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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L M N _FérnTina CompPar Y  ZTrc.

(Name of corporation - must include suffix) 4

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 2l correspondence conceming this matter to the following:

NAweTe Lperp /49?41 £tmno

{Name of Person)

VA !’7’/’/’-} I‘??JI?T;J‘?(.;

{Firm/Company)
(8 Woeth fhewood Moe
(Address)
Zo/fcf LaTer FL 22/ E 7
4 (City/State and Zip code)

For further information concerning this matter, please call:

Jaﬁfﬂj} 474&;’/%170 2 (3ZZ6 ) o FF £769F

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

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



LMN PRINTING COMPANY, INC.
118 North Ridgewood Avenue
Edgewater, FL. 32132

New Filing Section
Division of Corporations

To Whom [t May Concern,

Enclosed is our application and check for registration of LMN Printing Company,
Inc. to do business in the State of Florida.

We have included a penalty of $500.00 per year for 3 years, per Section (4) of
Statute 607.1502. We feel the minimum penalty is warranted due to the following
reasons. We filed to register in 2003 but apparently our application was either never
processed our returned. The filing was done through an Accounting Firm whom we no
ionger retain.

We are registered with the Florida Department of Revenue for both Sales Tax and
Corporate Income Tax. We were audited by the Florida Sales Tax Depariment in 2003.
It was several months ago that we became aware that we were not registered with the
Department of Corporations. We have immediately taken the steps to rectify this
situation.

Should you need any more information or there any further questions please
contact me at (386} 423-8348.




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.

LMy rriting ComPany, Fnc .

{Enter name of corperation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

1.
ﬂlnc,," “’CO»,“ N'Ccm'll Iflnc,ﬁ “Co,“ or Hcorp.ﬂ}

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

2 /dea} lljp;é’k 3. 4 - AT ABE
{FEI number, if applicable)

{State or country under the law of which it is incorporated)
o Taly 1 372 5. _ BoeeTiy ol
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. Tuly 1 2003 . . .
(Date first transacted business in Flomia zf' ptior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
7 23 WesT ek fond yolley & 7(&:% MY 552
(Principal office ﬁddrcss}
_ SAme ) . S
{Current mailing adéress) -— .
po e BT S N
= 3
o & .
8. /‘%fﬁ?’/ﬁ& Seeyice >F =
{Purpose(s) of corporation authorized in home state or country to be camed out in state of Florida) a - = T
CATD & oy
. < I
9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) Mg A [T
g Te Tk RSO
Name: / ﬁ 14 / 7[;41‘7,;? 7 =25 -
== =
=
I}
»m A

02 Wt £ Ssewood Are

Office Address:
62;/4.«1:4},47[&6 . Florida_\F2/32 o
(City) (Zip code)

10. Registered agent’s accepiance:

Having been nanmed as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 16 act in this capacity. I
further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,

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

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.



) 12 Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Jﬁﬂf”z‘f f’hffo /4’7/?1747/%5
Address: My /V{Jf-fé }/écé'ff wa,::;/ 7 2%/&)’!&( &
fqé¢nfj7le£ _FL  23/32

Vice Chairman: Aok ger CAres * /Va;f;ﬁ? jﬂj‘"ﬂ /4/}/ -
Address: D ZO&GT ﬂjﬂ&f!;’,té /é/ Y ¥4 g /%17% /\ﬂ‘:‘éc‘dd‘m/ )4}@ L
;:/ﬂf/e..irf{ \ﬂﬁwm’ A 1550 foéa«/ﬂ 7‘616' /(L S232 T T

Director: ,/}7 Ae f/ 0 AR _
Address: > /&é’aj: /Qf?/ gc Wﬂﬂ‘-”/ }4’ <

— - : }‘;; 4 g
Zolg wdcg £l 221312 _ ziﬁ ; _
Director: ﬁ?’; : g—"': :
Address: l‘:‘;{_}‘ ‘-‘3 g
=2 =
==
B. OFFICERS o )
President: /014/7{?/_‘7’ [‘lffr(z(o /477,4 /?[";49?7755 . o
Address: //y /[/.«9/?7% ic&fﬂdé&c’/ }¢’C _ y
Solge wates [l zazz S
Vice President: /0 DAEE é ;f/Z/Zc? ’ _ /V:fo? [j /4,(/’? & /44/ |
Address: 23 Mﬁ T/Zf%}’tﬁé .é/ yld S /ﬂM’M / /Oéff MJ&O/ /%f
/Af/fw fo’f@ Y ys5$s fo?ewﬂfe,é’ Al 32132

> .
Secretary: A/d’ 24 (‘1‘9/?-@57 ﬂ/}’

Address: — ;“'33 /{}?-’51-4 /ﬁc’%{'@’aﬁﬂ/%ﬁ , Z\Qé;&ﬂfjﬂ 71::';,2’ ;/ FHRF2
Treasurer: /7}??2@’ ./’ 47220

Address: /E /Z/ﬁa?ztz %0454;&0'&/ /ﬁ/f Z’Q/f.ffa)’ﬁ-’é{ ;[_/ ‘32’39

NOTE: If necessary, you may attacharfaddendum fo the application listing additional officers and/or directors.

(S: gniature of Dirptor or Ofﬁcer listed in number 12 of the application)

a. Aaneile el tano s rle T

{Typed or printed name #nd capacity of person signing application)




State of New York

Department of State

I hereby certify, that the
COMPANY, INC. wag filed on
a dilligent examination has
filed with this Department
dissolution, and upon such
record has been found, and
this Department,

200610110763 49

} ss:

Certificate of Incorporation of L M N PRINTING
06/13/1972, with perpetual duration, and that
been made of the Corporate index for documents

for a certificate,
examination,

order,
no such certificate,

or receord of a
crder or

that so far as indicated by the records of

such corporation is an existing corporation.
it

WITTNESS my band and she official seal
of the Departnent of Seate 4t the Ciry of -
Albany, this 10th day of October two
thousand and six.

Special Deputy Secretary of State

- VOO FASSVHYTIVL
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