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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: QUILT MAGICIAN, INC

Neme 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,” or “Ceitificate of Good Standing” arid check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concemning this matter to the following:

TERESA JOHNSON

Name of Person

QUILT MAGICIAN, INC.

Firm/Company

2582 FLETCHER PARKWAY

Address

EL CAJON, CA 92020

City/State and Zip code
TERESA@TINLIZZIE18.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

TERESA JOHNSON | 619 | 339-7401 X
Name of Person Area Code & Daytime Teléphone Number Fﬂ(:_j
v
STREET/COURIER ADDRESS: MAILING ADDRESS: =
New Filing Section New Filing Section 0
Division of Corporations Division of Corporations —
Clifton Building P.O. Box 6327 o

2661 Executive Center Circle Tallahassee; FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
8 $70.00 FilingFee O $78.75FilingFee & (O $78.75FilingFee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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December 4, 2012

TERESA JOHNSON
2582 FLETCHER PARKWAY
EL CAJON, CA 92020 e

- SUBJECT: QUILT MAGICIAN, INC.

Ref. Number: W12000060237

We have received your document for QUILT MAGICIAN, 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 person signing on number 13 and 14 must be listed on line 12.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate 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 concernlng the filing of your document, please call
(850) 245-6052.

Claretha Golden :
Reguiatory Specialist [ Letter Number: 412A0002871 1

New Filing Section
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Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 Sounth, 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 530-4849
Toll Free: (877) §26-3994 Utah Residents
Fax: (801) 530-6438
Web Site: http://www.commerce.utah.gov
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CERTIFICATE OF EXISTENCE

Registration Number: 7865527-0142

Business Name: QUILT MAGICIAN INC.
Registered Date: December 27, 2010

Entity Type: Corporation - Domestic - Profit
Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of Utah, custedian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division (uniess Delinquent); and,

that Articles of Dissolution have not been filed.

Kathy Berg
Director

Division of Corporations and Commercial Code
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