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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2008

ANTONIO RIZZO S L -
1185 COMMERCE AVE. I B T
BRONX, NY 10462 R
SUBJECT: RiMI WOODCRAFT CORP. R
Ref. Number: WO06000009184 A
TEoWw
(‘,J?'n ot

We have received your document for RIMI WOODCRAFT CORP. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior fo qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $3,450.00.

Please return the original and one copy of 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) 245-6995.

Wanda Cunningham
Document Specialist Letter Number: 106A00013060
New Filing Section
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TO: Registration Section

COVER LETTER

Division of Corporations

SUBJECT:

Sy LA0cLaT el

Dear Sir or Madam:

(Name of corporation - must include suffix)

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 conceming this matter to the following:

/ﬂvﬁiouv /\?IZZO

ol Ckeseie Desios -
(Name of Person) ;::'31 =
\ - -5 2 e
Ayser trbooceArs  Celf L B e
(Firm/Company) L Ln
Sk g
85~ bgusEece AL i
(Address) A=
FE
LRapo A £ 0 €2 = R
[City/State and Zip code)

For further informatton conceming this matter, please call:

(NEorelE bf‘r w5

(Name of Person)

a (_FE ) Frv-3900

3 $70.00 Filing Fee

9.1‘.—04»».5‘:%

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

J $78.75 Filing Fee & O $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:

Certified Copy

587.50 Filing Fee,
Certificate of Status &
Certified Copy
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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 7O~ ~
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ?n’m | WooderRhFr CoR P

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc L] "Co " "COrp,“ Ninc L] IICD ” or "COI'p rl)

{1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2, MEw YoRk: 3. [3-760%5%d

(State or country under the law of which it is incorporated)

(FEI number, if applicable)
2/1lvr 5. ferPErqC

(Date of incorporation)

6. 6/76/53

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

N§5 Coumsece Az ABlomx wry

=~

{Duration: Year corp. will cease to exist or “perpemal™)

Oy gl
{Pnincipal office address)
185~ Caumbecs fre  SRove My  (Ov6a
{Current mailing address) - =
™ ==
o oz
& MIASIGVRnlo o Trr STt S AOCY T T IO oDl =
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ., — ;E.ﬂ
P ¥
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) e U -
I —t *’;
Name: Joie j_él L0 Sm Y

Offtce Address: 715} 577 ABAws he.

Bicn Roron Florida EXL74
(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 accepr the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of nty
duties, and I am familiar with and accept the obligations of my position as registered agent.

stered agent’s signature )}

i I. Anached 1s a ceruficate of existence duly authenticated, not more than 90 days prior to delivery of this applicauon 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 1t is incorporated.



12. "Names and business addresses gf officers and/or directors
'..DIRECTORS

Chairman: Av}f‘/‘}c/v‘/przze
; Address: /'Lf &n%bfsj /gfd'?’
A BesisecE NS (0Scg
Vice Chairman:
Address:
o
Director: 4_:_1131 % J—
e
Address: =] oy
A i
S S 8
-5 0 ..-
Director: o U
' T My
I
Address: T;f:rn rjf-g_
B. OFFICERS
President: /9}‘\/7}}0/9'"/ /ef y 4=
Address: /Y EnchSo ﬂw-J)
Ay RotJELLE pAy ] OPO

Vice President:

Address:

Secretary: _MARIE Lrzze

Address: 7o Benese:s ,é’/ﬂ-ﬂ MovvT Ve ’y'( oss2.
Treasurer: P98 E Lr220

Address: 7R RovkEed Log /kawrv’&ma;-v:

iy (OF52
-
NOTE: Ifn

I

N

. e?essary ou may attdgh an addendum to the application listing additional officers and/or directors
(Ll e

{Sydhatur
14

irector or Otficer histed in number 12 of the application)
/4'\/97}\9/1/ /? /T

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



State of New York ! s:
Department of State '

that the Certificate of Incorporation of RIMI WOQDCRAFT
CORP. was filed on ©1/24/1947, under the name of RIMI CONSTRUCTION CORP.,
fixing the duration as perpetual, and that a diligent examination has
been made of the Corporate index for documents filed with thisg Department
order, or record of a digsolution, and upon such

order or record has been rfound, and

of this Department, such

I hereby certify,

for a certificate,
examination, ne¢ such certificate,
that so far as indicated by the records
corporation is an existing corpcration.

A Certificate of Amendment RIMI CONSTRUCTION CORP., changing its name to

RIMI WOODCRAFT CORP., was filed 12/30/1954.

...o-o.... sede vk

o OF NEW ",
o W r Witness my hand and the official seal

A .
o O'F’ ", of the Department of State at the City
:. w kAR of Albany, this 15th day of February
.' . two thousand and six.
L % *
1‘5%3 gfi: <:’7:::;;;}i}#2;35z?&>
" Q¥ Daniel Shapiro

Special Deputy Secretary of State
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