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COVER LETTER

in

TO: Registration Section
Division of Corpotations

SUBJECT: JORDAN RESTORATION, INC.
iName of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authonization 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:

MICHAEL E. MALONE

Namc of Person

JORDAN RESTORATION, INC.

Firm/Company

P.O. BOX 871884

Address

MESQUITE, TX 75187-1884

City/State and Zip code

teresa@iordanrestoration.com
E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. pleasc call:

Michael E.Malone at (830 y 370-1931
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Tallahassce. FL. 32301
Enclosed 1s a check for the following amount;
0O $70.00 Filing Fec O $78.75 Filing Fee & 3 $78.75 Filing Fee & B $87.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
Centified Copy



AP]'L]CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. JORDAN RESTORATION, INC.
(Enmr name of corporation; rmust include “INCORPORATED,” “COMPANY.” "CORPORATTON -
"Inc..” *Co..” "Corp.” “Inc,” "Co," or “Corp.”}

(If narne unavailable in Floride, enter aitcrnste corporate name adopted for the purpase of transacting busmess m Florida)

3. 74-2966227 e

{FEl m:;-nba_ if apy npp]m.nbic )

2. TEXAS o
{State o country under the law of which it is incorpotated)
4. SULY 21, 2000 5.
{Date of incorporation) {Datc of duration, if other (han perpetual)
6. NA
. (Date first taasacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., t determine pemalry liability)
1122 TRIPP RD,

STE B, MESQUITE, TX

7 £.0. BOX BI1884-MESQUITE “TXF5487-1084
{Principal otfice address)

P.O. BOX 871884, MESOUITE, TX 75187-1884

(Current mmiling address, if different)

8. Name and street address of Florida registered agenz: (P.0. Box NOT acceptable) :*:"
Name:  CARTER INMAN :—rzﬁ

Office Address: 6856 121 STREET “’;“ (-’-
SEMINOLE — . Florida 33772 o

(City) (Zip code) ;2 5%

[S:liny 1) 435 g

75150

G371

9. Registered ageat’s accepiance:
Having been named as registered agent and to accept service q{prpcmfortkeabovesmndwrpomﬂon at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. |
Ffurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my

duties, and I am famitinr with and accept the obligations of my position as registered agent.

74%// AN
{(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the junisdiction

under the law of which it is incorporated.
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" 11. Names and business addresses of officers and/or directors:

A. DIRECTORS
" Chairmar:
Address:
Vice Chairman:
Address:
Director:
Address:
—
= 2
Director: : Tt ITD e
Hi —
Address: nE o
' Do o= T
e -,
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B. OFFICERS E“:; n
lew ¥ o NI —
>

President: MICHAEL E. MALONE

Address: P.O. BOX 395

HARPER. TX 78631

Vice President:

Address:

Secretary: GLORIA MALONE

Address: P.O. BOX 395, HARPER. TX 78631

Treasurer: GLORIA MALONE

Address: P.0.B0OX 395, HARPER. TX 78631

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

12. uahed T\l

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a docurnent to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

MICHAEL E. MALONE - PRESIDENT
13.

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



Corporations Section Rolando B. Pablos
P.0O.Box 13497 Secretary of State

Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for JORDAN RESTORATION, INC. (file number 159129100), a Domestic For-Profit

Corporation, was filed in this office on July 21, 2000.

It is further certified that the entity status in Texas is in existence.

in testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 23, 2018.

SRV

Rolando B. Pablos
Secretary of State

Come visit us on the internel af hrrp:/?'wm'.so.s'.srafe.rx.usf
3355 Fax: (312) 463-5709 Dial: 7-1-1 for Relay Services
e e e SOISOWER TIiD: 10264 Document: 826600200002



