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TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS

U0 1 2105 1 20
*le/l4.;‘3'\:"LIIIJH'J'"UI 1
Monday Company lncorporated $H4970.00 $499470. 10

SUBJECT:
{Namo of corporation}

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business In
Florida", "Certificate of Existence™, and check are submitted to register the above referenced

forelgn corporation to transact business in Florida.

Please roturn alt correspondence concerning this matter to the following:

Mickov G. Roherts
{Nama of Parson}
Attorney At Law L T

{Firm/Company}

3575 _Koger Blvd Stp. 224 o
{Addrasn) St
Duluth, GA. 30136 IR
{City, State and Zip Codal o
./,__,)F], )
SO /

Should you need to call someone concerning this matter, please call:

Mickey G, Roberts at{_apq |} -_aa48 . =
{Name of Person) Area Code & DaytimeTelephone Number
ST W WU [ W S =g Il RS
=aAEA A -0 e ~=1011]

ST 00 #4447
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Registration Sec. Qualification/Registration Sec.
Division of Corporations Division of Corporations

! 409 £. Gaines St. P. O.Box 6327
Talziassee, FL 32399 Tallahassee, Fl. 32314




Sandra B, Mertham
Seervtary of State

February 15, 1995

MICKEY G. ROBERTS
3575 KOGER BLVD.
SUITE 220

DULUTH, GA 30136

SUBJECT MONDAY COMPANY, INCORPORATED
Ref. Number: W95000003443

We have received your document for MONDAY COMPANY, INCORPORATED
and your chack(s) totlaling $70.00. Howaver, the enclosed document has not
been filed and is being returned for the following corraction(s):

The designation of the registered agent mus! be at a Florida street address.

Please list the street address of each officer/director. If the officer/director does ..

Ly |

notl have a street address, list the mailing address and write (N/A). ek

Section 607.1502(4) or 617.1502(4), Florida Statutes, requires this office to |’
coilect a $500 Fenalty fee for each year this entity transacted business or »
conducted its aftairs in Florida prior to qualification and the appropriate annual .
report fees that would have been due this office had the corporation qualified the
year it began operations in this state. The amount due this office to cover both °;
annual report and penalty fees is $700.00. wn
2
Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do nol conslitute transacting business or
conducting affairs in this state. If after reviewing this section you determine
grronecus  information was inserted on the application, a sworn affidavit
containing the following information must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior 1o
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.

lf you have any questions concerning the filing of your document, please call
(904) 487-6094.

Steven Harris
Corporate Specialist Letter Number: 395A00006717

Division of Corp .ions - .0, BOX 6327 -Tallahassce, Florida 32314

Lt




-/ APPLICATION BY FOREIGN CORPORATION FOR AUTHHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBAYTTED TO REGISTER AFOREIGN CORPQORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA.

1.  Monday Company, Incorporated

{Name ol corporaton: must include tha word ‘ . Ll of words of
abbraviations of like Impert in I.'mqu;xﬂﬂ0 as will cloarly indicate that it is a corporation instead of a natural porsan
or partnorship if not so contained in the namo at present.)

2. Geoorqgia 3. nA-15a05087
{Stato or country undar the law of which it is incarporatod) | FEI numbaer, if applicabla)

4, 3-11-746 5 _ Perpotual
{Datn of Incorporation) {Duration: Yoar corp. will coaso to exist or parpotual’

6. _1~1-94 .
(Dato first ransactod husinass in Florida. {See sectons GO7, 1501, 807. 1602, snd 817,155 F.5.}

L5
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\-‘-l]

7, _23RaMiTdnoidroosrre PL O, Box 1855

Jupitor, Plorida 1346810580 ‘
(Currant mailing address) -

8. Reltail & wholesale furpiture distribution 1
{Purposals) of corporation authorized in homa state or county to be carviad outin tho stat of Florida)

9. Namo and street address of Florida registered agent:

Name: _Robert J. 0O'Neill

Office Address: _ nss—ssindminirgint—nq S 4L/ 000 mysvc of
Jupiter  Florida , 33468
{2ip Code)

10. Registered agent’s acceptance:

Having been named as registered agen! and to accep!t 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 actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and.complete performance of my duties, and | am farniliar
with and accept the obligations of my pos ition as registered agent.

N
l’ 1!" " "'I-.I

o7 (Fﬁéglsﬁered agent's signature}

11. Attached is a certificate of existence duly authenticated, not more than 20 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.



