TO: Qualification/Tax Lien Section
Division of Corporations

supsecT: _(d0ens &;zd?gmezfd Services T
(Name of’corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Buginess in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

\Q’I(’ reyy O&)ﬂﬂg M ) -—/3 555
/

(Name ol Ferson)

Chvens. Develnpmend Sevcuces , Toe
(Fim/Ccmpany) i
Y580, Farnacle DN~ SO S
(Address) ¥H¥45TE, TS M.mn-:?g_:'?g
Y+ Omange.  Fl a7
\J (City/Slate/Zip)

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

=
[t e Alress e Qud 7471072
(WName of Person) (Area Code & Daytime Telcphone Number) -
s
:.'.-*" i ﬂ
COURIER ADDRESS: MAILING ADDRESS: S \
Qualification/Tax Lien Sec. Qualification/Tax Lien Section 6‘\20
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallzhassee, FL. 32399 Tallahassee, FL 32314




Owens Development Service, Jne. & 22%%5;__.

Commercial Cleanlng & Floor Restoration
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 14, 1995

SHERRY OWENS

OWENS DEVELOPMENT SERVICES, INC.
4586 BARNACLE DRIVE

PORT ORANGE, FL 32127

SUBJECT: OWENS DEVELOPMENT SERVICES, INC.
Ref. Number; W95000018558

We have received your document for OWENS DEVELOPMENT SERVICES,
INC, and your check(s) totaling $78.75. Howaever, the enclosed document has
not been filed and is being returned for the following correction(s):

The entity's period of duration must be listed on the application. Piease insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

In grlle 8, please briefly describe the nature of the business you will be transacting
in Florida.

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

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

Lee Rivers
Document Examiner Letter Number: 695A00042322

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g%?%! TOTFEIQLTO% RDEAGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1, O(-O'QMS ﬁPUQ/O{)M@A‘f S?’rumes‘ Lnc -

ame of corporation: must includt the word *INCORPORATED", "COMPANY',"CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that 1t is a corporation instead of a natural
person or partnership if not so contained in the name at present.)

2 TTndiona 3. 35-187830 -

(State or couniry under the law of which 1t 1s incorporated) ( FEI number, if applicable) -

Feh 2.1993

(Date of Incorporation)

Y590 Larnacle /Sr‘

bors Ora uge F/- 3327

(Current mailing address)

re /OCC,\-/-EC/ - L loor Cove, mauntean « Co

maje(s) of corporation authorized in home state or country to be carried out in the state of

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: gl/urrq @LW S
Office Address: _4% Blo RG!V HO_CLP blf
QO r+ Ora mé\lf ! ,Florida, _SRI7

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered cjgem and to accept service of process {or the above stated
corporation at the place designated in this application, | hereby accept the appointment as
r%;isrered agent and agree {0 act in this capacity. I further agree o comply with the provisions of
all statutes relative to the pyoper and compleig performance of my duties, and I am familiar with
and accept the obligation my position gistered agent.

L £ (Registercd agent's signature)

11. Attached 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.




A DIRECT ORS (Slml addreu only- P. 0. Bol NO’I‘ accepuble)

Chairman:
Address:
Vice Chairman:
Address:

Director:
Address;

Director;
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: Shf_r e (OU\}U‘.S

Address: __S%(o ﬂﬂlf nacle Bv.

ot Omngy ., Fl 33/27
Vice President: o
Address:

Secretary: m: ('ha Q/ d)w MQ
Address: %g/a RQY‘ nacele DV‘
~ Oramo\\\(’ ' £l 3237

Treasurer:
Address:

h an addendum to the application listing additional

ignature of Chairinan, Vice Chairman, or nny?ﬁr_listed in number 12 of the application)

S’\c”rru Gwens Qﬁf’&de i

T'(Typed or printed name and capacity of person sigrung application)




STATE OF INDIANA

OPFICE OF THE SECRETARY OF STATE

CERTIFICATE OF RXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify
that I am, by virtue of the laws of the State of Indiana, the custodian of
the corporate records and the proper official to execute this certificate.

LN

I further certify that records of this office disclose that
()]
oy
o

OWENS DEVELOPMENT SERVICES, INC,.
g

filed A-ticles of Incorporation on Febtuary 02, 1993, and is a corporati&@
duly orqanized and existing under and by vittue of the laws of the Stagg
3

of Indfana.
T further certify this corporation has filed ita most recent annqé}

report required by Indlana law with the Secretary of State, or is not wet
and that Articles of Dpissolution

required to file such annual reports,

have not bheen filed.

In Witness Whereof, I have hereunto set my

hend and affized the seal of the State of
Indiana, at the City of Indianapolis, this

Twenty-fifth day of August, 1995.

_due Anaws

SUE ANNE GILROY,

n

Secretary{hf State
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