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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \\ Y& '(\)\(\Vw SeRE, \WC.

Name 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 “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:

PYC(‘@O(\\r\(\g - Mooy Sagv-ec

Name of Person

A HRE T EXCRES, \ N

Firm/Company

S Tosdreded Ave Sove 200
Address
BOEXOO YR O

City/State and Zip code
Courol & CINeACYE OO . Corey

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

For further information concerning this matter, please call;

FONOON hever W (25% L R5- 559

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount;

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



Division of Corporations

March 19, 2014

HANNAH PARKER
383 DORCHESTER AVE, SUITE 240

BOATON, MA 02127

SUBJECT: IN THE PINK STORES INC
Ref. Number: W14000017595

We have received your document for IN THE PINK STORES 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 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.

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

The document must contain both the street address of the principal office and the
mailing address of the entity.

A brief description of the entity's nature of business must be included in the
document.

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 concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist 11 [etter Number: 514A00005954
New Filing Section

www.sunbiz.org
Tvrotnm rfE M avreratrinmae . PO ROY 2997 Tallabhaccoas Flamida R9914



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
[,
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(Enter name of corpuﬁzuon must include “INCORPORATED,” “"COMPANY,” “CORPORATION,”
'l[nc " "CO_’“ "Cofp’” "Inc’" ||Co’l1 0[’ "C()rp ll‘)
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(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flond@ 4.5’.{55‘:;@
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(State or country under the law of which it is incorporated) (FEI number, if applicable) -:E “5?;

— SRR

+ PR Puoopat & 200\ s Bareonb oA\

(Date ofmcorpul'auon) {Duration: Year corp. will cease 10 exist or “perpetual’™ o
o« 2igliy

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty lability)

285 Dorthesver Aol Sote 240 Rosion VA 020

{Principal office address)

comL - 442 D(m:”fq\frf'\\?e Sode 240 Boston MA 02127

5. \WethNo. Ko o, - Cienanl Mapeer ok o C\f\am}

(Purpose(s) OUrporataon authorized in home statc or country to be carried out in state QjFlonda) %

\ SpEes i Yk
9. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable)
e WAL 0B\

Office Address: \ ‘2 33 CQ! m& Q&S

(City)

{ le codc)
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 to act in this capacity, 1

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 accept the 0blr'gations of my position as registered agent

gistered agent’s signature)

under the law of which it is incorporated

11. Attached is a certificale of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
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12. Names and business addresses of officers and/or directors: 3 f"v"fé ’(U’:Fé}??.; }’] B gy
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A. DIRECTORS B4 MAR 3| PN 2: 06

ariman_OFAON Rig )
e BT DO Poe Solke 240

Zosion . viia 02121

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

mestem:_000ON RSS2

s 23D Dorchestar Roe, Sude 240

Rosion MA 021271

Vice President:

Address:

Secretary:

. Address:

Treasurer:

Address:

Wcﬂendum to the application listing additional officers and/or directors.

Signature of Director or Officer

The officer or di®ctor 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 5.817.155, F.S.

4 oddon. Ruoseetl

(Typed or printed name and capacity of person signing application}
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State Howse, Bostorn, Massackusetts 02758
William Francis Galvin
Secretary of the
Commonwealth
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TO WHOM IT MAY CONCERN:
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I hereby certify that according to records in this office, o]
o

o

ISLAND TRANSPORTATION SERVICE INC.
was incorporated under the General Laws of this Commonwealth on February 17, 1994,

[ also certify that in Articles of Amendment filed here August 3, 2001, the name of said
corporation was changed to:

LILLY STORES INC,

I further certify that in Articles of Amendment filed here October 31, 2002, the name of said
carporation was changed to:

IN THE PINK STORES, INC.

i further certify that so far as appears of record here said corporation still has legal existence.

In testimony of which,
[ have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.

Processed By:jbim

Secretary of the Commonwealch



