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COVER LETTER

TO: New Filing Section
Division of Corporations
sumsecr: ___~ Ke il \nar Sigmds, InNe.
(Name of corporation - must indlude 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 foretgn corp ation to
transact business in Florida, - N

Please return all correspondence concerning this matter to the following:

Lok L. Goim
(Name of Person)

Veiteld \Wmi ACBEMS. e

(Flml)'Company)

ll’l?: &n r‘j; Afé B

Lo (Address) T L

(Clty/State and le code)

For further information concerning this matter, please call:

Mgg u&@&{% fefdt

Nuine of Pers (Arca Code & Daytime l(.](.])h\}llt, Nutnber)

STREET/COURIER ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

$70.00 Filing Fee [ ] $78.75 Filing Fee & _. [_] $78.75 Filing Fee & m/sm.so Filing Fee,

~ww v - —Certificate of Status. -7
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WI{TH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

- e Wi SNEzde \NC.

(Enter namé of corporation; must include “INCGRPORATED, ¥ “COMPANY,” “CORPORATION,”
rllnc n uco Ll "COl‘p " nlnc h "CO," or ll(:orp ll)

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

) (ﬂlno s 3] 13729

{State or country under the law of which it is incorporated) (FEI number, if applicable)

" (Date of incorporation} g (Duratlon Year corp. will cease to exist or “perpetual™)
: L /7007

{Date first ¢ transa€ted business in Florida, if prior to registration)
(SEE SECTIONS 607.150¢1 & 607.1502, F.S., to determine penalty liability)

10 Sefet AL . (lumbna, Do 2219

(Prmcnpal office address)
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(Purbose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name!

Office Addiess:

L0572 Pent Rine I5r . & 3571
OV\ ﬁY\do ‘ , Florida

(City) (Zip code)

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, I

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famih'ar W th\and accep! the obliga!ious of my position as registered agent.

(%#/L%m -\

{Registered agent’s s:gnature)

11, Attachedis a cemﬁcate 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.




2. Names and business addresses of officers and/or directors;

A. DIRECTORS

Chairman: Q]ﬁ% /Eg { ﬂgﬂ

Address: ur?% éNCf A{i

Colowbus, o 42249

Vice Chalrman%w Hw JC/‘]

nawess: {98 AL Ae

COLLLM LS Cﬂ‘!‘\() d%”u‘}

Director:
Address:
Director:
A_ddress:
e
B
B. OFFICERS 5% = m
xm o :
p-—{ =] Emns
President:&ﬁgf /pé’ W- m%.zi fpra=nn
< wn
Address; '-'”52 - m
ey X
om = O3
:‘:-::“ -t
Vice Presidem:%wrr {'bﬂ,/ G\l Sm 8 ‘
Address:

Secretary: (_-},![4&’ % m’
Address:

Treasurer: % %H—E{L‘

Address:

NOTE: If necessary, you maAach an addendyn jo the application listjng additional officers and/or directors.

13, W‘é/—\

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

i4. ﬁ/iéﬁy p HDML/,? VA

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




A United States of America
State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
REITTER WALL SYSTEMS, INC., an Ohio corporation, Charter No. 794359,
having its principal location in Columbus, County of Franklin, was incorporated
on April 22, 1991 and is currently in GOOD STANDING upon the records of this

office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 25th day of October, A.D. 2607

Ohio Secretary of State

Validation Number: V20072980CF0AC




