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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: FLOOD SOLUTIONS, INC.

Name of corporation - must inciude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida,”
“Centificate 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:

MICHAEL CIARAMITARO

Name of Person

FLOOD SOLUTIONS, INC.

Firm/Company

51483 QUADRATE DRIVE, UNIT A

Address

MACOMB, Mi 48042
Cily/State and Zip code

M_CIARAMITARO@COMCAST .NET

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

FRANK P. IANNUZZI , 248 ,641-0005

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 ) Taliahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

B $70.00 FilingFee [ $78.75FilingFee & (3 $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. FLOOD SOLUTIONS, INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"InC.," "CO.," "COI’D." "|nc," llco’ll or “COrp.")

(11 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
, MICHIGAN

, 26-0801204
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 08/08/2007

, PERPETUAL
(Date of incorporation)

(Duration: Year corp. will cease (o exisl or “perpetual™}

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

51483 QUADRATE DRIVE, UNIT A, MACOMB, Mi 48042

(Principal office address)

51483 QUADRATE DRIVE, UNIT A, MACOMB, M! 48042

{Current mailing address)

o
D Zw
3 CARPET RESTORATION Z S5
. -
(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida) o« 23;‘\
w =70
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = -i J',
e MICHAEL CIARAMITARO T ZZ
. o
(w2 x
office Address. 9044 CHERRY OAKS TRAIL ”
NAPLES Frorida 34114
(City) (Zip code)
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 10 act in this capacity. |

Jurther 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 accepi the obligations of my position as regisiered agent.

v kel i >

(Registered agent’s signature)

1. Anached 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 Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or direciors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: M|CHAEL CIARAM'TARO

address. 91483 QUADRATE DRIVE, UNIT A

MACOMB, MI 48042

Vice President: CRAIG GEATCH ES

acdress. 91483 QUADRATE DRIVE, UNIT A

MACOMB, M! 48042

secreary: MICHAEL J. CIARAMITARO

address: 21483 QUADRATE DRIVE, UNIT A, MACOMB, MI 48042

Treasurer. CHRISTOPHER CIARAMITARO

addeess: 21483 QUADRATE DRIVE, UNIT A, MACOMB, MI 48042

NOTE: If neceswx, youmay ?.h an addendum to the application listing additional officers and/or directors.
5. X ool igiign D>
Y

Signature of Director or Officer
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 a2 document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

14, MICHAEL CIARAMITARQ, PRESIDENT

(Typed or printed name and capacity of person signing application)
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FLOOD SOLUTIONS, INC.
51483 QUADRATE DRIVE, UNIT A
MACOMB, M) 48042

Decembaer 4, 2013

To Whom K May Concam:

Thig lelter 5 o inform you that Flood Soiutiohs, ing. ie ant acliva business In the Sty of
Mighigan ae of December 4, 2013, Plagse find'the aftached Michigar Annusl Report filed ac of
May 21, 2013 .for your reference.

Please contact me or my acoourtants’ &t fannwx, Menetta & Company, ».C., taiephons
number (248) 841-0005 for any-sddiisnal decumenis or guestions,

Thenk you,

Nichasl Claramitero

3807




12/04/2013 17:12 FAX 2488412988

csscLTo0 O HEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
PROFIT CORPORATION INFDRMAT!QN UPDATE

2013 «

@o03s/003

(RGBT

Due May 18§, 2013 File Online at www.michlgan.qoviﬁleonllne
[idantcation Number Corporafion name NS, I T

FLOOD SOLUTIGNS, ING.
01048F

Resldant agant name and matiing addrass of tho regletared offica

61162 MILANO

[The address of the registered office

61162 MILANO
MACOMB M1 48042

MICHAEL CIARAMITARO RECEIVED FILED | 3 sas betoromay 16
MACOMB Ml 43042 MAR 05 2013 MAY -

DLEG $25.00 :E n ] $46 (Sune 1 - 30

For Bureau use only
Fea Recelved

9 1 2013 ] sas (May 16-31)

] 855 (July 1-31)
] 65 (Aug 1-31)

3 $75 after August 31

To eartify thars 4re N changes from your previous fling chack this box snd procaed to itam 6, I the residant sgom andiar
registered office has changed complate Hams 4-8. If only atficar and director Infarmation has changad compiete items 4.4,

1. Malfing addrens of regiatarad ofMioa In Michigan (may be a P.O, Bax)

2 Residant Agant

4. Describa the gencrel nature and kind ef business in whieh tha carponstion lg engagad:

3. The address of tha regrterad offica In Michigan (@ P.O. Box may not be designated ax the address of the regletered office)

5. NAME BUSINESS OR RESIDENGE ADDRESS
Prasidsnt Foquired)
N Guwrvtury Finquiied) - -
difarsnt
P::;am ‘Treasurer (Rwquie)
Yice - Praskient
- =
»
“an | Ot
Offcary -
Dirmgtor
B Glgpalira cLAUTNOg8g oMcar o agent THia Caia Phons Optiongy ]
: Poes.  |3-1-13  |sfi-s39-0735
- Flassa moke
Filing fee $25 - am&wﬁ%ﬁﬁ%”ﬂé’% a“‘m%.‘""”’"’“
. o ng egulatory Affalre
Report due May 15, 2013. gnmmmmm & Gommareia! Linanaing Suresy
on n
if recelved after May 15, penaity fees will mlwm
be assessed. (517)?51-5470

OR Flla an{ine at

H moro apzoa la needed sddiions] piges may be included. Do nol aaple any teme 1o rapart. This roport I required by Sactian 911, Act 284, Publie Acty of 1872, oo amended.




