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COVER LETTER
TO: New Filing Section
Division of Corporations

sugyecr: <olex Plus inc

(Name of corporation - must inclade éufﬁx)

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 corréspondence conceming this matter to the following:

(Name of Persor) ~

CATARINEAU & CATARINEAU, LLC

(Firmy/Company)
91760 OVERSEAS HIGHWAY
' (Address)
TAVERNIER, FL 33070
(City/State and Zip code) -

For further information conceming this matter, please call:

JASON CATARINEAU 305 ,852-4833

(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, FL. 32314

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

[1870.00 Filing Fee [ ] $78.75 Filing Fee & $78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Lopwr T
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 9, 2007

JASON CATARINEAU
91760 OVERSEAS HIGHWAY
TAVERNIER, FL 33070

SUBJECT: COLEX PLUS INC
Ref. Number: W07000006975

We have received your document for COLEX PLUS INC and your check(s)
{otaling $79.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

A cettificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of siate or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted 1o this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 conceming the filing of your document, please call
(850) 245-6933.

Dale White
Document Specialist Letter Number: 307A00010052

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



*  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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. COLEX PLUS INGC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ﬂlnc‘,ﬂ RCO.,“ ”COTP,“ “Inc," K(CO’N or “Cﬂrp.“)

{If name unavailable in Florida, enter alternate corporaté name adopted for th‘éhp.urpose of trénsaciing business in Florida}

, WYOMING , 20-8041639 |
{State or country under the faw of which i is incorporated) {FET number, if applicable)
 12/28%66 o PERPETUAL A 7
{Date of incorporation) {Buration: Year corp. will cease to exist or “perpetual™)
.. 02/28/07 ]

{Date first transacted business in Floﬁda, if p;i or to registration}
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

;88005 OVERSEAS HIGHWAY, SUITE9393 o
(Pgincipal office address) e -’?," -
v.‘(. ._’: -_l 63 <
alnmprade, /) Z3036 2o T F
{Current meiling address) e T
2 g O
Tl
g. HOLDING COMPANY ) o e
{Purpese(s) of corporation authorized in home state or country to be carried out in state of Florida) ‘O UL
e
9. Name and sireet addiess of Florida registered agent: (P.O. Box NQOT acceptable) Ed

wme JOE CATARINEAU, ESQ
office address: 91760 OVERSEAS HIGHWAY

TAVERNIER N cloriga 33070
{City) (Zip code)}

10. Registered agent’s acceptance:

Huaving beeu named as registered agent and to accept service of process for the above stuted corporation at the place
designared in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of ol statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as Fegistered agent.

- / {Registered agent’s sig’zature) o

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
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. DIRECTORS FILED
Chairman: : . . . _OFFFR 14 PH |- 58

Address: S Pl Ly e STATE
A3l W T FL

IALLANASSEE, FLORIDA

Vice Chairman: . . o - i i S
Address: . - . . s - - R
Director: - . e e = . -

Address: __ .. e . - . . o

Director: e . - T e e
Address: e . . s ) . N . . T —
B. OFFICERS

President: GARY MANN . . -
Address: 88005 QVERSEAS HIGHWAY
ISLAMORADA, FL 33036

Vice President:

Address: . e

Secretary: — i ieon

Address: . e —

Treasurer: _ . . — e .

Address: . N -

N Owcmh dd o the application listing additional officers and/or directors.
. . ‘ R=6-077
pas

jigna areof Director or Officer listed i number 12 of the application}

i4.

e {Typed or printed name and capacity of person siém'ng application)
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