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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT: PRUDENTIAL — QVeERdLL  sufpLY, INE
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:

Jim_ MUARLy

Name of Person s

RE =

LPRUDENTISL  QVERGLL  SUPPLY 205
Firm/Company ;-fx; NS .
-Hy ™ “'
lbb! ALToN _ PHWY R
Address o 2 3

JRVINE cA. 9260k an :’

City/State and Zip code =P

TIMM_ (2 PIS- CLEIN. ¢ oM

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

For further information concerning this matter, please call:

at(__9949 ) AdSO0 HySs

i MURAAy
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327 '
2661 Executive Center Circie Tallahassee, FL. 32314
Tallahassee, FL 32301

O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status &

Enclosed is a check for the following amount:
O $70.00 Filing Fee }( $78.75 Filing Fee &
Certificate of Status Certified Copy
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.
OVERALL SUloL Y /NC.

PRUDENT 1AL
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” ‘CORPORAT[ON,"

lllnc‘,ll FICO.’II l!CDrp,ll "]nc!ll rlCo," or 1IC0rp‘ll)

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

2, C ALl FORNIA 3. 75- 1535°¢ 5/
(State or country under the law of which it is incorporated) (FE! number, if applicable)
PeRPETU 4o

5.
{Duration: Year corp. will cease to exist or “perpetual”)

SEPT A, 1197

{Date of incorporatiort)

LPoN  Quher FiCAh Tron

6.
(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
YN Y,

[l ALTON AR WHY RVINE ,CA.

(Principal office address)
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N “ (Current mailing address)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

105y

85 W

P,

Name: INCORP SERVICES 4 JING
NORTH

Office Address: /17888 e7 ™ CoyRT
,Florida 33470

LoXA HAT CHEE
(City) (Zip code)
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T o,
31y

9. 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. [
Sfurther 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 obligations of my position as registered agent,

SEE  ArT4CcHLD

(Registered agent’s signature)

10. 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.



2 : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DHWISION OF CORPORATIONS

PPOF STATE
ecretary of State

DOCUMENT #

Name

Prudeatide

7 Principal Ofiica Address - No P.0. Ig¥ g

1661 ALTON PK
SGTe, AR e

Fo1oo<?bosogs

[RVINE CA

ouerall S

5. Mailing Office Addrass

NC[ PO Boy 112)0

AN
MY: cw‘f 'A
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Pply 1nc.

I92606 USA

. Name and Address of

Q’HH

Current Registered Agent

1=

4. Date Incorporated or Qualilted
TODOBUS‘NOSS[H oLk

el A Y4
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[T NEmE

INCORP SERVICES, INC.

SYest AJISS (PO BoX Namber is Nel AGepiatie]
17888 67th COURT NORTH

[ TSwE, AL ¥, EIC

Cily .

JLOXAHATCHEE

‘R 8. |, being appointed the ragls]

-M

Slgnature of
Registered Agent

4 REGISTEREDAGENTMUSTSiGN )

P ————
ered ageni of the above named corporation, am familiar with and accept tha obligations of section 807.0505 or 617.0503, F.5.

nC,  oue Dﬂl’)f?l 'i

' FaA SIGMITULE

PURPISE oF

NEGISTERED
AEENT

CR2E0681 (11/10)

v

(104

BALES

:8.75 Aqditional Fee roguired
for a Certiticate of Status

9. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Tites Rificers and/or Directors

Street Address of Each
Officer and/or Direglor

City / State / Zip

PD TOMWATTS

1661 AL L@

PKWY.

IRVINE, CA. 92606

VD DON LAHN

C DAN CLARK

166

ALTON PKWY.

IRVINE, CA. 926086

€61 ALTON PKWY.

IRVINE, CA. 92606

ST JIM MURRAY

166

ON PKWY.,

IRVINE, CA. 92606

D | HARRY HATDAWAY

1661 ALTO

IRVINE, CA. 92606

1. E-mail Address;JfM@POS-CLEAN.COM

{To be usad for future annual report notfication)

[ 1. | ceriify that 1 am an officer or director or the receiver or fustee empowered to exacuie this application as provided for in chapier 607 or 617, .S, { further cortify thal when Ging this
reinstatement application, the reason for dissolution has been eiminated, the corporal® name satisfies the requirements of section 607.0401 or 817.0401, F S, and that afl fees
owed by the corporation have been paid. | further certify, the information indicated on this apphication Is true and accurate, and my signature shall have the same lagal effect as

if made under oath. | am aware that false nformation submitied in @ document Lo the Depastment of Slate constitutes a thind doqrae

SIGNATURE:

y as d forin £.817.155,F.S,

#3799 dsp V50
TEyUr PRy




11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: LAV  CLARK

Address: lbGl ALToN  Arwy
JRYIVE £ 4. 90606

Vice Chairman: DOV LYW

Address: lbbl _ALTIN AWy

LRvinE , cf. 99640

Director: MALRY M ETHA bid
Address: ol ALTowv Prwy
IRy nE 4 A, 9604

Director:
Address:
|
B. OFFICERS . -
President: TﬂM WAITT5 i
c) >
Address: fobt AL1on Prwy 9 '
T =2 Ny
IR VINE L & 93606 ey~
7 T =
-
Vice President: "_‘" L =W
g WY
Address: iz el B &)
P
Secretary: i MURRAY ‘
Address: Loll ALTOH FAWY LRVNE , c 4. A3GoG
Treasurer; Jrrt Py LLL)
Address: 4t dero Awy LRVNE el Q4606

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

12 St K D uenh.

Ve Sigfature 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 a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.S.
13. JIMES K MULRAy SEC. /ﬁl,fsu/fff

(Typed or printed name and capacity of person signing application)




~ State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

¥
PRUDENTIAL OVERALL SUPPLY =

= o,

& o=

i
FILE NUMBER: €0219990 Cmw 23
FORMATION DATE: 09/02/1947 -;_'-,-z- o
TYPE: : DOMESTIC CORPORATION §p =
JURISDICTION: CALIFORNIA :

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of -Califcrnia,
hereby certify:

The records of this office indicate the entity is authorized to

exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of October 20, 2014.

A
//hkgmd—v

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) ABW




