Ceztificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 4, 2005

SUSAN A TUCKER

G & S TUCKER, INC.
70885 CLAIRE DRIVE
UNION, Ml 48130

SUBJECT: G & S TUCKER, INC.
Ref. Number: W05000048818

We have received your document for G & S TUCKER, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): ‘

The document musi be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this {etter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist { etter Number: 005A000686200

Thivision of Corporatione - PO ROY 8397 -Tallahaecea Flormds 29314



APPLICATION BY F‘OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESH IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS JN THE STATE OF FLORIDA
(e o

1. /TOOK'OL o st

(Enter name af corporation; must include “INCOkPORATED " “COMPANY,” “CORPORATION,"
ﬂ'[nc"" "Co"" "Corp’" IlInc’" "CO," Or !I‘Corp.")

{If name unavailable in Florida, enter alternate __co_rp_oate nam_eﬁopted for the purp'oseiéii‘ Eréh;;:anggﬁsincg in Florida)

2, Nld\*«%ﬂv

3. 264So{AES
(State or cour\try uridler the law of which it is mcorporated) (FEI number, if—es.l_n;_)liéable)
o fow 4 00X s D, 31 oo
(lﬂte of ir'icorporation) {Duration: -Year corp. will ceasd to exist or “perpetual”™)}
6.

(Date first transacted business in Florida, if pfior to registration) )
(SEE SECTIONS 6071501 & 607.1502, F.S,, to determine penalty liability)

7. QD%gg QQN?&— DM‘JE/ N T A SN

, SONRD
(Prmctpal office address)
No3ss Clave v Seiser S SAWEO
(Currént mailing address)

; Real Zstete SPass B

. —— — 2o
(Purpose(s) ot corporation authorized in home state or country to be carried out in state of Flori

S
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E’E <= -
PE - i
Name: QBM GﬁL.QavJ e -3 =3
- ‘-‘-_1. —G i_a.'-
Office Address: % "a"l 9) '?;“__'l - J )
NadeS B  Florida_SdtYf o 52
T @y

(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 ageni and agree 1o act in this capacity. I

Sfurther 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 positior as registered agent.

1t 9 Pl

(Reglstered 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 gnd/or directors: _

Sisone Hr “Tudn - r\ogffn mm D&L \)hm\, mi 4l
ri) . T S r
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A. DIRECTORS

Chairman: m ]A NCW‘-/

Address: qbggg CQ[&&‘L % . _ —

Ml 9139

Vice Chairman: .

Address: . L .. .. -

Director: (\Qﬂgfu‘} ﬁ/ '/h}(#’“/

o850 aae DL Omw N 44@

Address:

Director:

Address:

B. OFFICERS

President: iﬁm g’ L)LLW
Address: "]OM (‘,0@1[.& DMUQ . ‘;gg}r Ea
Uniow | J4:30 = .
A T " I =
Vice President: \5’\5‘/'_ . ‘D( { OL%‘_) o ,?g:{-;_ e ;—-ﬂ-
I =~ 1 i N
Address: . .16»»0 o fﬂg - i1
APSAR © Qs
s (ot f [ Uclasr __ s R
Address:  Sore—

Treasurer: CW'\' A(’ :(—LXJQ’/ . _ _
Address: Si:ﬁ/""‘/ . # -

NOTE: If necesy

i3.

' (Signature of Director or QOfficer listed in number 12 of the apphcatmn}
.

14. B ’FO Lfen— | ?f\.@’,\

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

This is fo Cerlify That

G & S TUCKER, INC.

was validly incorporated on May 9, 2002, as a Michigan profit cosporation, and safd corporation
fs validly in existence under the faws of fiiis stafe.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, fo alfest z‘o??{é’fac@at the
corporation is in good standing in Michigan as of this date and is duly authorized ta transact b/gét'ﬂess 7 =

and for no ofher purpose. ;g =
e it
mﬁ _'—_!
This cerfificate is in due form, made by me as the proper officer, and is entitled to have fulf faiih an _%d:t :’?3
given it in every courf and office within the Unifed States. e —: -;-5
o'
Emo™
e iy

in testimony whereof, { have hereunto sef my
hand, in the City of Lansing, this 18th day
of Ociober, 2005.

AA ST~

GOLD SEAL APPEARS ONLY ON ORIGINAL Bureau of Commercial Services




