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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

April 28, 1995 Secretary of State

MICHELLE C. BRUNACHE
MARCEL INTERIORS, INC.

486 N. PIN OAK PLACE, APT. 100
LONGWOOD, FL. 32779

SUBJECT: MARCEL INTERIORS, INC.
Ref. Number: W95000009089

We have received your document for MARCEL INTERIORS, INC. and chuck!s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following raason(s):

There is a balance due of $35.00. Refer to the attached fee schedule for a
breakdown of the fees. Piease return a copy of this letter to ensure your money is
properly credited.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. ‘

Please return your documaent, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 895A00020367

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




' APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATIONTO
 © " TRANSACT BUSINESSINFLORIDA =~ .

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
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(Name of corporation: must inciuds the wo ' ' G OF Words or
. sbbreviations of like import in hnﬂgag: as will clearly indicate thatitis a corporaton instead of a natural person
or partnarship if not 8o contained name at present.)

2, ,m\ssoum 3, Y2- 150340

. {Stats or country under the law of which itis incorporated) { FEl number, if applicable)

s8¢ 5. Ped prmun 2
(Date of Incorporation) (Duration: Year corp. will coase to exist or 'barpau.talgg
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(Date firat tnnucpd business in Florida. (Ses sections 607.1501, 607.1502, and LIS FS) OFClem  LocATUm
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8. B, [Comovvaon (o, Pronmernin Lot Qﬂm(\»\-mt <
- {Purposels) of corporation authorized in home state or country t be camied outin the state of Florida)

9. Name and _su'éat address of Flufidl reﬁlsmred agent:

Name: ‘kU‘ l‘#ﬁm&'—‘mlw.&.f eau“auu."

Office Address: 1610 Buanes Rens Swire a3

Puchmonte g"ﬂwﬂ,\s ' , Florida, ___ 374
' R N 1Zip Coda)

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, 1 hereby accept the appointment as
registered agent and agree 10 actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete perforrnance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

A O QTR %\A&M\)\j}

{Registered agent’s signature)

11, Auached is a certificate of existence duly authenticated, not more than 90 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.
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‘ NOTE° If necessary, you may atiach an addendum 10 the application listing additional officers
‘and/or directors. C
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lSugnltun of Chmrman. \ﬁce Chmrman, or lr)y officer listed in number 12 of the application)
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Rcbecca ; McDowell C Cook
Secrclary of State '

CORPORATIOH DIVISION

N TESTIHONY WHEREOF , ~aI WAVE_SET Y.
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