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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 7@5 7[.9/?9 746#) %/?U(C—C”S ——Z:fc .

Dear Sir or Madam:

(Name of corporation - must include suffix)

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:

Fraw 7@/)5,4,\/

(Name of Person)

prs izo«".g— ﬁod Sé'/et)zc:é‘s, L

(Firm/Company) '

275 Zodis= U-);w S A= Do/

(Mdress)

ﬁ Shye

/L//}—/yéés

(City/State and Zip code)

For further information concerning this matter, please call:

/’/fmué )Tzaﬂ,/ at (347 364 -Gr3L

(Name of P rson) {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:

;g/s'io.oo Filing Fee

[(]878.75 Filing Fee & []$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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RECEIVED
EEARTHENT OF STATE
08 HAY 22 P 4: 06

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2009

FRANK REGAN
RESTORATION SERVICES INC
275 INDIES WAY, SUITE 901
NAPLES, FL 34110

SUBJECT: RESTORATION SERVICES, INC.
Ref. Number: W09000020686

We have received your document for RESTORATION SERVICES, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

" one presently on file.

Adding "of Florida" or "Florida" to the end of a name is n_t)f acceptable.

Please return your document, aldng 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) 245-6934.

Loria Poole
Regulatory Specialist I Letter Number: 509A00014800

52/{ /}%Q&J A A€ 555‘4“"7&“”‘)'

T¥ixricinmm nf ' arnaratinme . PO ROAY £297 Mallabaconns BElarida Q9914
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BUSINESS IN FLORIDA

" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

%’ /6'5‘740/?,97%5 N DFRUIEES , e
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

lllnc.’n "CO.," "Corp," lllnc,ll "CD," or "Cm’p.")

1.

2.

4.

CONCrE/E X Eptin Cosswttamts , T e

(If name unavailable in Florida, enter alternate corporate name adopted for the pui'pose of transacting business in Florida)
36~ 4Yd 300& 3

3.
(FEI number, if applicable)

DES s i e
Veepet'sas

(State or country under the law of which it is incorporated)
5.
(Duration: Year cof*p. will cease to exist or “perpetual™)

7.

3/8/0/

(ljatc of{incorporation)
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
218 Zodirs Was, L S7¢ Dol Maples 7 Bitito
(Prin(flpal office address) 4 ’
A HE
(Current mailing address)
8. /&ﬂﬁ?‘,é‘de&fea}d PP SQZT‘AN’IL
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
Ze 3
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = 8 >
2 in =
Name: Faw ke NEa EIN, BB N o %
- . m ;
Office Address: 275 Tadies Wry, £ G0/ +S = !__._J%’If
Dm b e
Magles ,Florida __ 2/ 10 3 2
7 (City) (Zip code) ®m o

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
Surther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,

and I am familiar with and acegpt the obligations of my position as registered agent.
/

/ { .’(Registered a:gem}s{gnalure)
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.



" |2."Nafmes and business addresses of officers and/or directors:

A. DIRECTORS -

Chairman: ﬁﬂdé 57@ /0_/4/\/

Address: 2 7S ZLaodiss L!-JA? o ﬁé?a/

Waptes . L2 2o

Vice Chairman: nla

Address:

Director: A}/ A

Address:

Director: N / Ve

Address:

B. OFFICERS -

President; k"?a e é A,Z ?/ﬂ/\)

Address: 275 I A c((é".f L{)"?-?f r ﬁ{_‘? o/
Magles 1oL 3y

] 7
Vice President: ‘ ANifet-
Address:

Secretary: // PM—L % Q/W\)

Address: 2 7< T/Udfzcs LJIQ'L, lﬁ?r)'// AJA?ZES, £l BYeo

Treasurer: Ny

Address:

NOTE: If neegssary/ you may attach an ad o the application listing additional officers and/or directors.

13.

/] (Signature of Dirécto¥ or Officefisted in number 12 of the application)

14. Feok 7@4444 ; /M/'C/Cﬂf

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



- Delaware ...

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESTORATION SERVICES, INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
APRIL, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RESTORATION
SERVICES, INC" WAS INCORPORATED ON THE EIGHTH DAY OF MARCH, A.D.
2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN FPAID TO DATE.

Jeffrey W. Bullock, Secrelary of State. e
AUTHEN ION: 7257356

DATE: 04-21-09

3365893 8300

090383416

You may verify this certificate online
at corp.dslavare.gov/authver.sh