12. Names and addrest.~s of officars and/or directors:

A, DIRECTORS

Chairman: _ Robert J, D'Heil)

Addross: _pitpmmnTEETToOrenn-— CY e L0 PUNIXLE
Jupiter, Fl,, 134£8

Vice Chairman: _Robert Josecph O'Neill
Address: _37A—Winemid--Roint—td— 201 [vem £V §€ WAy

lipibem—pr—3aace . MEDpupuah G 302973
Director:
Addrass:
)
¥y} cl
1 .-»'1|
Diractor: - -
Address: 0 "7
B. OFFICERS _1
[
) Robert J. O'Negill D
Prasident:
Address: PG NARI L L Prtnb—pd . S YL Ol g T/ Cr

Jupiter,FL. 33468

Vice President:

Address:

Secretsry: Robert Joseph 0'Neill

Address: A7Gsi ) by P02 RO EV e Wiy
JupirerPET==33460- m&'ﬁaﬂouﬁh Gﬂ’ 30207

Treasurer: Robert Joseph 0O'Neill

Address: N DU VYN AC) ety |

__ awmrrersPE=mmnn M- Ipweyb (v 30253

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

13 ,,:"-'w fj/- [N lh} A / r oy /j .

A

‘ (Sign/amra of Chairman, Vice Chairman, or any officer listad in number 12 of the application}
P i '

14, Nomir ;0 oA e
{Typed or printed name and capacity of pérson signing application)

~
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Secretary nf State
Cuarparationg Division

M L] * f- ! * ~ . j
. gl“!l J!J. 1['[ ?!.L'al'll.llll DOCKET NUMBER ' 950-‘”‘08'8
2 MAartin Luther King e, Do, CONTROL NUMBER . 1602700
Atlanty, Geornin  20229-1330 DATE INC/AUTH/FILED: 9373171976
- JURISDICTION ; GEORGIA
PRINT DATE . 01/24/1995
FORM NUMBER poo210
MICKEY ROBERTS, £5Q.
3575 KOGER BLVD
STE 220 e
DULUTH GA 30136 on Zen

CERTIFICATE OF EXISTENCE

iy
L

A

en e
I, MAX CLELAND, Secrotary of State of the State of Georgla, do hcrcby3cqrtify
under the scal of my office that

MONDAY COMPANY, INCORPORATED
A DOMESTIC PROFIT CORPQRATION

was formed in the Jurisdiction stated above and was lincorporated, formed, or
authorlzed to transact business In Georgla on the above date, 5ald ent.ty s in
campliance with the appilicable filing and annual registration previsions of Title
14 of the Official Code of Georgia Annotated and has not flled articles of
dissclution or certificate of cancellation with the office of the Secretary of

State.

This certificate relates only to the legal existence of the above-named entity as
of the date issued. It does not certify whether or not a notice of intent to
dissolve, an application for withdrawal or any other similar document has been
filed or is pending with the Secretary of State.

This certificate Is issued pursuant to Title 1k of the 0fficial Code of Georgia
Mwwtated and io prima-fasia ew'dapea that <ald antitv le in avictence ar is
authorized to transact business in this state.

W ¢ \e\a&/

MAX CLELAND
SECRETARY OF STATE

CORPORATIONS HOT LINE
404 -656-2222
Dutsida Metro-Atlanta

CORPORAT IONS
656-2817
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THE MONDAY COMPANY, INC.

AUULESS

City/State/Zip Phor~ 1
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known);

1.

(Corporation Nygrie) {Document #)
2

(Corporation Namge) (Document 7
3

{Corporation Name) {Document 7
q,

tLocument #)

{Corporation Name)

| Walk in Q Pick up time _ O Certified Copy

Onaitowr O witt wair Uphotocopy 1 Centificate of Status
ot R TR ey -nw;,_,— el I e o L S R e W) Ly P
SENEW FILINGSENE| 1258 | AMENDMENTS TG it
90000207 7OS9—- -3
- frenen IO
NonProfit Resignation of R.A., Officer/ Dircctor PPRRE3S
Limited Liability Change of Registered Agent
Domestication / Dissolutim(ﬂd@
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y Other Merger i B
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T
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Rty OTHER FILINGS yE. REG[STRATIONI Ty it c{: A
¥ [ ZXQUALIFI y o -
Annual Report +QUA CATION™ 5H 10 r o~ 1
L Foreign = - I
Fictiuous Name — v
Name Reservation Limited Partnership '__ o
Reinstatement -
Trademark
Other

Examiner's Initials
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

nn Mv N‘Of‘l"V/J ém f v Iwwff-? :;’ffg()

{Name of Corporalion)

@‘L"'O‘f 9.

(incorporaied Under Laws O1)

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Fiorida,

The following is a current mailing address to which the Dcpartment of State may mail a copy of
any process against this corporation that may be served on the Department,

726 Bapvglive [rve

(Mailing Address)

Ma, e A 6 2004

(City/ State Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing

address %//// ,@méf' 1/24/57

Y2 Sigmarie T =
/Q;AM T ONY - fresaoi //uf/i7 R
Typed or printed name 7 Date (' 4

(CETINYEY




