r —
F (90000335

(Requestor's Name)

(Address)

IR TR

(City/State/Zip/Phone #)
[Jrekur  [Jwar [] mai
(Business Entity Name) e G0 lZe- it #4550, 5l
(Document Number)

=

Certified Copies Certificates of Status =) .

Special Instructions to Filing Officer; - [
=T
0
[~

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Cffff"ét {3:&/ & abd}/ L(/Oz//fﬁ CVO?’/O

Name of Corporation

DOCUMENT NUMBER: Fl{9000000335

The enclosed r[‘f idavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee are
submitted for Nili

Please return all correspondence concerning this maiter to the following:

Frank 0.0 a lice. -0./1?5:6/&7%

Narhe of Contact Person

Cert £, ed Cabor Works Corpd.

Firm/Company

sty Deqsan l/d//&/

Address

Sp/mﬂ 4 bovo OH Usptl

«/ Ciy/State and Zip Code

Yoo -és [OL/C//L()CDV/\) @qma:/c o

E-mail address: (td be used for future annual repdrt notification)

For further information concerning this matter, piease call:

Fran k P ()= (e w( 239 ) 2ol- 427

Name of Contacl Person Arca Code & Davume Telephone Number

Enclosed is a check made payable to the Florida Department of State for-thefollowing amount:

(3$35.00 Filing Fee () $43.75 Filing Fee & O s43.75 Filing Fe’d. [ $52.50 Filing Fee.
Certificate of Status Centilied Copy / Certificate of Status &
(Additional copy is Cenified Copy
enclosed) {Additional copy is
LI'IL]ObLz
Yoy AA veé
Mailing Address: Street Address:~
Amendment Section Amendment Scction
Division of Corporations . Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CRIEI27 (8/18)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2019

FRANK P. WALKER
844 PLEASANT VALLEY DR
SPRINGBORO, OH 45066

SUBJECT: CERTIFIED LABOR WORKS CORP.
Ref. Number: F19000000335

We have received your document for CERTIFIED LABOR WORKS CORP. and
your check(s) totaling $52.50. However, the enclosed document has not been

filed and is being returned for the following correction(s):
The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
y questions concerning the filing of your document, please cali

If vou have an
{850) 245-6050.
lrane Albritton

Regulatory Specialist | Letter Number: 213A00010759
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)

AND/OR DIRECTOR(S)

{Note: Applicabie onlv during the first calendar vear of qualification)

The mmc of the foreign corporation as it appears on the records of the Florida Department of Siate is:

Certi L ec/ {3 bov 1 0 erts COV}D

2. This entity was authorized to transact business in Florida on and its Florida document
number is F l 7 OOOOOO 4)3?

3. This corporation was formed under the laws of 2 H [ %

4. The name and address of each officer and/or director is as follows:

Title: Name and Address

_'jwegm eat /Q OO ///“ reasyre  Franl P« (Kev

Y0 Am Bcfr{r{f_’ T
%&/ﬁy}qémfo/jof—/ YSCEE

—~ | v
Méc’ref@ﬂf Melanre. R-W ter

Lo Ambridee CH.
S’Q/’mé;b@/ov A2 S

(Auach additicnal pages if necessary)
Nl ps fres it

(/ niture of an officer or direclor " Title of person signing
FﬂMK P (W /kﬂ/_ FILING FEE $35

Typed or printed name of person signing

Make chccksgu_vablc to Florida Department of State and Mail to:
Division of Corporations*PO Box 6327+ Tallahassee. FL 32314

CRIEI2T (B/08)



