TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SON001 459505
~04/18/95--01117--004 -

SARENTE, 75 »‘HM?B.?S_ _—

SUBJECT: RETAIL DESIGNS, INC.

{Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed "Application b

y Foreign Corporation for Au
Florida®, "Certificate of Existence®, and check are submi
foreign corporation to transact business in Florida.

thorization to Transact Business in
tted to register the above referenced
Please return all correspondence concerning this matter to the following:

_WILLIAM ABRUZZINO
(Name of Person)

PLAZA MANAGEMENT, INC.
{Firm/Company|

SN
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995 SR 434 NORTH, OAK GROVE SHOPPES
{Address)

ALTAMONTE SPRINGS, FLORIDA
(City, State and Zip Code}
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Should you need to call someone concerning this matter,

please call:
WILLIAM ABRUZZINO

at{__ 407 )} 788 . 9111
{Name of Persaon)

Area Code & Daytme Telephone Number

COURIER ADDRESS:

MAILING ADDRESS:
Qualification/Tax Lien Sec,

Qualification/Tax Lien Sec.
Division of Corporations
_409 E. Gaines St.

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS INFLORIDA . .-

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN "CORPORATION
STATE OF FLORIDA:

TO TRANSACT BUSINESS IN THE

1. RETALL DESIGNS, INC.

{Name of corporation: mustinciude the word
abbreviations of like import in lan
or partnership if

] mﬂmftmm
1 lanquage as will clearly indicate thatitis a corporation instead of a natural person
not so contained i te name at present.)

2. STATE OF GEORGIA 3, 58-2075257
{Sate or country under the law of which it is incorporated)

{ FEl number, if applicable)
4. SEPTEMBER 28, 1993 . PERPETUAL
(Date of incorporation)

{Duration: Year corp, will ceass to exist or “parpetual”
6. UPON QUALIFICATION

(Date first ransacted business in Florida, {See sactions 607,1501, 8071502, and 817,155, £ 5}
'7. POST OFFICE BOX 952798

34335

LAKE MARY, FLORIDA
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8. OWNER OF SHOPPING CENTERS LOCATED IN THE STATE OF WEST VIRGINIA
{Purpose(s) of corporation authorized in home state or country 1 be carried outin the state of Flori
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9. Name and street address of Florida registered agent:

Name: WILLIAM ABRUZZIND
Office Address:

955 SR 434 NORTH, OAK GROVE SHOPPES

ALTAMONTE SPRINGS

, Florida, _32714
(Zip Code)

10. Registered agent's acceptance:

Having been named as registe~>d agent and to accept service of process for the above stated
corporation at the place designated in this applicati
registered agent and agree to actin

on, I hereby accept the apsoiniment as
this capacity. I further agree v comply with ihe provisions
of all statutes relative to the proper and complete perfo.
with and accept the obligations of my

rnance of my duties, and | am familiar
position as registered agent.
Pz

s (Registered ageﬂ%gnature}

. Attached is a certificate of exi

stence duly authenticated, not more than 30 days prior to
ery of this application to the De

partment 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 addmsses ol' ofﬁce:s and!or dnectnrs.
‘ 'A; DIRECTORS

Chairman: WILLIAM - ABRUZZING

Address: 4 B, #4406
ZONCE INLET, FLORIDA  32122-0000

Vice Chairman:
Addrass:

Director: REBECCA ABRUZZINO
Address: 4555 SOUTH ATLANTIC AVENUE, #4406

PONCE_INLET, FLORIDA 32127-0000

Director:
Address:

B. OFFICERS

President: WILLIAM ABRUZZINO

Address: —_— 4535 SCUTH ATLANTIC AVENUE, #4406
PONCE INLET. FLOR IDA__ _32127-0000
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Vice President:
Address:
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Secretary: REBECCA ABRUZZINO
Address: 4555 SOUTH ATLANTIC AVENUE, #4406

PONCE INLET, FLORIDA  32127-0000

Treasurer: REBECCA ABRNZZINO

Address: 4555 SOUTH ATLANTIC AVENUE, #4406

PONCE INLET, FLORIDA  32i27-0000

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

13, %—— @7‘9
Signatura of Chairman, hairman, or any officer listed in number 12 of the application)

14. WILLIAM ABRUZZINO, PRESIDENT
{Typed or printed name and capacity of person signing applicaton)




:Becretary of State.
Qorporations Bivision = 0
Buite N3, West Tower . oo
.2 Mactin Luther Wing Ir. Br,. 23:?5&".‘.’3::2,, o
 Aftlanta, Georgia  39334-1530 DATE INC/AUTW/E1LED

PRINT DATE
FORM NUMBER

1950960979 .
S 9322401
09/28/1993 -
GEORGIA-
04/06/1995
21
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. PLAZA MANAGEMENT
ATTN: WILLIAM ABRUZZINO
1535 MASTERS CLUB OR
ATLANTA GA 30350
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CERTIFICATE OF EXISTENCE
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1, MAX CLELAND, Secretary of‘State of tha

State of Georgia, do hereby certify
under the seal of my office that .

RETAIL DESIGNS, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above and was Incorporated, formed, or
authorized to transact business ijn Georgia on the above date. Said entity is in
compliance with the applicable filing and annua! registration provisions of Title
14 of the Official: Code of Georgia Annotated and hac
dissolution or certifica

not filed articles of
d ite of cancellation with the office of tha Secretary of
tate. . S - : :

This certificate relates only'tofthe_le
of the date issued.

gal~éxfstence of the a
dissolve,

bove-named entity as
't does not certify wi-‘her or not a notice of intent to
i an application for withdrawal or any other similar document has been
filed or is pending with the Secretary of State.
This certificate is

~Annotated and

issued pursuant to Title 14 of the Official

is prima-facie evidence that said entity is
authorized to transact business in this state.

Code of Georgia
in existence or is

C
B ol -

MAX CLELAND
SECRETARY OF STATE

CORPORATIONS

CORPORATIONS HOT LINE
65€-2817

304-656-2222
Outside Matro-Atlanta

e 410-80
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Pursuant 1o the pm\mlom of Rule JA-“ 020 Florida Admin; » Florida Statutes, or

Section ®, Florida Ststutes, | hereby apply for & 1 I paid into the State treasury, which are
subject to refund. The following information is submitted to lubnnum the claim.

Name: RETAIL DESIGNS, INC, EIN or SS#: 58-2075257

Address: POST _OFFICE YC.I 952798

LAKE MARY, FLORIDA  32795-2798

Amount: 2D Date Paid "\ - -~

Reuonforclum ’$Q1‘\NJL\Q(\\ %QM
!; ) LD

Certified true and correct this _STH _ day of _AucusT

Signature /| £ 0u p
* Must be completed if authority is other than Section 215.26, Florida Statutes.




