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COVER LETTER

TO: New Filing Section
Division of Corporations

supect: _ xratth Hemoval  SpecialistsS.InC.

(Name of corporatioﬁ - 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 concerning this matter to the following:

lori  Hatcher

(Name of Person)

Serateh  Removal SpeCiq ligts InC

(Firm/Cor'npany)

1835 Sledh Kd.

(Address)

Commerce Twp. , MI UBS8a

(City/State and Zip code)

For further information concerning this matter, please call:

lori Hatcher a (300 X‘OLo- 8307

{Name of Person) (Area Code & Daytime Telephone Number)
@TREETICOUR!ER 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, FL. 32314

) Tallahassee, FL 32301

Enclosed is a check for the following amount;

[]570.00 Filing Fee [ ] $78.75 Filing Fee & [ ] $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2006

LORI HATCHER

SCRATCH REMOVAL SPECIALISTS, INC.
1825 SLEETH RD

COMMERCE TOWNSHIP, Ml 48382

SUBJECT: SCRATCH REMOVAL SPECIALISTS, INC.
Ref. Number: W08000049520

We have received your document for SCRATCH REMOVAL SPECIALISTS, INC.
and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual repor/uniform business report and
penalty fees is $4,600.00.

Please return your document, along with 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) 245-6855.

Tammy Hampton
Document Specialist Letter Number: S06A00066440
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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.

Looorgteh . Pemeval  Specialists | Tac

(Enter name of corporation; must include “INCORPbRATED,” “COMPANY,” “CORPORATION,”
f‘[nc.’ll "Co"“ llcorp’“ I|Inc!|l "CO," or "Corp'")

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

2 ichtaan 5 3% 3433039

(State or country underjthe law of which it is incorporated) (FEI number, if applicable)
s Decermiher 71,1998 s Docoetial
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. _opon QpoeavJad

(ﬂat'e first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty liability)

2 VRAD  S\eetdh Rd. Commerce Toonship, m= Ug 3§52

(Principal office address)

QA AY dhove

(Current mailing address)

s W0 Yo g e Sarched gor of QadS on buildings aad home, s

(Purpose(s) of corporation authorized in home state or codnd'y to be carried out in state of Florida)

= ro
F=en
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;:Q §
0 % mri
Name: B AN “SepNA xn 2 .
Office Address: -AO S0 A”QL Fes A\fﬁ §_< @ Eﬂ??
.~
a v iy
"DANIA - ,Florida_ 3294 - To T
(City) (Zip code) ZE -
cirn c‘.;':
=

10. Registered agent’s acceptance: )
Having been named as registered agent and to accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
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 of my position as registered agent.

l\//Aum do O A .

(Registered agent’s signature)

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: mﬂ-H}’\P,\ iJ j HOJ‘M‘LQF

Address: \%9\5 t%\QQA’\f\ ?\& )

Cr\’h\mol& TU\J\D- AN Q%B%a

Vice Chairman: J}\\ (PT

Address:

Director: M / )D(

Address:

Director: M / Pf

Address: — .
=

=t 8 L1

B. OFFICERS 5’_};; o rsm
- n ?_9{ o

President: mﬂ?r'\\r\ Q) U H Q't Q}] el F“lm -y i

o .
Address: \?)AS S\Q Q,‘\‘\ﬁ @dl . gf ¢ &::F
=2

(\d\’\I’Y\O)(QQ_, T\DD ! mT L‘l 85%3 E?m (_é-}

Vice President: k‘)l H

Address:

Secretary: LDﬁ ] Hn'r?j'm(’

aagess: 1025 Sleeth €4 Cynmurce Wy, mz URD™KQ

Treasurer: LDH T \.’\1 (Ll\’ QJF{M

s 102D Oleeth R4 (were WP 0z UPAEQ

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

13. %E

(Signature of Director or Officer listed in number 12 of the application)

14. Lot T Habther ) Treasores

{Typed or printed name and capacity of person signing application)
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Lansing, Michigan

This s to Certify That

SCRATCH REMOVAL SPECIALISTS, INC.

was validly incorporated on December 7, 1998, as a Michigan profit corporation, and sajid corporation
is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, fo attest to the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized fo fransact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony wherecf, | have hereunto sef my
hand, in the City of Lansing, this 2nd day
of November, 2006.

Sent by Facsimile Transmission 9@“/’5/ :5 5 / , Director

898969

Bureau of Commercial Services



