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TO:  Qualification/Tax Licn Section
Division of Corporations

sunect R MADE TN THE QHANE | TC-0RPORATED

(Name of corporation - must include suffix)

Dear Sir or Madam;

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of E i

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

/'\mekl\ ks w13 ) 196 o4
(Name of Person) (Arca Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
¥
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g%#g Z)I}:g[})% %:IGIS}'ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

L KmP MaANE TN THE SHANE | TN 0CPoRATE)
ame of corporation: must include the word “INCORPORATED", "COMPANY" "CORPORATION" or words or

sbbreviations of like import in language as will clearly indicaie that It is s corporalion instead of a natural -
person or partnership lFl‘(l’Ol %o contained in the name st present.)

2 _CLLINOVS s 2371949

(State or country aw of which 1t 13 incorporal ( FEI number, il applicable)

gy
4. S\ZPTEIT[EGK BOﬂl , 199 5 Dgg.:]ggr AL g
(Date of Incorporation) (Duration: Year corp. will cease to exist OIW

- = b
6. UDINED .
ate first transact us in Flon EE SECTIONS . . . » AND

RmP MADE |1 THE SHAME | TaC .
1 Clerepnter Al Swite 243 Cleniuintue FL. 3¢y

{Current mailing addrcss)

8. L= oF OPTICaL (opohs
ﬁug&;c(s) of corporation authorized in home state or country to be carried out in the state of
JTT

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

Name: _Roaats v i teegon) OD.

Office Address: 27117 Seanlledivd

Menpuater Florida, .3 e

(Zip Code) '

10. Registered agent's acceptance:

Having been named as registered gg_ent 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 1o act in this capacity. ] further agree to comply with the provisions of
alfs'ratures relative to fghre pr'?er and comg}l,:te pev_'fajrilmance of my duties, and I am familiar with

and accept the abligations of my position as registered agent.

R oD
(Registered agent's signauwre)

1. 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 havi:llg custody of corporate records in the jurisdiction under the law of which it is
incorporated,




12. Names and addresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman; _KTUADN rny Ea-Hiseey )
Address: 711 SeViUe ﬁ(UD.M"‘m[ Cleptwater P YOGy

Vice Chairman;__ 1 |
Address:

Director: _EMLT)J% ‘ A'HTE’&SDA)
Address: __ S AS_ibpys

Director: __\) L
Address:

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

President: ROQF*L.D M. PATTEESDQ

Address: _ X7 177 Reville BlUd . #isi0¥
Cleptiontee. |, FIA, 39034

Vice President; ‘ A, ‘H’EﬂSOQ

Address: _ 7117 Reville Rign, Hlo K
Qepputter, Eloeps  2dbay

Secretary: IZ@NQ—L,L M- Patersa

Address: wf =

q0:9 HY| 0413056

Treasurer; 29_169}59 W . Fafteesen
=y

Address: L J{7 ;{IE ﬁlth\ #le(0d d@WLJﬁfﬁ:ﬂ— A 35!‘09—}/

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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(Signature of Chairman, Vice Chairtian, oflany o m& isted in number 12 of the application)

14._Roord M Patrepson (Hriema 4 Peesidedl

of printed name and capacity of signing application)

(Typod :
NERCY S, PATTERSoD ik Pres bEaT
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do frewely. cerlify that RMP. MADE IN THE SHADE, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE SEPTEMBER
30, 1991, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE PILING OF
ANNUAL REPORTS AND PAYMENT OF FPRANCHISE TAXES, AND AS OF THIS DATE,
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS'***‘.t*i..ttiii*itit***...-.i***ﬁi!**'i*’tii.ti..‘i*‘*i..l
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DECEMBER 20, 1996

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0. BOX 6327

TALLAHASSEE FL. 32314

g This is 1o mfonn yous of a change in the corpoute md mulhng address of‘  Made
RMP
 the Shade, lnc., documem number F95000005101 'l'he new lddress is: i n.

mmnnmsm lnc
18820 Rue Loire - .
Lutz, Florida 33549 ...

" Please update your records, 1 hank yoi




