5752

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[ Pekue [ war [] mai

(Business_ﬁntity Name}

(Bocument Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR N

300111333913

B --M035--020  ##37.50

o>

Hez =

= .
C"J -

% =5 )] =

% = T

goz N T 7T

17035 R e S P

RN T

SRR

7 i e

[‘“““ " .

QY w

DT

Om

b4l oo

"
s>

\»50/\'66

B.Moknight NOV 2 1 2007




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 7%1&“@@0. S Yoo Neoranst m”#%xuj

(Name of corporatlon 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 return all correspondence concerning this matter to the fellowing:

%%M,

(Name of Pers

%W@m OMQ.MMWQAM

(F‘lrm/COmpany)

[270 N 200 WO g(x.,«:'(}.—y

(Address)

W ™ He703

(City/State and Zip code)

For further information concerning this matter, please call:

%MGGQWAJ a (29 ) éégfg%&

! 61 n{* 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 []$78.75 Filing Fee &  [_]$78.75 Filing Fee & E{smo Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2007

MARY JANE GUNDY
1220 N 200W SUITE G
ANGOLA, IN 46703

SUBJECT: FIG DISTRIBUTORS INC.
Ref. Number: W07000053398

We have received ybur document for FIG DISTRIBUTORS INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s date of incorporation/organization must be listed in the document.

H
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 specitied.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

PLEASE NOTE: You have included an alternate name in'your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org.

Please return the corrected 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) 245-6931.

Becky McKnight
Regulatory Specialist Il Letter Number: 807A00063264
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 TC TRANSACT BUSINESS IN THE STATE OF FLORIDA,

{Enter namg)f corporation; must include “INCORT’ORATED,“ “COMPANY,” “CORPORATION,”
lllnc‘,“ IICO-’" "Corp’l' "lnc’“ "CO’" Or l‘Corp.")

N In .. I

(If name ufvailable in Florida, enter alternate ({(}pporalc nanm wee, 1€ purpose of trausacting business in Florida)
2, 352050053

3
(State or country under the law of which it is incorporated}

(FE!I number, if applicable)

4. &/{/ J’) ﬂ??q 5. MJ

(% ofinéorporation) ‘

Duration: Y ear corp. will cease to exist or “perpetual”
P

(Date first transacted business in Florida, if prior to registration) :
(SEE SECTIONS 607.1501 & 607.1502, F.8 etermine penalty liability) |

2265 N Bpui pf S 6703 |

(Prmmpal office eﬁa’ess)

|20 N 20w W) @»&%%70’3

{Current mallmg address)

ey }
(Purpose(&) of corporation authorized in home state or country to be carried out in state of Florida) Erc{% -
O = I
o =2 z
9. Name and street address of Florida registere, agent (P.O. Box NOT acceptable) T Z - % |
B — Iy
L 9 F‘" s
Name: W) d/ : ﬂ - - UCT,_
— “ ﬁ"_ B - n_':
Office Address: %‘ﬂ 75 M”?‘—W—* S gl
)Q_Q_Z%WL o7 < 2z
y , Florida 3 @"?3 > g7 o

(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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulties,
and I am familiar with and accept the obligations of my position as registered agent.

e
egistered 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

<
2q 3

Chairman: =N =
=70 = B
Ir = °

Address: P o M s Ml
o el
T = E;;i g_”“
. n) = '_?“;:.‘
i LN x .

. . e . e
Vice Chairman: O Ll :
-

S= —
p-SLLE =

Address: oo

Director;

Address:

Director:

Address:

B. OFFICERS

President: WM @{ W’//

Address: jﬂ% 2 W&&(
sty P’ 7032

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

iy, Cpesddaty

13.
Wﬁ&gmﬁdre of Director o%er listed in number 12 oft application)
w MBEY TaE ol W(‘M

W){ped or printed name and capacityéf person signing apphcanon)
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STATE OF INDIANA 28 = T
OFFICE OF THE SECRETARY OF STATE SE N =z
CERTIFICATE OF EXISTENCE me L, OEG
e = i
oy @ ~
D
=) e

To Whom These Presents Come, Greeting:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that

FIG DISTRIBUTORS, INC.
duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
July 08, 1999, and was in existence or authorized to transact business in the State of Indiana on November 07, 2007.

[ further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place. '

In Witness Whereof, | have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Eighth Day of November, 2007.

odd

TODD ROKITA, Secretary of State

1999070364 / 2007110886398



