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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: b J/F%I:se% .’Imc.

(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 cortespondence concerning this matter to the following:

Beta(y Tope
| i {(Name of Person)

D.J. Rosseth RRFald

(Firm/Company)

W\ Slone. Break Rd.

(Address)

Malta, NY 18030

(City/State and Zip code)

For further information concerning this matter, please call:

FelouTope. (58,899 8150
{Namke of Perton) (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;
Iﬁmo.oo Filing Fee [ | $78.75 Filing Fee & [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

_April 11, 2008

BETSY TOPE
11 STONE BREAK RD
MALTA, NY 12020

SUBJECT: D.J. ROSSETTI, INC.
Ref. Number: W08000018700

We have received your document for D.J. ROSSETTI, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 specified. CL

Please return the corrected original and one copy of your document, along with 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) 245-6931.

Becky McKnight
| Regulatory Specialist I} Letter Number: 608A00021685
| New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L DT Rosseth. Tre.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc.," I‘CO.," ”Corp,ll l'lnc,ll "Co,il Or "COI’p.")

Resseth DT The.

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

2 Naw Usrk 3, 14~ 1L43873

{State or country undgphhe law of which it is incorporated) (FEI number, if applicable)
o Moy (8, 1983 s, __Yer |
(D]lte of inc(orporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

] Stone Break K., nlta, NN 1a00

7.
(Prmclpa{ office address)
| Stone. Break KA.\ Ma Ha NY 300
(Current ma'ﬁng address)
o
s Concrete. Conhactor =
(Purpose(s) of corporation authorized in home state or country to be ¢arried out in state of Florida) —8 T
b =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) il i
Name: I&lg“‘ \ ;g,! ![“ﬂiﬁ, ll E
Office Address: z . 2,“ E Ziﬂ ILJI ﬂ l ,C_ll K_ DY'V&,'%U*&C’ L‘ o
™~

NﬂS‘H)ﬂ , Florida 55 l

(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 af the place
designated in this application, I hereby accept the appointment as 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 I am familiarwith and accept the obligations of my position as registered agent.

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 custedy 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

Chairman:

Address:

Vice Chairman:

Address: -
= o <o
= O
-‘:“_E i per
Director: oo sy
i) e
ak
Address: L -5
T i
5 o o~
g ]
55 =
Director: = o
Address:

B. OFFICERS

President: l\a\[ld J. —RW‘HT Sr
Address: __ Qa2 m,U‘S'(’Lé’J ol
Sorectocp Spcicon, NY  13Bbb
Vice President: _1 YN ﬂ%&%ﬂ@%
Address: o muﬁ'hc (oxe
S&J'Ct‘tﬂ’l&)nﬂaé N/ l&&(o(a
Sy MM

Address: ‘(‘l S N\{ (&géé
Treasurer: M)\Cl J ?()536‘!—{'] S(

Address: 6’2 Sar 6% \l N \{ l&&(g é:

NOTE: Ifn

, you may attach ap.gddendum o the application listing additional officers and/cr directors.

atu Directdr or Officer listed in number 12 of the application)

o _dand.J Keseth Sn - Brosidernt

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




State of New York
Department of State

} ss:

I hereby certify, that the Certificate of Incorporation of D. J.

INC. was filed on 05/18/1983,
with perpetual duration,

ROSSETTI,
MASCNRY INC.,

under the name of D. J. ROSSETTI
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 isa an existing corporation.

A Certificate of Amendment D. J. ROSSETTI MASONRY INC., changing its name

te D. 7. ROEBETTI,

,_'-'." TS ‘ "

e ROIrOIa,
L3 . ’,11
s

INC., wa= filed 12/04/1995,.

WITNESS my hand and the official seal

i oftbe Department of State at the City of
A[bany, this 27th day of March two
" ,,!f ,/ v rbousand and eight.
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