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TRANSMITTAL LETTER

LI TSN I BRS y e
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O Qualification/Tax Lien Section PO (L T badme . T
Division of Corporations

SUBJECT‘ m-.A \,;C'.S\' LUOOCQ R&no U’OL'}"IIGQ, '—- ne.,
‘ (Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Cenificate of Existence", and check are submited 10 register the above referenced
foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter 1o the following:

g'{-tut_r\ W). —Bur“i-cn, rPres,‘Jen+

(Name of Person)

m.Auﬂ_S*’ \JJOO& Renovo\'l‘ion, A e,
(Firm/Company)

T30\ Mar&yk{. Lc.nG_
" (Address) B

rﬂ&..'unaﬁ)olv's‘ IN LI(ODDG’/S(J?»

(City/State/Zipy

Should you neegd to call someone concerning this matter, please call: <

Perwwdion Burden S“‘L‘W{ a( 37  Sd6-014
(Name of Person) (Arca Code & Daytime Telephone Number)
ve (3171 S91-9%10

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tay Lien Sec. _ Qualification/Tax Lien Section
Division of Corporations - Cona g T aredem, 4, Division of Corporations

409 E. Gaines S ‘ "\ P. 0. Box 6327

Tallahassee, FL 32399 “Tallahassee, FL. 32314




APPL 1(‘,.\'1‘10.\'.:‘3 (\) '::‘ORITEI(;N CORPORATION FOR AUTHORIZATION
RANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503 - TATUTES, THE I
SUBMITTED 10 REGISTER 4 FORpIGN 720 LEORIDA STATUIES, THE FOLLOWING [5
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9. Name and street address of Florida regi :
accepﬁaab[;e)s reet a 1@a registered agent: (P.0. Box or Mail Drop Box N

Name: nl!ﬂ‘\/L (&P‘-'(\Jr---f',

Office Address: _ |-+ ‘25" Aland D e
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10. Registered agent's acceptance:

, Florida ,

g)c;\-mg been named as rej;'is{ered z}{em and 1o accept service of process for the above staged

re L’ﬂ%ge{:z? oo It}w ;Z}'ac:;e: ffggzgﬁn ';2;”’“' app ’ ication, | hereby accept the appoiniment gr:

all starye vi%?‘gﬁﬁ: toaf'%u' proper and Cj,ﬁf;’fﬁi”y' I further agree to ¢ wiply With the Pm"}'s‘i‘ou': fe)
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NOT acceplable)

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

Chairman ._\Dt. Ny, UG L\ GV Neoa

12 Names and addresses of officers and/or directors (Street address ONLY-P O Box

Addlt‘"S B R 1 f‘)( 5 (\\f l\‘.’ th\\‘ l -u‘k-t‘\nn. '
f

Vice Jue rruan:

!

Address:

Director:

Address:

Dircctor;

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: Saeven M. —\?m,\r-\c,n

Address: 7120, e c\y Vi ¢ [ene

Leda6 1867

i

]:-m‘\.(.uw T‘)t—.l-:\.’ JNDIA/'UA

Vice President:

Address:
Secretary: Y e A B toa
Address: 7201 Wlay c(y ki L« e
I daaa \Jc/!. S, I onckiae L1Coae /Sa>
Treasurer: - ]
Address:

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 Chairman, or any ofhicer lisidd in number 12 of lh:i, ipplicaticn}
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{Typed or printed name and capacity of person signing apphication)
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STATE OF IHDIANA

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OQF EXISTENCE

o 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,

I further cercify that recorag of this office disclose that
MIDWEST WOOD RENOVATION, INC,

filed Articles of Incorporation on March 03, 1993, ang is 4 corporation
auly organized and eaisting under and by virtue of the laws of the State
of Indiana,

I further certily this corporation has filed its most recent annual
teport required by Indiana law #“ith the Secretary of State, or is not yet
fequired to file such annual Feports, and that Articles of Dissolution
have not been f{iled.

In Witness Whereol, I have hereunto set mny
hand and affixed the secal of the State of
Indiana, at the City of Indianapolis, tnis

Tsenty-fourth day of October, 1995,

Deputy




