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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L 3 ?\EI\JO VAaTignsS (AC.

{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 return all correspondence concerning this matter to the following:

Qo@'ﬁw‘ SATTAN

iName of Person)

LS KeneuATiams INC.
(Firm/Company)

lase RaVes vearigimpn CiR TR mPA FC 3360
+ Address)

tCity/State and Zip code)

For further information concerning this matter, please call;

RO&F‘—RT ORTTAN o (U3 ) 20-2769
{Name of Person) (Area Code & Daytime Telephone Number}

SCEel ) RiBSYSasos

— . J7TRIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division ot 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:
E]$7u.ou Filing Fee $78.75 Filing Fee & [ $78.75 Filing Fee & [ $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



_ "RECEIVED

FLORIDA DEPARTMENT OF STATE 00 JAN 15 AH 8: 00
Division of Corporations “WI3I0N OF CORPORATIONS

January 8, 2008

ROBERT JATTAN

LJ RENOVATIONS INC.

11950 ROYCE WATERFORD CIR
TAMPA, FL 33626

SUBJECT: LJ-RENOVATIONS, INC.
Ref. Number: W08000000828

We have received your -document for LJ RENOVATIONS, 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): : L

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers. T i

If you have any guestions' concerning the filing of your- document, please - call
(850) 245-6879. R

Ruby Dunlap : ' L
Regulatory Specialist Il o "Letter Number; 308A00001433 -

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 SUUBMITTED T¢)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
LT RendoVATIONMS, 18C.

l!m " llCO L] I|Corp L |Ilnc’ll “CO," or "Corp ")

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
2.

New \/anC SHoE
4.

3
1State or country under the law of which it is incorporated)

mfas/qqp

'Date of incorporation)
6.

tIf name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

3

(FEI number, if applicable)

- PERP FT A nL
7.

(Duration: Year corp will cease to exist or “perpetual”)
tDate first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

(Principal office address:

laso Ravce wATERFaRn (A TAmpa FL 2 6oL
8.

tCurrent mailing address)

QEQDENT{AL o £ OAU\J (n G

Office Address

Name C_‘_é//’faﬁ Mﬂ'#) 5-0/7

tPurpose(s) of corporation authorized in home state or coﬁntry to be carried out in state of Florida)
Y. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

(/248 Koyes Wakirfors! CIE
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F/ , Florida Jj 6 9‘-{*,; :’,
(City) " (Zipcode) %;;‘\ L=
C P >
j‘lav be;- -n-a—_-—c-t; r;gi;;ere gent and lp accept service of process for the gbgve statf:i?co oration at the place
VA% g Loyie taz Y o G Py A TR M & 50 A
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duues
and I am familiar with and accept the obligations of my position as registered agent.
% (chistercd agent's signature\

R

under the law of which it is incorporated.

—— e mmmem mppresem—e—es -

the Dcpartment of State, by the Secretary of State or other ofﬁc:al havmg custody of corporate records in the jurisdiction



i -+
12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chatrman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: RUGE RTT NATTAN

Address: (LI S0 RO\’C,E W ATERFa RN Cl'k 7P\MPH L 22626

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: It'necesggry, you may attach an addendum: to the application listing additional otticers and/or directors.

B o= —

i ighature ot Lirector or Uthcer histed in number 1.2 ot the application)

14, ?O_(SE@ ‘SATTAAN Pﬂﬁsm’fu Fu

1 }ypea or printed name and capacify of person signing application}
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State of New York |
}SS: pgum1s PHtedl

Department of State ey UF STATE
REUARASSEE. FLORIDA
I hereby certify, that the Certificate of Incorporation of LJ
RENOVATIONS, INC. was filed on 02/25/1998, with perpetual duraticn, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporation.
o850k

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 20th day of December two

thousand and seven.

et teo
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