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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2006

LINDA BLAIR

BLAIR INTERIOR GROUP LTD.
1 CHASE ROAD

SCARSDALE, NY 10583

SUBJECT: THE BLAIR INTERIORS GROUP LTD. DBA B2 INTERIORS
Ref. Number: W06000024333

We. have received your. document. for. THE..BLAIR INTERIORS GROUP LID...... . ..
DBA B2 INTERIORS and your check(s} totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Enter an alternate name spelling out the word (LTD) LIMITED and add a
corporate suffix (see below)."(THE BLAIR INTERIORS GROUP LIMITED) "

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Entities may file using only the entity’'s name. Please delete any reference to the
“doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

Please return 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) 245-6934.

Loria Poole
Document Specialist Letter Number: 506 A00036835

Mivision of Corporations - PO BOX 8327 - Tallahassee Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Blaw lndeasrs Cmng? L.

{Name of corporation - must includé 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 tc register the above referenced foreign corporation to

transact business in Florida. 35 dba as Bz jnieins

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

LinBa Blaer
{(Name of Person)

Bloww lwderins Coom, Lid .
N (Firm/Company)
| Chose Rerd

(Address)

Scgppfoate , NY x>
(City/State and Zip code)

For further information concerning this matter, please call:

oy cetld
L"M"\ M&m at(qlﬁc' y Y7~ 8189 U319 §Yz22-

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

k™

STREET/COURIER ADDRESS: (- Lb] ‘MAILING ADDRESS:
New Filing Section Q & New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee [ ]$78.75 Filing Fee &  [_] $78.75 Filing Fee & ﬂw;.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15603, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN ,CORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L _Hﬁ_BLAﬂaw;azs Geovp LD i CorPeeAtioN

{Enter name of corporation; must muiuue 1w PORATED,” “COMPANY,” “CORPORATION, g
lllrlc [t} "CO " "Corp n ll[nc "l "CD [t] Or "COTp |I)

4
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

TR W ()Y Sy de
2. _ Neeo ¥k 3,

7
N 7 < > FF
(Stale or country under the law of which it is incorporated)

Wlmbcr, il applicable) F’S 3547340
4. Li'/ 07,/ 0ol 5. MSOM
(bate of incorporation)

(Duration: Yecar corp.'will cease to exist or “perpetual’™)
6. Not yets

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.150! & 607.1502, F.8., to determine penalty liability)

7. VU chase Rood | Scesdals }\.)lff |03
(Pnucnpal office address)
Sovre_ - -
{Current mailing address}
E{:‘ oo
e o
8 - . c:_. {4
{Purpose(s) of corporation a home state or country to be carried out in state of Florida) T e
i T
. on = rno i
9. Namc and strcet address of Florida registered agent: (P.O. Box NOT acceplable) =<
. f_""c_v! "_:’g rr‘
Name: LII/\ASLA B[L&Lf ; AJD/-D AP U
’ Fan Lot ..
' _FOMN
Office Address: 129 Besars Ph«_) 7?/7-—'-/? So W
j}
Maples

, Florida ELP/LB-

{City) (Zip code)

10. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corp()ralrou af the place
designated in this application, I hereby uccept the uppointment as registered agent and agree fo act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
ained I am fumilior with and accept the obligations of my position as registered ugent

Ak Dlin

(Registered ngcnt‘sj signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departiment of State, by the Scoretary 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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12. Nanes and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: \/LVN&J\ M&M
Address: \ 06\_0—?,&._ ng—zg

gw—ﬂ,&tpu,, L—S\ff (OS% R

Vice President:

Address:

Sccretary:

Address:

Treasurer:

Address:

NOTE: I necessary, you may altach an addendum to the application listing udditional ofTicers and/or dircctors,

Iy

13. S

(Signafurc of Director or Officer listed in number 12 of the application}

14, LivoA Blhie..  Pres pedT

(Typed or print‘cd name and capacity of person signing application)



State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of THE BLAIR
INTERIORS GROUP LTD. was filed on 04/02/2002, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as Indicated by the records of
this Department, such corporation is an existing corpcration.

} ss:

ettt 0o, ok k

oToF NEW .,
5 C—

Witness my hand and the official seal

.';2'-&’ ?‘P..'- of the Department of State at the City
S KAl of Albany, this 20th day of April
. . two thousand and six.
: k * o
..'-%O ﬁo: @45(%

QT Daniel Shapiro
Special Deputy Secretary of State

Sapppet?® 3
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