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FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

August 2, 2007

CHRISTOPHER E. RITCHEY
CURRY SUPPLY COMPANY, INC.
P.0. BOX 97, ROUTE 866
CURRYVILLE, PA 16631

SUBJECT: CURRY SUPPLY COQ., INC.
Ref. Number: WO7000037801

We have received your document for CURRY SUPPLY CO., INC.. However, the
document has not been filed and is being returned for the fotlowmg

The jurisdiction under the laws of which the entity is lncorporated or orgamzed
must be included in the decument.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Please return a copy of this letter, within 80 days or your filing will be considered
abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Document Specialist Letter Number: 107A00047860

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: New Filing Section
Division of Corporations
PO
SUBJECT: g,“m%si 5;;;52&[1;5 ‘meﬁﬁié iQQ - )
of corporatiok - must inclade suffix)
Bear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existcnce,” and check are submiticd to register the above refercnced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cl\nﬁr}g'ﬂlw{ e Rl

{Name of Person)

(Firnl/Company}
o oy QT Route 960 .
{Address)
CXAX!"’LAU_L\\{. pH Vele BN
D) (City/State and Zip code)

For further information concerning this matter, please call:

De&amJ.%xu_ﬂgkm KL ) 22Y - OARSTR
{MName of Person} (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building PO Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

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

[T1s7000 Filing Fee [ ]$78.75FilingFee & [ _1$78.75 Filing Fec & E(sszso Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cenified Copy



Julsis 07 11:50a
| 4

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TCO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Enter name of corghration; mud! ihelude™INCORPORATED,” “COMPANY,” “CORPORATION,”

KInc.,’ "CQ," !lco{p'u uIm‘Il "CO;’ or ncolp-n)

¢(if name unavailable in Florida, enter ziternate corporzte name adopted for the purpose of transacting business in Florida)

2. ’ A . 3. i
{SBtate or couniry under the law of which it is incorporated) (FEI number if applicable)
s _ 19 L) 5. Qp,ra-p Lo |
{Date of incorporation) {Duration: Year ¢ corp. will cease to exist or “perpetual™}
6. 1o .
{Date first ranzsacted business in Fiorida, if prior mrcg:strauon} N

(SEB SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

Q\[QL};QLL’ %\e&m@ Mechpnic QQ_»VV@L.T;‘}.L( iCC,ﬁ

(Purpose{s) of corporalion authorized in home state or country fo be carried out in state of Florida)

9. Namc and street address of Florida registered agent: (P.O. Box NQ{acpcpmblcp

R I~ .-
‘ 58
Neme: _beconndo (Monkes e Ode. | LS =
T = N
—— Yk . . —t
Office Address: _ 1801 N1 523 . e H5E T e
. mm Freerrcm
KE } C 3:' {E: ' ’ Com W 4
L. - . Florida E}zhnfg M - o
City) (Zip code) meE;iTl
£25 r}_o

10. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated coryora&on mf ot the place
designated in this application, I hereby accept the appointment us 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 { am familior with an the obligations of my position as registered agent.

U \ (iegxsiered agem’s s:gnature}

11. Attached is a cedtificale of existence duly authenticated, not more than 90 days prior 1o delivery of this application 1o
the Departmment of State, by the Sccretary of State or other official having custody of cerporate records in the jurisdiction

under the law of which # is incorporated.
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12, Names and' business". addresses of officers andfor directors:

A. DIRECTORS

AR
Chairma: %&mﬂ( il Klm

Address: . . o . e e

-
[

Vice Chairman: Q(\ a0

Address: R . I .

Director: . . S e

Address: . . e L o TR

Director:

Address: R . o . L . e

B. OFFICERS

President; O\f\‘f\ ‘:‘j\mﬁ\’\ﬂf t¢ ‘@ %V\w
Address: 9(3 Q)D}( 35 , ‘ , . , o
Cux‘”u\ul\{. VA \Ln) — , - _—
Viee President; maﬁ‘\’\.}_ﬁ,\ g gx 5:050&4 . .-
Address: % Qé")}i 2% ‘
QM@L\\& o .
Secretary: Cocn L. €; \:c*\m,u
Address: Q\?_\) LV&:))() ¥ \E&”D %Lﬁi\’\ Oﬂmﬁ\c %ﬂi‘ \ ‘(\Q.QOC\\”‘E\W \bla"!%

TFreasurer: p&\'k& . ‘Qm 3‘(‘ \’\M Pt

Address:

NOTE: I ngcessary you attach an addendnm 1o the apphcamn listing add:tmnal officers and/or directors.

- ——

of D;reczor or OfYicer listed in number 12 of the application)

14 0(1 Uyetsbeg o odidom Preaidend

(¥ ped or printed name and pac:ty of person signing application}
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

JULY 20, 2007

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

CURRY SUPPLY CO.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains a subsisting corporation so far as the records of this office show, as of

the dafe hersin.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

QL IS Q. Qs

Secretary of the Commonwealth

Certification Number: 88222201
Verify this cerfificate onling al hitp:/ivwwe corporations. stale. pa.usicorp/saskbiverify asp



