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TRANSMITTAL LETTER

TO QualificationTax Lien Section ShEre bt SR

O . TR
Division of Corporations TR LY PP

SUBJECT __ "l tv oo et ome iy T o

(Name of corporation - must incude suffix} Coe

Dear Sir or Madam, (

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

Please return all correspondence concerning this matter to the following:

Vi " . /‘
/5‘1’* f///fk /‘" =277 f o e
~

(Name of Person)

/H”;L'zl ood  CAE A ! s

(Firm/Company)

‘;/ !"[/q //t {'/(f}l/}fl D'”\J ‘

{Address) SO0DO0 154943709
-1 1/22/95~-~01026--002
+42600. 00 »#+43R00. 00

P - .-,
D s by D e s/
(City/Staic/Zip)

Should you need 1o call someone concerning this matter, please cali:

é),',’;‘,, / PAird e at L___f—_‘;>t" X ) 2y f - /Al _
{Name of Persorn) {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, FI. 32314




Tru-MHoond Cobinets Ine.

sandra B, Mortham
Secretary of State

claber 31, 1995

UDDY W. SHAKPE
219 HICKMAN DR
SANFORD, FL 32771

HUBJECT: TRU-WOOD CABINETS, INC.
Ref. Number: W95000020333

£

We have received your document for TRU-WOOD CABINETS, INC. auf ypur: '
chack(s) lotaling $70.00. However, the document has not been filad and [s belng, |
retained in this office for the following: ;

] ' .
L e
i
|

ursuant to saclion 607.1502(4), 617.150254) or 608.502(4), Florida Stdtutes, . . .
his office collects a civil penalty of $1000 for each year this ontity trahdacted| : !
business or conducted its alfairs in Florida prior to qualification dnd the, ., ;
pppropriate annual report fecs that would have been due this office had tHe entity
qualified the year it began operations in this stale. The amount due this ffice to1
cover both annuai report and penally tees is $360C.00.

Enclosed pleaso find a copy of section 607.1501 or 617.1501, Florida Statutes, '
which lists those activilies that do not constitute transacting business: or|
conducting alfairs in this state. I alter reviewing this section you determine |
Brroneous information was inserted on the application, a sworn 'pf{id'avit ,
containing the following information must be submitted: 1.) a statement indicating , * -
grroneous information was listed on the application; and 2.) the correct gate the . . ;
corporation began transacting business or conducting its affairs in Florida priofto} + '
he year the application was submilted did not constilute transacting business or |
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statt s..

f you have any questions conceming the filing of your document, please {:alli '
904) 487-6094. ;

Co
¥ 1l
Doug Dickinson o
Pocument Specialist Lelter Number: 395/\00041#38, ;
i
{
1

t

Divigion of Corporations - P.O. BOX 8327 -Tallahassee, Floridarﬁjﬁiti
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FLORIDA DEPARTMENT OF STATIR
Sandra 3. Mortham
Seeretnry of Statoe

Qclober 12, 1995

BUDDY W. SHARPE
TRU-WOQOD CABINETS INC
219 HICKMAN DR
SANFORD, FL 32771

SUBJECT: TRU-WOOD CABINETS, INC.
Ref. Number: W95000020333

We have received your document for TRU-WOOD CABINETS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A brief description of the entity's nature of business must be included in the
document,

Pursuant to section 607,1502(4), 617.1502(4) or 808.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $3600.00.

Enclosed please find a copy of section 607.1501 or 617."501, Florida Statutes,
which lists those activities that do not constilute transacting business or
conducting affairs in this state. If after reviewing this section you determine
erroneous information was inserted on the application, a sworn affidavit
containing the following information must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions concerning the filing of your document, please cali
(904) 487-6094.

Doug Dickinson
Document Specialist l.etter Number: 495A00046126

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
:1{ /B::t HTTED TO REGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

—.’ . - . —_ T
I CALL g :"L'r"/ O A A T N
(Name of corporation: must include the word "INCORPORATED", "COMPANY" "CORPORATION" or wards
or abbreviations of like import in language as will elearly indicate that it s a corpuration instead of a natural
person or pannership if not so contained in the name at present.)

- ’ e o
2[_’,{)4.//!@/””:(' 7 /k/-u;. _ 1 /. A // f)._» // '
(State or country unde’ the law of whigh it is incorparated) { FEI number, il applicablc)

- ot e Joooo

4. T & PARRaM 5. /r-A//'/ll» £
{Date of I1icorpom(ion) (Duration: Year corp. will cease 10 exist or
"perpetual™)

5. Doty

{Date first transacted business in Flonda. (SEE secTions 607,150 i, 607.1502, ANDB17.155, F.S)

-

* - s/ o -
7. . ‘ IV T N ey A £

LA ey S
i (Current mailing address)

8 — S g Y ./'.f' /) Cier i S —
(Purpase(s) of corporation authorized in homne state or country to be carried out in the state of Flarida)

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

Name: /’)_, ,‘/ A _"fl'/u-;hu v

—_

Office Address: _ =<7 Arvi v v pp D

T ,Florida, ..~ 7.0/

10. Registered agent's acceptance:

Having been named as registered c;g»nt and 1o accept service of process for the above stated
corporation at the pluce tfesigna!e in this application, | herehy accept the appointment as
registered agent and agree 10 act in this capacity. | Surther agree 1o comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

. o

A - - .

AN / R AN P
(Registered agent's sigmature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of Siate, by the Secretary of State or other
official having custody of corporate records in the jurisdiciion 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 accepiahle)

Charman Tty L e a4 e
I

u - r J

Address 0 2 W7 T aee PR RIS TR  SAE d A

Vice Chairinan

Address

Dircctor. __J st v/

Address: _A'7
CHA L e p

Director

Address:

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

! J
President: Tzl s A K </

7

Address: N Ty A)p X7
£ n' P FORY, AL 4 25 S

Vice President: Bochite, it & LA DS
J v

Address: Jo 8 Ko R £ rn T Yy N Rir
Lepadocd [L 32 279

Secretary: _ J'fz?/{y (3‘3-,4-( »
Address: e L0 ) pasid

Tl Dy s

Treasurer

Address:

NOTE: If necessary, you may attach an addendum (o the application listing additional
officers and/or dircclors.
, ) ) -
/_ »‘ . A ) :f /” ,
13 {./"J'.'-.{'/-’(-' } ,:/._/’_ ,‘:"'j.’- it ' ’1/-.'h|.l~'-._
Signature of Chairman, Vice Chairman, or any officer listed tn number 12 of the apphication)

14 _ /-‘?-:IU «'/(((-i_(,\ s j/{,;,\'“g;" rfl' (‘, ;-j .
“[Typed or printed namic and capacity of person signing apphication)




T e et aan ey - e e e i ks v e
'

STATE OF ALABAMA

I, Jim Bennett, Sceretary of State of the State of Alabuma, having
custody of the Great and Principal Seal of said State, do hereby certify that

Lhe domestic Corporation records on file In this office disclose
that Tru-Wood Cabinets, 1nc. incorporated in Clay County,
Ashland, Alabama on Oclober 8, 1992, I turther cerlify that tho
records do not disclose that saild Tru-Wood Labinets, Inc. hasg

been dissolved.

InTestimony Whercof, I have hereunto sct my hand and
affixed the Great Seal of the State, at the Capitol, in the
City of Montgomery, on this day.

September 27, 1995

Date

A e Sy et e

F Y
d );. .
2 A Ei :‘Q

Jim Bennett Sceretary of State




