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COVER LETTER

TO: Registration Section
Division of Corporations

Complea Restaration and Construction Co., [og.

SUBJECT:

Nume of corporaiion - must include sulfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corparation tor Authorization 1o Transact Business in Florida,”
“Certificate of Ixistence,” or “Certificate of Good Standing™ and check are submitted 10 register the

above referenced loreign corporation Lo wransact business in Florida,

Fease rewm all correspondence coneerning this matter 1o the lollowing:

Laes Voulopos

Name of Person

COMPLEAT RESTOINTION & CONSTRUCTION CO.LINC,

Firm/Compuny

02 Padiiview Avenug

Address

Ephrata PA 17322

Ciry/State and Zip code

Jvoulopus@icumpleatcstorations.cun

F-man! address: (1o be used Tor Tuture annual report notiication)

For further wmformation concerning this matter, please call:

Alonn Wittins ‘( SR 5§-R03%
a

Nume of Person Aren Code Dayitme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clilton Building P.O. Box 6327
2661 Exeeutive Center Cirele Tallahassce, FL 32314

Tallahassce, FIL 32301
Enclosed is o cheek for the following amaount:
O s70.00 Filing Fee . O STRTI3Filing Fee & O §$78.75 Filing Fee & O SK7.50 Filing Fee,

Certificate of Status Cenified Copy Certificate of Status &
Certified Copy

FLaly - whl8ti Sehea, Kooy Utdme
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE

RECGISTER A

DL ANC
e, "o

CHATH SECTION 60715303, FLORIDASTATUTES, THE FOLLOWING IS SUBMITTED T
tEnter nume of corporation, must include “"TNCORPORATED
LCorp e

FORFION CORPORATION TO TRANSACT BUSINESS TN THICSTATE OF FLORN A
COMPLEAT RESTORATION & CONSTRUCTION €0

e, "Co," v "

O ONMIANY
Corp.™y

"CORPORATION ™

Peansvivimia

{1 mune unavaHable in Flarida, enter alternate corporate name sdopted for the purpose of transacting business in Florida)
2
3

(State or vountey tder the e o which it is incosporated)
(12:2071984

(Date of incorporation)

(FEL muuber, il applicable)
.

(Date ol duraetion, iU viher than perpeiual)
702 Pointview Avenug

(Dt tirst trapsacied business in Flonida, i prior 1o registration)
(STUE SECTIONS 607 1501 & 607.1502, T8 e determine ponalty Hahihty
v, Epluaw PA 17522

B
..
(Prinvipal oflice address) S o —
SO f’
L AR !
(Current miailing address, it ditlerent) P \
-T
= O
. 5
®. Name and strect address of Florida registered agent: (P.O. Box NQT acceptabl f-y
, s =
. C 1 Corpotatinn Systein -
Name: CIpETL)
- 1200 South Moe Island Ruoad
Office Address:
Plantation . 33324
. Florida
tCinvd

Registered agent’s acceptance
o 8

{£ip codc)

Flaving been named uy registered agens and to accept service of process for the above stated corporation at the place
designuted in this application, 1 hereby accept the uppointment ax registered ugent wmnid agree to act in this capocity. |

further agree to connplywith the provisions of elf stitites velative to tie proper and complete performance of my
duties, and | awm fanilicr with and aceept tre obfigations of my position as registered agens.

T Corporation Systeim

10,

1y Jeniter Vincent VP/Ass Soc
(Rc' [crcd aglor s qmnamrc)
115 a certilicate of existence
- 3 + \.

Atlached is a certificate of existence duly uulhumwh.d. not more than 90 duyvs prier Lo delivery ol this application to
the Department of State, by the Sceretary of State or ather officinl having cusiody of coiporaie records in the jurisdiction
under ithe law of which it is incorporated.

TLo1? - W30 W chasy Juwer Onlen
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SELENTCsTandibi SIS iadditsse SO RO Cars T ndMrdircotorss
A. DIRECTORS

N Clifford Elhis
Clhauriman:

702 Polmtview Awve,
Address:

tiphiata, PA 17522

e Lucille Elhis
Viee Chalrnnn:

702 Ponuview Ave.

Addeess:
Lphrata, fA 17522
[rector:
Address: ay -t
7_ -t /(r‘
— 1
R .
LI -
¥ O

Direetor: . g\ 3

Address: - 3
o
[

B, OFFICERS .

. Cliffard Ellis ’
PPresidem:
F02 Poinvicw Ave.
Address:

Ephrata, PA F7522

. . Lucille Ellis
Vice Presudent:

T2 Pointvicw Ave,
Address: ’

Ephraue A 17322

Sseretan

Audehresa:

Treasurer:

Address:

NOTE: Ifnecessary, you may atach wndum 10 the application listing additional officers and/or direciors.

120 . N % -_{_,.J_y_ﬂw ", o S

s Si g,nul lure o ol Um.c!ur?nn l,‘)! fice:
The officer or director signing this do‘..mwut {and who i3 l:s'cd in numbex | § sbove) affirms that the facts stared hesein
arc true and that he or she is aware'that false information submilted in 4 documant to the Deparime: of State constitutes
2 third degree felony as provided for ins.817.135,F S,

13. /Lu.g[//e &(//5 | Director

i
TR g oA AT

e o A R B e I ST
(T ped OF Prel narve and CApacity of pordon igning application)

TLO" - b 3 2505 b oheey Kluwg s thalme
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09;20:2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
COMPLEAT RESTORATION & CONSTRUCTION CO., INC.
is duly registerec as a Pennsylvania Business Coiporatior under the laws of the Commonwealth

of Pennsylvania and remaing subsisting so far as the racoras of this office show, as of the date
herein.

100 FURTHER CERTIFY THAT this Subsistence Certificate shali not imply that all fees, taxoes
and panalties owed to the Comimonwealth of Pennsylvania are paid.

5 THE Cgm IN TESTEMONY WHEREGF, I have bereunlo szt
e ¥ RS 1y hand cud cawsed the Seal of the Secretan's
i A Cilice to be affixed, the day and year abovz weitten
I8 3Ry NES
EHR LT | PR
‘.3- ~ i .
B (o Yed (\» ¢ '
\\\ R edo~y Noados
6“-.,,.....«"’;»- o
g "-"9‘-’;,}“"“’" Setrelary of the Commonwvealth

Certification Numbar: TSC170820151433-1

Verily this cerliftcale ontine at hiip:/fwww carporations. pa.goviordarsiverify
y p
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850-61l7-68381 972672017 11:11:07 AM  PAGE L/0Q1 Fax Server

September 26, 2017
FLORIDA DEPARTMENT OF STATE

st £ i
T CORPORATION SYSTEM Phvision of Corporations

r

SURJECT: COMPTLEAT RESTORATION & CONSTRUCTION CO., INC.
REF: W17000076562

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existance or a certificate of good standing, dated no
more than 90 davs 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.

L translation of the certificate under cath 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
dave or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (850) 245-6051.

Yasemin ¥ Sulker FRAX Auvd. #: H17000251066
Regulatory Specialist II Letter Number: 917A00019409
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