TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

P LRI WEY U NS T el EPPES
~3/222 51010 5=
FEESIED 500 wReR 122,50

SUBJECT: Blinds Direct —L0C.
{Name of corporation - must include suffix)

Dear Sir or Madam: %

The enclosed "Application by Enreign Corporation for Authorization to Transact Busin¥ss

gister the alidve reigrenced
—m ch

Florida™, "Certificate of Existence”, and check are submitted to re

foreign carporation to transact business in Florida. —=o
==

Please return all correspondence concerning this matter to the followiny: :3‘,:;.1‘.
tni

James E. McCabe, Esq. =2

m—<
{Name of Person)

Blinds Direct, Inc.
(Firm/Company)
112 N. Monroe St., P. O. Box 205

{Address)
Williamsgort »IN 479930205

{City, State and Zip Code)

RS-0l HY @1 130

LQURGRERE
TIVIS 0

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

James E, McCabe at{ 31'{‘_) 762_2404 .
{Name of Person) 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. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretury of State

September 25, 1995

JAMES E. MCCABE, ESQ.
BLINDS DIRECT, INC.

P.O. BOX 205

WILLIMASFORT, IN 47993-0205

SUBJECT: BLINDS DIRECT, INC.
Ref. Number: W95000019208

We have received your document for BLINDS DIRECT, INC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A briet description of the entity's nature of business must be included in the
document.

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

It you have any questions concerning the filing of your document, please call
(904) 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 095A00043733

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




R P A R W Y R

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT) ES, THE FOLLOWING IS
g %J:‘l'i‘}tg 707;%!'50!?1%&‘;6!8 TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

!, _Blinds Direct, Inc.
ame of corporation: must include the word “INCORPORATED", *COMPANY","CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is e corporation instead of & natural
person or partnership if not so containiced in the name st present.)

Indiana 3. ;35-19?%42
LI number, il applicable)

2,
{State or country under the Taw of which-ilTs incorporated)

August B, 1995 5 Perpetual
(Duration: Year corp. will cease 1o exist or "perpetual’)

{Date of Incorporation)

4.

A

6. _Aygust 8, 19958 —_
(Uate first transacicd busincss in Florida. (SEE SECTIONS 607.1301, 607.1502, AND 8] 7.§5. k.5
v

{4V 711
YRtNr]

45 01| 01 1hpog

110 S. Justice Street, P. O. Box 66

1.

1SSy
i¥

SOLA

IN 47971-0066

Oxford,
(Current mailing address)

8. Retail operation i h i treatment industry=:
g\u%ossc(s) of corparation authorized in home state or country to be carried out in the state ofs!
orida

gistered agent: (P.O. Box or Mail Drop Box NOT

074
(T

=23
=

9. Name and street address of Florida re
acceptable)
George Zalevke

Name:

2502 8., Federal Hwy. (US 1)

Office Address:

Fort Pierce , Florida , 32982
(Zip Code)

10. Registered agent's acceptance:
Having been named as r%risrered agent and lo accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
r%’istered agent and agree to act in this capacity. I further agree to comply with the provisions of
gnd r and complete performance of my duties, and I am familiar with

statutes relative lo the pro
accep: the obligations oﬁney position as regisiered agent.

._/ipgﬂ My In -Q'ZZMA‘--.

d (Reg agenl's signature)
! y 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.

11. Attached is a certificate of existence dil
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ST S .
G

12, Names and addr { ol Pt . |
NOT acceptable) om'@“w"f’ (Strees address ONLY- P, O. Box

4. DIRECTORS (Street sddress oaly- P. 0 . Box NOT acceptable)

Chﬁm waynn Scpasac

Address: __i0; & Ludi by OxEoud I8 37071

Vice Chairmzn;
Address:

Director: Polet Senesac

Address; __R.R. # 2, Box 31, Otterbein, IN 47970

. =] . Pari
Director: Roger A rient

Address: 200 N. 6th St., Attica, IN 47918

R. OFFICERS (Street address only. P, O. Boy NOT acceptahle)
President: _FPolet Senesac

Address: _ R, R, # 2, Box 31

—Ottashbein—Ih 47970
Vice President:

Address;

i

LA
H3

4
YL

S
1y

Secretary: Roger A. Parient

Address: _200 N, Gth St.

A

MP14133
G -

'l

b
A4

At Gay—ii—41918
Treasurer: Rager A. Parient
Address: _200 N. 6th St., Attica, IN 47918

Y Q

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

13. ?-M Q. b 8¢ S
(Signature of Qhmirmar., Vice Chairman, or, any oflicer listed in number 12 of the application)

Roger A. Parient, Secretary/Treasurer
(Typed or printed name and capacity of person signing application)

14.
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STATE OF, INDIANA

OPPICE OF THE JECAETARY OF STATE

CERTIFICATE OF EXISTENCE

To Yhom These Presents Como, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify
that I am, by virtus of the laws of the State of Indiana, the custodian of
the corporate rocords and the proper officlal to execute this certificata,

T further ceartify that records of this office disclese that

BLINDS PIRECT, INC.

filed Articles of tncorporation on August 08, 1995, and is a corpnration
duly organized and existing under and by v.rtue of the laws of the State

of Indiana.
its most recen. annual

I further certify this corpocation has filed
revort require] hy Indiana law with the Secretary of State, or is not yvet
required to file suech annual reports, and that Articles of Dissolution
ha" » not bean filed.

4358y
S 10 X4 g9
OIHY 01 19 gs

EN

’
.

Oy
el
—_—
Ingd
my

8§

o
In Witness Whereof, I have hereunio sok-
hand and affixed the szal of thre State of
Indiana, at the Citv of Indianmpolis, this

Elevanth day of September, 1275,

_due Anaws

SUE ANNE GILROY, f State

Secretary




