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COVER LETTER

TO: New Filing Section

Division of Corporations
SUBJECT: Future Foam, Inc.
(Wame 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.

i
Please return all correspondence concerning this matter to the following:

Michael Blatt

(Name of Person)
Future Foam, Inc.
(Firm/Company)
1610 Avenue N
(Address)
Council BLuffs, IA 51501 _

(City/State and-Zip code),

'For further information concerning this matter, please call:

Michael Blatt at ( 712 y 323-9122, ext. 206
(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:

[]$70.00 Filing Fee [X]$78.75FilingFee & [ _|$78.75 FilingFee & [} $87.50 Filing Fee,
Certificate of Status., - . Certified Copy Certificate of Status &
L N ¢ e weo .. Certified Copy . ...

B



PAGE 82/82
T-173 P@@3/@es F-575

7123230158

/o002 14:48 13127508660
%mamuaua—%:s-' vy 1¥:43 FROM-Future Foam Gorp

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTYON 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUSMITTED TO
REGISTER A FORBIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, __Future Foam, Inoc,
(Bnter pame of cotporation; must incinde “INCORPORATED," “COMPANY,” “CORPORATION,*
“IM.," "Co.." "Colp." "IM,‘ "CD,' or “COIP.")

Ruture Foam (o rpet Cushion Co.
(If name unavaileble in Florida, enter altermnate comporats nams adopted for the purpese of wansecting busincsy in Florida)

2. _Nebxaska 3, 42-0836191
(State or country under the lew af which it is incorporated) {FH1 number, if applicable)
4, _09/15/14858

{Dzte of incorposation)

6: None
(Daw: first transacted bunfness in Florlds, if prior to registration)
(SBE SECTIONS 607.1501 & 607.1502, ¥,8,, fv determine penalty iability)

1610 Avanue N <Council Bluffs, IA 51301
{(Principal office addraap)

1610 Avenue N Council Bluffs, IA 51501
{Current mailing addross)

3, __.Ferpetual
{Dogatlon: Yesr corp. will cease 6o axdst or “perpetunt™)

7.

8. Manufactura of rebond ocarpst pad and related lteams
(Purpose{s) of corporation authorized in home state or country to be carrled out in state of Florida)
-
cadis
(s

9. Name and airapt sctiresy of Florida registered agent; (P.O. Box NQT acoepiable)
-CI Corpoxation System .
Name: o on te : %.2) %
Office Address: 1200 _south Pine Izland Road e g %:.
,Floride ___32324 g, =
=LA ]

Plantation
(Ciry) (Zlp cads)
b4

10, Rugistered agent's recoptance;

Having been named ay roglstered agemt and tw accept service of process for the above siated corporation at tha place
designated In thiy application, 1 hereby acoept the appotunnent as registered agent and agree o act in thiy capacity. I
Jurther agrez to comply with the provisions of all statates relative to the proper and complete perforntance of my dutles,

i prol
and 1 om fueiBiar with and accept the obligations of mp posttion as ragistered agent.
Sareh 8. Aysla

W /3 %, Acaictant Sarvetary
(Registersd agent's signsmre}

11. Astached i3 a certificate of existence duly authenticatad, not more than 90 days prior to delivery of this application to
by the Secrataty of State or other offictal having custody of corporate records in the jurisdiction

the Department of State,
undes the law of whish it is incorporated.




12, Names and business addresses of officers and/or directots:

A. DIRECTORS

Chairman: Charles Schneider
Address: 314 South 6th Street
Omaha, NE 68132
Vice Chairman: ___ N/A
Address:
Director: Bruce Schneider
Address: 205 Blanchard View Drive
White Fish, MT 59937
Director: Jerry Schneider
Address; 1302 South 101 Street, #1086
Omaha, NE 68124
B. OFFICERS
President: Bruce Schneider
Address: 205 Blanchard View Drive
White Fish, MT 59937
Vice President: Robert Heller
Address: 2702 South 4Bth Street
Omaha, NE 6£8106
Secretary: Michael Blatt
Address: 1731 North 127th Street Omaha, NE 68154
Treasurer: Michael Blatt
Address: 1731 North 127 Street, Omaha, NE 68154

NOTE: If necessary, %may attach an adW]ication listing additional officers and/or directors.
13. chfﬁﬂ//

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

14. Michael Blatt, Treasurer

(Typed or printed name and capacity of person signing application)



STATE OF NEBRASKA

Department of State
Lincoln, Nebraska
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This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s
financial condition or business activities and practices.




