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COVER LETTER -

TO: Registration Section
Division of Corporations

SUBJECT: L+ J  Spops F Leswings T,

(Nam# 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:

A s E . Enmzilez

(Name of Person)

Lt Sppos o+ Acvwirps Tac,
4 (Firm/Company) 4

(377  Semeay [24/0 “Dricve,

(Address)

Orlpado , T lorrda 325328
“ (City/State and Zip code)

For further information concerning this matter, please call:

Lwis €. Gonzalee o (Y07 y 33Y-9565

(Name of Person) {Area Code & Daytime Telephone Number}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

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

Enclosed is a check for the following amount:

7875 FilingFee & [] $78.75Filing Fee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
Certified Copy

[ $70.00 Filing Fee



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS. @BMHED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FIgMDA i

s
L L+ J  Siomns A1 Avwjpgs Iﬂm/po/Aa‘vgé{ N
(Enter name of corporation; must iftlude “INCORPORATED,” “COMPANY,” “CORPORATION; -~
NI L] "C " llC " "l L UIC [L] IIC L] i C:'
nc., o., orp,” "lne, 0," or "Corp.") _n:r; 2 m
oo O
=2 w

({If name unavailable in Florida, enier alternate corporate name adopted for the purpose of transacting business in Florida)

2. New Vo K 3, 06074219
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 /2-5-2p00 5,  AJorf
(Date of incorporation) (Duration: Year corp, will cease to exist or “perpetual”™)
. . Mot et

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

7. /3 97,2 S Lutaas f"?frf‘-’ que y 0(/‘4/“5’" L 1}/4@/{}!/‘1 32p27
(Principal office address) '
T I8 [t
{Current mailing address) ' |

o0

%/Ocﬂ/ro/ Jo Lo 4:“—:5&{;‘{

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florlda)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name: AMI 3 5 . C«SQN Mfc’z-
Office Address: Yoy S e RAIN T puE - , _

Orinrdo , Ao, ids 3272p Florida 327258
" (City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to aceept 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 to act in this capacity. I
[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 posifion as registered agent.

eglslered agent’s signature) rd

11. Attached is a certificate of existence duly anthenticated, 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
Chairman: L turs £ éﬂ 24 [(“L _

Address; [3972%  Steniawmey TIria  DPriue

0/{4‘?/%10/: WOK{'J/'? 32F2)

Vice Chairman: _

Address: { ‘ e —

Director: l

'
Address: .

Director:

—_r—
T™
4
i
U

Address: - -

B. OFFICERS

President:

Address: / ( ) _

Vice President:

Address:

Secretary: { =

Address: - .

Treasurer; [

Address: . } -

(Sigrature of Director or Officer listed in number 12 of the application)

14, Led's f C ol Fres) oot/ CO

(Typed or printed name and capacity of perSon signing appli€ation)



State of New York

Department of State

I hereby certify, that the
AWNINGS, INC. was filed on
a diligent examination has
filed with this Department
dissolution, and upon such
record has been found, and

} ss:

Certificate of Incorporation of L & J SIGNS &
12/05/2000, with perpetual duraticon, and that
been made of the Corporate index for documents
for a certificate, order, or record of a
examination, no such certificate, order or
that so far as indicated by the records of

this Department, such corporation is an existing corporation.

The Biennial Statement is past due.

200512190118 63

otk

WITNESS my hand and the official seal

of the Department of State at the City of
cs ¥ 70 0= edlbany, this 16th day of December two
RS f\ff {r&oumndandfve




