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ATTORNEYS AT LAW®

November 6, 2009 direct phone: 515-242-2462
direct fax: 515-323-8562
email: leo@brownwinick.com

Division of Corporations
New Filings Section
Attn:; Valerie Herring
P.O. Box 6327
Tallahassee, FL 32314

Re: FAB 1, Inc. Ref. Number W09000047901

Dear Ms. Herring;

Please find enclosed a corrected original copy of the Application by Foreign Corporation for
Authorization to Transact Business in Florida with the name FAmericanB 1, Inc., a copy of our
document and a copy of the letter we received from you, Letter Number 809A00034101. Should
you have questions, please do not hesitate to contact me.

Sincerely,

Joseph F. Leo

Enc.

A Firm Commitment to Business™ 515-242-2400 phone 515-283-0231 fax  www.brownwinick.com

Baskerville and Schoenebaum, P.L.C.  Ruan Center, Des Moines, IA 5030g-2510




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 27, 2009

JOHN HUNTER
666 GRAND AVENUE, SUITE 2000
DES MOINES, |A 50309

SUBJECT: FAB |, INC.
Ref. Number: W09000047901

We have received your document for FAB |, 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 name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,”" "In¢c.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida” to the end of a name is not acceptable.

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) 245-6962.

Valerie Herring

Regulatory Specialist I| Letter Number: 809A00034101
New Filing Section

T™ ' DM L YYD Y O000™ MO . . "1 YOy Y1 oA



A

.:*" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I.FAmericanB I, Inc. (Name of Corporation)

2. lowa 3.26-2101614
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. February 27, 2008 5. Perpetual

(Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetual")

6. N/A
(Date first transacted business in Florida if prior to registration)

- ]
7. 1207 Central Avenue, Fort Dodge, lowa 50501 (Principal Office Address) E% ';?;
1207 Central Avenue, Fort Dodge, [owa 50501 (Current Mailing Address) Zx 2
“:j ¢
8. To conduct all lawful business allowed by the lowa Business Corporations Act, including a]] bankmg%ﬁa\ted o
business. M -0
(Purpose(s) of corporation authorized in home state or country to be carried out in the State of Florida) r‘r_l:; *
=] 2
9. Name and street address of Florida registered agent: (PO Box NOT acceptable) Q% P
Name: John Fisher
Office Address: 3360 Pine Ridge Road

Naples, FL 34109

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 familiar with and accept the obligations of my position as registered agent,

== Al

(RegiStered Agent's Signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apptication

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.
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. _.12. Names and addresses of officers and/or directors:
- L]

)

A. DIRECTORS

B.

13

Chairman: None

Address:

Vice Chairman: None

Address:

Director:  Thomas G. Schnurr

Address: 1207 Central Avenue
Fort Dodge, lowa 50501

Director:  James T. Crickon
Address: 12333 University Avenue
P.O.Box 71156
Clive, lowa 50325-0156
OFFICERS
President: James T. Crickon
Address: 1233 'University Avenue
P.O. Box 71156
Clive, lowa 50325-0156
Vice President: None
Address:
Secretary: Laurie Epps

Address: 635 First Street
Webster City, lowa 50595

Treasurer: Laurie Epps

Address: 635 First Street
Webster City, lowa 50595

D Lot e

@mes T. Crickon, President
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Date: 10/7/2009

CERTIFICATE OF EXISTENCE

Name: FAB I, INC. (490 DP - 359474)

Date of Incorporation: 2/27/2008
Duration: PERPETUAL

I, MICHAEL A. MAURO, Secretary of State of the State of Iowa, custodian of the records of
incorporations, certify that the corporation named on this certificate is in existence and was
duly incorporated under the laws of Iowa, that all fees required by the lowa Business
Corporation Act have been paid by the corporation, that the most recent biennial corporate
report required has been filed by the Secretary of State, and that articles of dissolution have
not been filed.
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MICHAEL A, MAURO  SECRETARY OF STATE |i}
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