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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: II’PMM o:f'—%oca\ bq \D'fec‘f“ C‘c«.lailne—r gALaS c,Qn\e.,

(Name of corporanon - 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 register the above referenced foreign corporation to
transact business in Florida,

Please return all correspondence concemning this matter to the following:

\TSepl\/-‘c De Muser

(Name of Person)

Direct C@bune+ Scheg Lnc.

(Firm/Company)
od E. Elizabeth, Ananie
(Address)
Linden N.T7 09036
(City/State and Zip code)
—]
=L &
For further information concerning this matter, please call: '; 9 %
. oM -0
Ea= IR
Jawﬂ"c_um_a.cﬁxf at ( 708 y 587-9577 T
(Name of Person) (Area Code & Daytime Telephone Number} 7 = § m
O T
5% o
o
STREET/COURIER ADDRESS: MAILING ADDRESS: :E ™
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltzhassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount;

El $70.00 Filing Fee  [__] $78.75 Filing Fee & [] $78.75 Filing Fee & %SS?.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-

' A
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.
o= bfrec:l" Cabinet Sales Thc.

(Enter nhme of corporation; must include “INC

ORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.,” "Corp,” "Inc,” "Co," or "Corp.")

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

2. Ne,u.l J‘ersa\f, US4

3, AL-307H%7T
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4, J uwl v 14490 ] 5. Tevr pe_‘\ucd
{Daté of incorporation) (Duration: 'Year corp. will cease to exist or “perpetual”)
6. 814 06

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

7. 104 E. Eljzabet. Awenmue. Linden, NI 0702¢

(Principal office address)

Samae as above

e 3
o B
(Curvent mailing address) Zm ™
Pt —
?rjs = IS L
8. __resale of Kidew tbatt. Cabinetry mr o (T
(Purpose(s) of corporation authorized in home state or country to be carried ottt in state of Florida) ‘-n i i O
—
vl
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) % i (CJD\
Ve, o
Name: . SQ[_U‘,A/Y\,_‘,B-— M;_ =

Office Address: - 7600"N0‘CQ3L,ML\.6\.(’ N«%P\Mmg/ H 103

, Florida ng'g{
(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 accept the appointment as registered agent and agree to act in this capacity. 1

JSurther 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 of my position as registered agent.

[ty 7

/,
(Rofistered ggent’s signa!ﬂre)

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 the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

e
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12. Names z;n'd bﬁéi}ess addresses of officers and/or directors:

A. DIRECTORS

Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS —
. Tn 22
o
President; JB.S? 'P l\ /Af ]}e MU.,SS'\ . o
. T M
Address: gz MN\ILI\./ )—-QA\L -;I;.{j _,O i
Nawitton N.J 09419 s L
L [ ZU L
Y =
Vice President: AP o
Coi— hie
o
Address: :T-JI‘”‘. mm-\
=
Secretary:
Address:
Treasurer:
Address:
NOTE: If necessary, you may atjach-afi addendum-0 the application listing additional officers and/or directors.
d \
13, ——

wature of Director or Officer listed in number 12 of the application)

14.

(Typed or printed name and capacity of person signing application)
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=== STATE OF NEW JERSEY "’E@E‘d
% DEPARTMENT OF TREASURY =)
= SHORT FORM STANDING =SS)
== ==9)
== DIRECT CABINET SALES, INC. =
= 0100462829 =
% With the Previous or Alternate Name

= J.E. DIRECT SALES, INC. (Previous Name) ===
= =
1, the Treasurer of the State of New Jersey, do =
hereby certify that the above-named —
New Jersey Domestic Profit Corporation was @
~ registered by this office on September 18, 1990. ‘:"j

As of the date of this certificate, said business

continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Alan Baslaw
12-59 River Road
Fair Lawn, NJ 07410 0000
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Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

DIRECT CABINET SALES, INC.

IN TESTIMONY WHEREOQF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
17th day of August, 2006

@ . £% Abebee
Bradley Abelow
State Treasurer

il

i

Jidl

L

B

i

B

Lk

L

IRl LeL

|

il

It

)




