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COVER LETTER SO 4
w{(?a__’:_:;“ “
TO: New Filing Section /éxé'/;} <
Division of Corporations 22

SUBJECT: !MINMﬁﬂ. ‘M

(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 io register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

(Name of Person)
W‘NM,- !M‘(Firmi{fompa“)’)
Mo kst _#250

{Address)
(DASINGTIN 0L 20 §
{City/State and Zip code)

For further information concerning this matter, please call:

e Vumns L 2 M94-DH9}

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section Wew 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:

[1$70.00 FilingFee [ $78.75 FilingFee &  [_]$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
_ BUSINESS IN FLORIDA.

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, TRE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

o (Miwvmen eve.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,“ !rco.’s: "Corp," “[ﬂC,“ “CO," or ucorp'n}

Commen ikt
DOWm e

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

2 ﬁ%ﬁé s __ 27+ 0609 Y6l
{State or country ur;der the law of wWhich it is incorporated) (FEI number, if applicable}
4. 4 5.
(Dhte of mcorporatron)

{Duration: Year corp. will cease to exist or “perpetual®)
. N &

(Date first transacted busiress in Florida, if prior ta registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
Mo Wk ST Nw #7250  (iAsHheToN, O 3 otey
{Principal office address)
{ ) 3
{Current mailing address)
g

CoNsmpucmon +PasTer Miwasemas] Senvice s

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda}@m medls * L
9. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable)

g 2
Name: EPLIinN (, Ulmm | | ,_._:
Office Address: GSD u‘esr M # ZCIQ

A

i , Flosida 33139 ,
(City)

(Zip code)
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10. Registered agent’s acceptance:

Fvi

q

3

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 accept the appointment as registered agent and agree o act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations g¥ my position ns registered agent.

h 2 W e
a3and

it 1d

(Registered ag-;ent’s signature)

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application fo
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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12. Names and business addresses of officers and/or directors:

A. DRIRECTORS

Chairman: A J / AT ':?‘f
v /

Address: {ain

Vice Chairman:

Address:

Director:

Address:

Director: v

Address:

B. OFFICERS

President: E:DD) l N ( s \/}LLE.6&"(

Address: (QSD INET APL H2¢10

Vice President:

— Miho Bewod B 32(29
A

Address:

Secretary:

4
Address:

Treasurer: \,l‘

Address:

NOTE:; If necessary, you may attach an application listing additional officers and/or directors.

13.

(Signature of Dirdwfr or Officer {7&& in number 12 of theapplication)

14, @A'ﬁ (x lLLE—Gﬁ’S y I-
{Typed or printed name and capacity of person siglﬁng application)



GOVERNMENT OF THE DISTRICT OF COLUMBIA £,
Office of the Chief Financial Officer 5, { &
Office of Tax and Revenue LA ‘{'Z 7 O
Mpfie 7 py
* ¥k Lyl T,
ma— TR s 5 Y
— W 1%;5»?
January 12, 2006 4

Collection Division
(202) 442-6593

Winmar Construction, Inc.
901 15" Street, NW

Suite 800

Washingten, DC 20005

CERTIFICATE OF GOOD STANDING

RE: Winmar Construction, Inc.
FEIN: 77-0609461

This is to certify that the above referenced individual or entity is
in good standing with their District of Columbia tax(es) as of the above
date.

Collection Division

941 N. Capitol Street, N.E., Washington, D.C. 20002



