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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: CLLE Disaster Sexvice g

(Name 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 regisier the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning, this matter to the following:

Lisa Bongi

{Name of“ﬁerson)

CUeE Disaster Seviite INC.

(Firm/Company)
2925 _Ridggomont Dr, N
v {Address)
. (aldou. CA qeks =
(City/State and Zip code) ;— 2__ =
3 T I
%E . ;O}
For further information concerning this matter, please call: & [
T O
3 N ) . . - ) L | ‘ i;: :9 i
Lisa Bona 2 (B ) BI-0015 = E
{Name of Person) (Area Code & Daytime Telephone Number) =2 -
S n
> at
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Comorations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallazhassee, FL 32301

Enclosed is a check for the following amount:

E/S’w;oo Filing Fee [ |$78.75 FilingFee& [ |$78.75 FilingFee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy 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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CURE Disaster Senstw inc

L
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “ C‘ORPORA’?{ON
"Ine.,” "Co.," "Corp," "Ine,” "Co," or "Corp.")

CULE Disaster Sevjice .

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transactmg busmess in F[or[da}

Washma tan Slzite s AD-pposHoH

(State gr country under tRe law of which it is incorporated) (FEY number, if applicable)

Jdnuang 172003 s Qurpetua

(Duration: Year corp. will cease to exist or “perpetual™)

2.

{Date of incorporatimﬁ

. — [T

6. - .
{Date first transacted business in Florida, if prior to regisiration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

2257 Uistr Partwosy ¥ 14 (est Dl B&Lﬁ,i@u
23

7.
(Principal office address)

SEMNE
{Current mailing address)
:"’ €
L
g lwaker dprodoe (esipaahm Sendice.  £e - 8
{Purpase{s) of corporation authorized in liome state or country to be carried out in state of Florida) =:! “¥4
7R
23
rry

9. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable)

name: _COvpfhon Seavia Comprnyg

1201 Hays st o
Tallghassee Fi _,Florida 2230

(City) (Zip code)

d
-

f”‘w- »

§5:1 Hd 61 44
eI

YOIN T

{Office Address:

10. Registered agent’s acceptanee:
Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
] A ity.

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of all stalutes relative to the proper and complete performance of my duties,

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

/nf Loz SosT UL |

(Reglstcred agent’s s:gnature}

1L 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.
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o
12, Names and business dddresses of officers and/or directors:

A. DIRECTORS

Address:

ol IR

v

Chairman: —
Address: . - e o T : = -t E
Vice Chairman: e aar = T i _
Address: : , e - = i
Director: - A
Address: - - N . e
Director: : . - - =
Address: i e 4 =
B. OFFICERS
President: Q{CL S\_al’\jﬁu . - v e e o Eff: K]
—L .
Address: U(ﬁl Mﬁﬁe‘f 5}' i SRR “Er el £
. ST 0 o
Seatdle, WA Ggi09 _ G S
m g
Vice President: 6%% -;1‘: % g;_
o1 :
wn

Secretary: %W\L

Address:

Treasurer: aﬂ,ﬂ’\k«

Address: i PN

NOTE: If necessary, you may aftach an addendum to the application listing additional officers and/or directors.

13.

b

14. Lisa %n@i - WNE”

{Si gnatMtor or Off':cerulisted in number 12 of the appiicaﬁon)

(Typed or printed name and capacity of person signing application)
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p STATES OF 4
\Sﬁﬁe , EQ’Q,‘

The State of :653) : Washington

Secretary of State

I, SAM REED, Secretary of Statfg of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
CURE DISASTER SERVICE INC.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit

Corporation was formed under the laws of the State of WA and was issued a Certificate Of
Incorporation in Washington on 1/17/2002.

I FURTHER CERTIFY that as of the date of this certificate, CURE DISASTER SERVICE

INC. remains active and has complied with the filing requirements of this office.

Date: March 30, 2006

UBI: 602-175-751

Given ynder my hand and the Seal of the State
of Washington at Olympia, the State Capital

Sam Reed, Secretary of State

2




