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TICED
SECRETARY OF STATE
DIVISIOR 2F CORPORATIONS

i COVER LETTER .
07JUL 19 PH 4:L9

TO: New Filing Section
Division of Corporations

SUBJECT: el om ders . Tac,

(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 to register the above referenced foreign corporation to
transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

J AN mOrjf

{Name of Person)

?l‘tmzﬁre L-\-ome E’QVQ‘LQI"S’, -_—L_(\Q,

(Firm/Company)
5237 "Towec D€,
{Address)
Cape Cocal FL 22904
v " (City/State and Zip code)

For further information concerning this matter, please call:

Vonn Wlarsl w239, 4064- 6890

(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:
[1$70.00 Filing Fee  [_] $78.75 Filing Fee & %&75 Filing Fec & [_] $87.50 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &
Certified Copy



SE.CRET)C\FH[?E(‘)JF
S
OIVISION OF CORPOR]EIII%NS

07JUL 19 PH t: 49

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2007

JOHN MORSE
5227 TOWER DRIVE
CAPE CORAL, FL 33904

SUBJECT: PREMIERE HOME ELEVATORS, INC.
Ref. Number: W07000045027

We have received your document for PREMIERE HOME ELEVATORS, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter,

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 report/uniform business report and
penalty fees is $1,150.00. .

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(B50) 245-6973.

Claretha Golden

Document Specialist Letter Number: 607A00039625
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FILED
SECRETARY OF
Bivision o CORPD?‘?E%%NS

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2007

JOHN MORSE
5227 TOWER DRIVE
CAPE CORAL, FL 33904

SUBJECT: PREMIERE HOME ELEVATORS, INC.
Ref. Number: W07000015027

We have received your document for PREMIERE HOME ELEVATORS, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

You failed to’ make the correctlon( )requested in. our prevuous letter. R

AR

The entlty s penod of. duratlon must be listed on the apphcatlon Please insertthe byt v dat o
-word ! perpetual"‘ |f a’ specmc date of dnssolutlon or .term_of. existence has: not ‘

been specified. - PV ER NP

this .office- collects a -civil ‘penalty: of $1000‘ for:each year:this entity transacted "~ i7"
business or conducted its affairs 'in Florida "prior to qualification and the
appropriate ahnual 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 report/uniform business report and
penalty fees is $1,150.00.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned. -

'f you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number; 407A00023820
New Filing Section

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




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 27, 2007

JOHN MORSE
5227 TOWER DRIVE
CAPE CORAL, FL 33904

SUBJECT: PREMIERE HOME ELEVATORS, INC.
Ref. Number: W07000015027

We have received your document for PREMIERE HOME ELEVATORS, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please list the Federal Employer |dentification number in the appropriate section

of /the appllcatlon If applied for, enter "applied for", or if not applicable, enter
IIN AII :

The entity’s period of duration must be listed on the application. Please insert the

word "perpetual®, if a specific date of dissolution or term of existence has® not_ '

been specified.

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 report/uniform business report and
penalty fees is $1,150.00.

Please return the original and one copy of 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) 245-6973.

Claretha Golden

Document Specialist Letter Number: 307A00020802
New Filing Section

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

Flf-\loc\-ofsi _\——ﬁC.u

?re_m Tk ‘—\om e
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
or ucorp‘u)

"Inc.," "CO.,“ "Corp," "I.l'lc," "CO,"

Yeemier Tlevadacs

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

|3-4522.15%5

2. b&\ah;qre 3.
(State or country under the law of which it is incorporated) v  (FEInumber, if applicable)
a. 2~-2A33- 0l 5. Pe(?&‘\‘ wa\
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)
6. 9-1-00
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.
(Principal office address)
X277 Tower F)r . Cape Cor‘« } fL33 904
(Current mailing address)
8. Q""\'LU( CQV\S‘L’IAU"\or\ (P\QS\AQA‘L"\‘\ =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) o <.
~ v
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :c-.__‘: __Q_;z-’
o
Name: ‘Sn\\r\ MOK S’F Vs ::3:';;
=2
—— 22 i
Office Address: S 2R |\ ot/ Dr > = BeT
ot
= 22
CQP-Q Caral L& , Florida 3 3904 o 3;3;‘ .
(City) : (Zip code) - om
w

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
further 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.

N0 A

/(Registcred 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:

Address:

Vice Chairman:

Address:
Director:
Address:
E
Director: o <
~J (3] g
Address: = K=
—
— S5
R
[ ey
B. OFFICERS 2 ZE2e
o]
& [@
President: C)O\f\r\ meS"f E'" bg
—_— o Sm
Address: 522.7 lowelr ‘D(- =

Cageo Corq\’ EL 235904

t

Vice President:

Address:

Secretary:
Address:

Treasurer:

Address:

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

13. \«,QA‘ .

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

14. do\\n Morse

(T yped or printed name and capacity of person signing application}

C



Delaware ... .

The First State

I,

DELAWARE, DO HEREBY CERYTIFY "PREMIERE HOME ELEVATORS,

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW,

MARCH, A.D. 2007.
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4116090 8300
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5511978

DATE: 03-16-07




