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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

———
SUBJECT: /\/Mfucfeef “TRmmy0g _Loc

(Name of corporation - must include suffix) Y

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: UJ 0 7 - L{ 7 7 (7

E» Q)somecre.
f—?b ;N;me of Person) R
ML, Lropuat 1S _Toreed w7 iomae ,é&;sga
B g

Firm/Compan (o)
. ( pany) 7% % P = “;:
221 ‘5‘7% é&é‘- o1 NI
o, TR
%Address) o —;
<
P s -
Laxe Mol 2 23s4/-3855 0 2
(C;ty/S'tate and Zip code) ’é%“ -
>
For further information concerning this matter, please call;
Q Disomee. o 56/, bY¥2-6633 X0 2-
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL, 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee (O $78.75 FilingFee & (O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Qctober 4, 2005

ED OLSOMER

BOMAR INDUSTRIES INTERNATIONAL INC.
2201 4TH AVE. NORTH

LAKE WORTH, FL 33461-3835

SUBJECT: NANTUCKET TRIMMING INC
Ref. Number: WO5000045719

We have received your document for NANTUCKET TRIMMING INC 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 document must be signed by the chairman, any vice chairman of the board

of directors, its president, or another of its officers. T S
7 e
.l

A certificate of existence or a certificate of good standing, dated no more th %90 st -:::
1
|

‘t

days prior to the delivery of the application to the Department of State,3duly

i}
authenticated by the secretary of state or cther official having custody ofliihe ™

records in the jurisdiction under the laws of which it is incorporated/organigéd, -3

must be submitted to this office. A translation of the certificate under oath of g ~» Tt
transiator must be attached to a certificate which is in a language other than %@; o
English language. A photacopy of this certificate is not acceptable. -

b

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, piease call
{(850) 245-6958.

|.ee Rivers
Document Specialist Letter Number: 105A00060258

Tyivizion of Cornorationse - PO BOX A227 . Tallahacsee Florida 32214



APPLICATION BY FOREIGN CORPOil:ATION 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.

/é/MIMT; “‘—‘Z/J <,

L. N AT ULl
(Enter name of corporation; must include “INCORPORATED,” “COMPANY * “CORPORATION,”

"iﬂc L "CO " ncorp " !#Inc o !tco,u or ucorp ll}

name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fiorida)

(1
2, j)é’/ﬂu)ﬂhee_ O[-O082 992>
under the law of which it is incorporated) i

3
(State or count (FEI number, if applicable)

?e&Pe *I'?Aa,]

5.
(Duration: Year corp. will cease to exist or “perpeéyal ")
o;

28/05
(Date of incorporation)

3[ 29[o5 2 25T
. . . A %’:; (}i} %’l

(Date first transacted business in Florida, if prior to registration)

6.
i

(SEE SECTIONS 607.1501 & 607.1502 F.S. to determine penalty liability) .
2201 HH Q_U@*ﬁl&ﬁ# Lare Woerh  Fo ﬁ&@
(Prme:pal office address) -(g}, i et

S
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(Current mailing address) G
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8.
{Purpose(s) of corporation authorized in home state or country to be cArried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

‘—BOM Toousterss Tireapadond, { dic

Name:
Office Address: _QAD l # _’-% QUC‘L NM
L}Qr/(e bOze\%, , Florida_ 2%/ -3§ 2 5~
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as regisiered 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 to act in this capacity. |
Jurther agree to comply w.'th the provisions of all statutes relative to the proper and complete performance of my
ccept the obligations of my position as registered agent.

&) D

(Registered agent’s signature)

duties, and I am familiar

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

Chairman: K & }Q_ G) Bo q‘i&

Address: __ 2-2.D( U'H( Ouenue )\1@&%
__lare Umf'ﬁ : = 22y bl - DY 3T

Vice Chalrman:

Address:

Director:

Address:

Director: ‘
5.?4«“_ Z <t

Address:
1
2
e -0
B. OFFICERS gig ::) ?’ﬁ
oL v
President: l{\-! ‘e, G BO:'L,Q_ P, -
Address: ZZO* 4+& dﬁmw’baﬁdg\, =

Lake Wauth fuo, 3396(-3F3>5

Vice President:

Address:

Secretary:

Address:

Treasurer: ED\‘Q M—D Ol SM— ee_
Address: 22.01 L{Hl‘ Qe MM“’e\. LA'KC’. LOMC‘K} [ 3._2)(7‘(9{ — 3333—"

NOTE: If necessary, ypu may gttach an addendum to the application listing additional officers and/or directors.
13, M/_

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

i4. \<‘4‘\€- C." Boa ((

(Typed or printe& name and capacity of person signing application)
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The TFirst State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NANTUCRKET TRIMMING, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

DECEMBER, A.D. 2005.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4414221

3916682 8300
051063896 DATE: 12-30-05




