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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: C S U [ dustiies, o

{Name of corporation - must include suttix)

Dcar Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,”™ and check are submitted to register the above veferenced foreign corporation to
transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Carel Ucissmar

(Name of Person)

C .St fudusti (s, fuc

(Firm/Company)

355 Pearsi ({ Aot
Coeduhast My 176

(City/State and Zip code)

(Address)

For further information concerning this matter, please call:

Cavol WeisSman w516 ) _239-4340

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee. FL. 32314

Tallahassee, FL 32301
Enclosed is a cheek for the following amount:
ﬁsm.uu Filing Fee  S78.75 Filing Fee & T $78.75 Filing Fee &  (O$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Cettificd Copy
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A. DIRECTORS _ ] FiLEtJ
L‘hui[lnzmzﬁ : panec 21t PH L: |7
Address: ATATT

BERHT- OO e

RChCheare FLORIDA

Vice Chairmun:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: C e { L el Lorng in

Address: 3 9{ ﬁ-tal’&c,// M

Codeduns) NY (1514
Vice President; AV&V-}"" L“(/“CTL‘!”‘EQP\

Address: 3 75 p{i/.gﬂp// A’V‘L‘

Ce&uﬁuﬂ’} W [ T) 6

Secretary:

Address:

Treasurer:

Address:

NOTE: If ncccs.s:my, you may attach an addendum to the application listing additional officers and/or directors.

5 Lol upe——

(Signature of Director or Offieer listed in number 12 of the application)

4. Cardl W eisiman ()J‘U.

(Typed or printed name and capacity of person signing ap lication)
¥l | pactty o1 | gning app
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I hereby certify, that the Certificate of Incorporation of C.S.U.
INDUSTRIES, INC. was f:l.led on. 11/28/1980 under the name of CAROL’S
SHAPE-UP, INC., with perpetual duration, 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 upcn
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.

A Certificate of Amendment CAROL'S SHAPE-UP, INC., changing its name to
C.S5.U. INDUSTRIES, INC., wag filed 05/20/1981.

LR

WITNESS my hand and the official seal
ofithe Department of State at the City of
OY NE \% lbany, tbzs 23rd day of November two
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