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T COVER LETTER

TO:  New Filing Section

Division of Cowporations ‘
SUBFECT: ___MHoUv s = B/Zicih_‘]/ L/ |
(Name of Gorporation - must include suffix) !

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization (o Transact Business in Flonida,”
“Certificate of Exisience,” and check are submitied to register the above referenced foreign corporation to

transact bustacss in Florida.

P}easc return all correspondence eoncerming Hhis matter to the following:
LoweeDd G rterr

- {Name of Person)
fovsesE Brig M- ITwe, ]
(Fim/Company) .
Clo plul 1878 5
~ {Address) ~
U e
Poto Woke FL, 33506 £E B
(City/State and Zip code) el
Y e A
nx <=
- -
. . : . M- =
For further iformation concermunyg this matter, please call: M-
22
——{
Dot Grierrne w(Ebl y 2FY-7e &7 25 ™
(Name of Person) {Area Code & Daytime Telephone Number) © &5
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, FL 32314
TaHahassee, FL 32381

Enclosed is a check for the following amount:

Certificate of Siatus
Certified Copy

$£87.50 Filing Fee,

437714

P8570.00 Filing Fee || $78.75 FilingFee & [ _]$78.75 Filing Fee &
Certified Copy Certificate of Status &

4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2006

RONALD GALETTA
610 NW 13TH ST.
BOCA RATON, FL 33486

SUBJECT: HOUSE BRIGHT INC.
Ref. Number: W08000004290

We have received your document for HOUSE BRIGHT 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 certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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) 245-6047.

Carolyn Lewis
Document Specialist letter Number: 506A00006012

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPL!CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10O
REGISTER A FOBEIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

// L5 B//@ ¢,
NCORPGRATED.” “COMPANY,” “CORPORATION,”

(Enmnmofmpommn,mustmc
"Tne.."” "Co.,” "Corp,” "Ine,” "Co," ar "Corp.")

L

enter alfernate corparsie name adopted for thcpmposeafmnsacﬁngbusinmsinﬂwda}

(1f name zflm
s e / Seffolle 5 //- 3395655
(FEImm:zbﬁr,ifzpplicahla)

(Statemcmmuyundﬂthehwufwhmhm:mmed)
4. A 2} 77 5. erpetiral /
(Date of incorporation) (Dux:'.uinﬁ: Yead corp. will cease to exist or “perpetual”)
6. .
(Date first transacted busincss in Florida, if prior to registration) ‘

(SEE SECTIONS 607.150T & 6071502, ES., ta determine penalty Hability)

Doselh Gatle7Z"

b (Priseipal office addsess)
By e MY /I 7@,@

YO Box STST
(Current méiling address) /
?‘->:n

m
-t

G P

8.
(Purpaseds) of corporation authorized in home state or country. to. be carried out in state of Florida)
Mey

0E < o nllg3y yy

9. Name and sireet address of Florida registered agent: (P.Q. Box NOT accepiable} r:w"‘f
()
S
Name: ?cﬂ_/l, (_A/ éd_/ﬁf 25
Z=rn
o

Office Address: Lo /0 Mo, /J‘?ﬁ‘
Florida ﬂﬂ

DPols ok ,
(City) (Zip.code)

374

10, Registered agent’s acceptance:

Having been named as registered agent and to accept service gof pracess for the above stated corperation at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1
Sfurther agree te comply with the provisious of ail statutes relative to the proper and complete performance of my c{utzes,

and I am familiar with and accept the obligations of my position as registered agent.

M /bé%/
(Registezyd agent’s signatur)

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 (he Secretary of State or other official having enustedy of corporate records in the jurisdjction

under the law of which it is incorporaied,
12. Names and business addresses of officers and/or direcfors:



A DIRECTORS
Chaimuan: ¢+ Sesgma @ Gx/&f
CO tBox SF5Y -372%,« LAy T

Viee Chairman: //Qﬁ’da/(i Gd«%
tio Myl /377 S DBoca Fadve  FL. 3768

Address:

Address:
Director: _
Address:
Director:
Address:
B. OFFICERS
President: .
Trem —
Address: J;:g 2
=22
-
S o n
. Am =
Vice President: m—( = "'ﬂ
~ e g
-
Address: o g
[ =
St
p o] o ]
Secretary: - Y
Address:
Treasurar: :
Address:

NOTE: If neceg dendum to the application listing additional officers and/or direciors.

13,
tuse of Director or Officer listed in number 12 of the application)
14, Dogefih  ( ;zg éé gldm‘e “ /J_/gcdmm’
{Typed or printed name and capacity of person s;gaég application}



State of New York 1 gs:
Department of State '

I hereby certify, that the Certificate of Incorporation of HOUSE BRIGHT,

INC. was filed on 05/29/1997, with perpetual duration, and that a

diligent examination has been made of the Corporate index for documents
or record of a

Eiled with this Department for a certificate, order,
no such certificate, order or

disgolution, and upon such examination,
record has been found, and that so far as indicated by the records of

this Department, such corporation 1g an existing corporation.

The Biennial Statement is past due.
LR

WITNESS my band and the official seal
. s of the Department of State at the City of
*T N Albapy, this O1st day of February two

A _J_%tbou;a;nd fmd Six.
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