TRANSMITTAL LETTER
sy

TO: QUALIFICATION/TAX LIEN SECTION
. DIVISION OF CORPORATIONS

SUBJECT: CENTER DESIGNS, INC.

(Name of corporation - must include suffix}

Dear Sir or Madam:

' The enclosed "Application by Forei
Florida”, "Certificate of Existence"

gn Corporation for Authorization to Tr.
. foreign corporation to transact busin

ansact Business in
. and check are submitted to register the above referenced
ess in Florida,
Please return all correspondernice co

nerning this matter to the following:
WILLIAM ABRUZZINO
{Name of Person)

PLAZA MANAGEMENT, INC.
{Firm/Company)
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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
{Name of Person)

- 9111 )
Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec.

Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P.O.Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314
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/APPLICATION BY FOREIGN CORPORATION FOR AUT}
i TRANSACT BUSINESS IN FLORIDA

- IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN ‘CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. _CENTER DESIGNS, INC.

{Name of corporation: mustinciude the wor
abbreviations of like import in lan

RATED?,

d WCORPORATED", E. 6, MPANY?, C.Gﬁﬁ_ ORATION® or words or
S Q qualge as will clearly indicate thatitis a corporation instoad of a natural person
or partharship if not 50 contained n

@ Name at prasent)

2. STATE OF GEORGIA
{State or country under the law of which it is incorporatod)

4, JULY 25, 1990
{Date of Incorporation)

3. _58-2011939
( FEl number, if applicabie)

g, PERPETUAL

(Duration: Year corp. will cease to oxist or perpetualy
6. UPON QUALIFICATION

(Dato first ransacted business in FIOrda. (Ses sectione €07.1501, 607.1502, and 817.155, F S )
*7. POST OFFICE BOX 952798

LAKE MARY, FLORIDA  32795-2798

(Current mailing address)

g0:6 HY 61 ¥d¥Sh

8, _OWNER OF SHOPPING CENTERS LOCATED IN THE STATE OF WEST VIRGINIA
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent:

Name: _WILLIAM ABRUZZINO

ALTAMONTE SPRINGS

, Florida, _ 32714
{Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | 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 familiar
with and accept the obligations of m Y position as registered agent.

I i

(Registered agent'sSighiawure)

11. Attached is a certificate of existence dul
delivery of this application t

y authenticated, not more than 90 days prior to
having custody of corporat

0 the Department of State, by tho Secretary of State or other official
e records in the jurisdiction under the law of which it is incorporated.
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12 Names and addresses of offcers a_n&ldf d'iuavt':tol'tsi:':_j S
"A. DIRECTORS -

Address:

4555 SOUTH ATLANTIC AVENUE, #4406
PONCE INLET, FLORIDA
Vice Chairman:
Address:

32127-0000

Director: REBECCA ABRUZZINO

Address: 4555 SOUTH ATLANTIC AVENUE, #4406

PONCE INLET, FLORIDA _ 32127-0000

Director;
Address:

8. OFFICERS
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President: WILLIAM ABRUZZINO
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Address: 4555 SOUTH ATLANTIC AVENUE, #4406
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PONCE INLET, FLORIDA
Vice President:

Address:

32127000
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Secretary: _REBECCA ABRUZZINO

Address: _ 4555 SOUTH ATLANTIC AVENUE, #4406

PONCE INLET, FLORIDA  32127-000

Treasurer: REBECCA ABRUZZINO

Address: 4555 SOUTH ATLANTIC AVENUE, #4406

PONCE INLET, FLORIDA 32127-000

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

3, Jotton (e porr My

(Signature of Chairman, Vicgfhairman, or any officer listed in number 12 of the application)

14. _WILLIAM ABRUZZINO, PRESIDENT
{Typed or printed name and capacity of person signing application)
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 PLAZA HANAGEMENT
ATTN: WiLLIAM ABRUZZIND

1635 M/.:TTRS CLUB DR
ATLANTY GA 30350

CERT|FICATE OF EXISTENCE

Iy RAX CLELAND, Secretary of'-Sr.ate'of_ the State of Georgia, do hereby certify
under the seal of my office that

. CENTER DESIGNS, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above and was incorporated, formed, or
authorized to transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration provisions of Title
I of the Official Code of Georgia ‘Annotated and has not filed articles of
dissolution 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 [s issued pursvant to Titie 14 of the Official Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or is
authorized to transact business in this state,
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MAX CLELAND
SECRETARY OF STATE.
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CORPORATIDNS CORPORATIONS HOT LINE
656-2817 404-656-2222
Outside Metro-Atlanta
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APPLICATI

3{0:%0::2!5 Florida
E L
Punnmlhtheplwmdnukﬂtﬂozommm Co&.ndm 15.26, Florida Statuter, or

the State treasury, which are
Section », Florida Statutes, | hereby apply for & refund of moneys 1 paid into
subject to refund. The following information is submitted to mum

Name:  CENTER DESIGNS, INC. EIN or SS#; 58-2011939

Address: ICE_BOX 952798

___LAKE MARY, FLORIDA _ 32795-2798
‘fa:,a"g__ DatePud __"L-QM\-No

Amount: ‘ y ;
Reason for claim: ﬁﬂlﬂw@m
ryl‘ N H\J i%

Certified true and correct this 1318 __ day of _AUGUST
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