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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 22, 2013

JOEL COBDEN
57 BROADWAY
NEW HAVEN, CT 06511

SUBJECT: CAMPUS CLOTHING CO., INC.
Ref. Number: W13000004066

We have received your document for CAMPUS CLOTHING CO., 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 listed in number one of the application must be identical to the name
listed in the certificate of existence.

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictiious name application. You can find this form on our website at
www.sunbiz.org.

The entity’s date of incorporation/organization must be listed in the document.
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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist 1| Letter Number: 913A00001573

www.sunbiz.org
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COVER LETTER ;

TO: New Filing Section
Division of Corporations

sUBIECT: _ Coumpus C\O‘W\\m@; ( %%Qié AN .
Name of corporatiorr=must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” 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:

Joe\ Corden

Name of Person

Campus Clotning CompPani , \nC . ,
~J Flrm/Company .

M E;roadum_)j

Address

New Howen, ¢ OwS
City/State and Zip code

\oe\@ccw\msm*om% CoOM

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

For further information concerning this matter, please call:

JToe\Coaxren  a 203 ) gA -\ (eO¥ f

Name of Person 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 Tallahassce, FL. 32314
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 FilingFec & O $78.75 Filing Fec & XY $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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AI;PLICA;I‘ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA =
oI b
N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO - E::
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. re
¥
L. . L*n
(Enrer nume of corporation; must includ® “INCORFORATED,™ “COMPANY,” “CORPORATICN,” ,
|l£nc‘lll “CO.," “COl'p," llInc"l IICO'N o.r chm.ll) l? ‘_..m U'U
U ju ¢4
;‘"“ | ] o]
Lo ‘-: b -e
2 S
(If name unavailable in Florida, enter altermate corporate name adopted for the purpose of wansscting business in Florida)— &
-
2. Cannecticut 3. Ol-\1120414s
(State or country under the law of which it i5 incorporared) {FCI number, if applicable)
4. '8]!5/101?'4 5. _Pecpetrual
'Date of incorparation) (Draration:  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.5,, to determing ponalty liability)

7. CT OSSN
{Principal office address)
51 Broadwoas. T
{Current niailing sddress)

5. Retalil

(Purposc(s) of corporation authorized in home state or country to be carried cut in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: 1a al

Office Address: 5ﬂQ3 NW 8 E“ &HQMQ
Grawnesvie ,Florida_B2 0%

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of pracess for the above stated corporation at the plice
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity, |
furtiier agree to comply with the provisions of all statutes reiative fo the praper and complete performance of my
duties, and I am familiar with andfcept tke obligations of uty position as registered agent.

JQD R

// {Regigtercd agent's sipnature}

11. Aftached is a centi ﬁcat|€ 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 custady 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: = —
T - o
T T e
Pty ™M + ¥
L
. . '5]'}.% H Pl
Vice Chairman: M g
L —tpy
Address: ":ng‘ :3 LhE
= PO e
Zo T
Director: =
Address:
Director:
Address:
B. OFFICERS

President: BQ.N% Coaden
Address: D™ Breoa WO
New Aaven, T O\
Vice Presidenc:_ SO Ocden
Address: T %foc\dum,%\
Neww Bowen, O OpSAA

Secretary:

Address:

Treasuter: WE.(C M\j COoden
Address: % R(ﬁ&dm‘{\_} LANeuO Y\aovean ﬁC:\- O LS\

NOTE: [f necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. — ’,:f/fl;-")

/ & Signature of Director or Officer
The officer or direcidr signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degrec felony as provided for in 5.817.155, F.S.

14, Jecemu Coodeny — T reGUY Ex

{Typed or printed name and capacity of person signing application)
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Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,

DO HEREBY CE]R;TfFY, that the certificate of incorporation of

- CAMPUS CLOTHING COMPANY, INC.

a domestic STOCK corporation, was filed in this office on August 13, 1984.

COMPANY, INC., was filed on April 25, I989

Ry

A certificate of dissolution has not been ﬁled the corporation has

filed.all annual reports, and so far as

indicated by the records of this offlce such corporation is in existence.
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Secretary of the State

i

Date Issued: November 14,2012

-

Business ID: 0159744 Standard
Note: To verifyv this certificate, visit the web site http://www concord.sots.ct.gov

PO & T

Certificate Number: 2012255854001



