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COVER LETTER

\ TO: New Filing Section
Division of Corporations

SUBJECT: .. E&ggima Cwﬂl\w -L—.,..é?('drocwmg.oa.cs_ T—\c

Nam of corpoddtibn - must inelude siffix - T AT

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 fransact business in Florida.

Please return all correspondence concerning this matter to the following:

(e-f\a {&— qu_r.(-ch §R..

Name of Person

Firm/

Fl 'r/\bzus-f'-(‘;gpq ()[rmm‘

Address

?on oQ\eD\:o u/qﬁ \_._( A Loyt L -

City/State and Zip code

E¥nall address o be used for fuure annual report notificationy -

For further information concerning this matter, please call:

Gb/\z\ R %ar’-(—eﬁl at ( TS() 386 - 607?

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 Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
DS?0.00 Filing Fee DS’TS.'TS Filing Fee & D $78.75 Filing Fee & ESB'? .50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

@ c,laarh—‘,.c a acaaﬂunﬁmﬂwuo&
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2013

GLENN R BARTELS, SR
#1 INDUSTRIAL PARKWAY
PONCHATOULA, LA 70454

SUBJECT: ACADIAN CYPRESS AND HARDWOODS, INCORPORATED
Ref. Number: W13000009860

We have received your document for ACADIAN CYPRESS AND HARDWOQOODS,
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Fiorida before properly registering with the Fiorida
Department of State, Division of-Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $650.00.

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 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 fiting~ of your document, please call
(850) 245-6052.

Pamela Smith
Regulatory Specialist Il Letter Number: 213A00003963

www.sunbiz.org

Ty L P ek e YD DAY OO0 Mol e T 1. OYOIOYY A



- ' FILED 1
SECRETARY 0F STATE
PIVISION OF CREFPORATIONS

|
13MAR It PHI2:L3 |

APPLICATION BY FOREIGN CORPGRATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTERA FOREIGN C ORPOMTION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I\

4

&gﬁiw‘a ﬁg T ac, 1

(Entcr name of corpomuon, mustfijchude “l'NCORPORATED " “COMPANY,” “CORPO ION . ]

"Inc,," “Ce.,” "Corp," *Inc,” "Co," or "Corp.") It

(lf EME unavailable in F15rida; éntet alierats corporale faite ndopted for the puifpose of trausactmg busingss in Florlda)

2 bouts e 1, Q22— 1219778 :
(State or country under the law of which it (s incorporated) (FE| number, if applicable) \
‘. (lali2a2 5. Perpenal \
"7 77 (Date of incorporation) o © " (Duration; Year corp. will ceass to exist or “perpetual™) ]
6o s dzoee i

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

i

> Saae dilzs e e
(Principal office address) :

1

|

&:1 If'\‘auf-l-fcwe éw-q/- . Por\ppm‘%m..ag, LA—-PBYSL(

(Current ma:lmgﬁddrusf

8. gq,O(— 3 \.b\s—\-m w"!\.m 5’ Ha._@wmﬂ kf“*‘ﬂ—“‘ PN‘QWU“ j

(Purpose(s) of corporation authorized in home stete or couatry to be carried out in state of Floridz) !

9, Name and street address of Florida registered agent: (P.O., Box NOT acceptable) ;

Name: T(n.o a.Y-3N A‘ 60-:£¢..-\ Vo l
Office Address: 6?“ MGN-‘ u-eo. } !

C(A \D (t-\/ , Florida SZYZ & i
v (Cidy (Zip code) B ]

10. Registered agent’s acceptanee;

Having been named as registered agent and lo accept service of process for the above stated corporation ai the place
designaied In this application, I hereby accept the appointment as registered agent and agree io act In this capacity, T
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my dufties,
and I am familiar with and accept the obligations of my ppsition as registered agent.

-/ 1-/3

(Registered agents-signature)
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.

FRETS
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address;

F‘(‘ﬁ-v & T V@l( 2 1

L

Vice Chairman: S

Address;

Director:

Address:

Director:

Address: .

B. OFFICERS

President: ]

Address:

F—r‘lnk —(— Vq u.ad'

3232 MNapleo Ave . .

Vice President: A AJ rg

PN [ —— j__

Njew &[:%__IA: 2ol

Z m, o b

- Secretary:
Address:

Treasurer:

Address:

13

C:w.-sq-{-u,._ A 0038

6 (er\n (R" ?Sﬂf';yl‘s

2 Fapay V@wj"\e-@m LE NV Se A LT

7 Signature of Director of Officer

NOTE: If ncwsswainacwgdum to the application listing additional officers and/or directors.

The officer or director 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 degree felony as provided for in s.817.155, F.S.

14.

ec redany | Treadunan,

(Typsd-dr printed name and capacity of person signing application)
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SECRETARY OF STATE

A, Srstirng ot of 1o Tlats o Losisianas, Sl ooty Contirly thne

ACADIAN CYPRESS & HARDWOODS, INC.

ACADIAN CYPRESS & HW PAGE 02/82

FILED
SECRETARY OF STA
BIVISIIN oF ‘rm:prﬁe{'?rrsgns |

13HAR 14 PH2: 1,3 !

A corporation domiiciled in PONCHATOULA, LOUISIANA,

Filed charter and qualified to do business In this State on January 02, 1992, \

I further certify that the records of this Office indicate the mmoration'has paid all fees
due the Secretary of State, and sg far as the Office of the Secretary of State Is
concemned is in good standing and is authorized to do business in this State.

1 further certify thiat this Certificate Is not intended to reflect the financial condition of |
this corporation since this information is not available from the records of this Office. |

In testimony wherecf, [ have héleunto setmy
hand and caused the Seal of fny Office to be
afiixed atthe City of Baton Rolige on,

February 28, 2013

{123

Web 34397262D

Certificate 1D:  10357145HCGGEE62

To validate this certificate, visit the following web site,
go o Commercial Division, Certificate Vafidation,
then follow the instructions displayed.
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