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DIVISION OF CORPORATIONS -11/27/35--01125--003 _
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SUBJECT:

Dear Sir or Madam:

The snclosed “Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence®, and check are submitted o register the above referenced
foreign corporaton 1 transact business in Florida. ‘

Please retum all correspondence conceming this matter to the following:
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~ Should you need to call someone conceming this matter, please call:

Buse MErson at /3 ) 594—Jocd .
Area Codse & Daysme Telephons Number

{(Name of Person)
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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
Secretary of State

November 28, 1995

BILL HELKIN

INTERIOR SPECIALTIES CORP.

13819 G WALSINGHAM RD, SUITE 322
LARGO, FL 34644

SUBJECT: INTERIOR SPECIALTIES CORP.
Ref. Number: W95000023243

We have received your document for INTERIOR SPECIALTIES CORP. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

Please list the Federal Emrloyer Identification number in the appropriate section
PI{I}RP application. If applied for, enter *applied for*, or if not applicable, enter

~The name designated in your document is not available. Therefore, the

corporation must adopt an altemate name for use in the state of Fiorida. To

adogt,an‘altamate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida,
Please note the comporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The altemnate name must contain a
corporate suffix, Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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

if you have any questions conceming the filing of your document, please call
(904) 487-6092,

Hart Collins
Senior Corporate Section Administrator Letter Number: 195A00051915

Division of Corporations - P,0. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

I, the undersigned _&LHLL[DAJ , do hereby certify

that this Rasolution of the Board of Directars of SEs 1ud

a dorporation duly organized and existing under the laws of the State of _ﬁg&uagz_ .
was duly adopted on _QezendlbeR 47%19 7S .

Resolved, matwﬁ&é—  organized
and existing In the State of_Qé{AuAﬁ_g_"_‘_ , hereby adopts the
name M&Wﬂ— for use in Florida.

Dated: __Laenpbel 47 295
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 APPLICATION BYFOREIGN CORPORATIONFOR AUTHORIZATIONTO .
L TRANSACT BUSINESSINFLORIDA -~~~ =~ .

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS

' SUBMITIED TO REGISTER AFOREIGN CORPORATION TO TRANSACT B ‘
STAEOFR'OM o i __ US/NESS IN THE

itis 8 COMPOration inswad of § naswal ptgcn
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' 9. Name and steet address of Florida registered agent

Name: _ML_AAEQU}J '
Ofice Address: __ /5 /{ (tor Biud 50783
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10. Registared agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment 85
registerad agent and agree 0 actin this capacity. 1 further agree © comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familisr
with and accept the obligations of my position as registered agent.

1. Atiached is a certificate of existence duly authenticated, =5t more thar 90 days priof ©
delivery of this application to the Department of State, by the Secretary of State or other official
having custady of corporate records in the jurisdiction under the law of which it is incorporated.




and lddnun ot officers. lnd/et dinctou.tsunt
12. fﬁ:u ONLY-=P. 0. Box NOT acceptable)

| A. 3 nmcm (ltrut ldd:.u enly- P. 0. loa m aeetptlbh)
L Quix_:na; : ‘ '
- Address: .

Vice Chairman:
Address:

: Diuctor: '
Address:

- Director:
Mdn_u: '

., om::ucume -ddnu my- P. O. Box NO? tee-pt.-b:.o)

l'ruidcnt. _&MJ._HELM

Mddress: 5/ fwdE PBood oo re 3

\ _: Vice President:
- Address:

- Secretary: _EJ_L Heus,al .
Add.ro'as- 75‘//_@#—:— Lo zo763
| _mhﬁ:n_ﬁasﬁ_é_i FLBY43S
?:easu:er.
Address:

may attach an addendum to the application

ers and/or directors .
<

'O!cu

listing addi
13.

NOTR: 1If ncccssarf'

or any oily
1% of the application)

14. L LIS, S =y .
or printed name capacity ol person 8igring application)




State of Delawam
Oﬁ‘lce of the Secmtary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY *INTERIOR SFECIALTIES GORF.® IS DULY

INCORFORATED UNDER THE LAUS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A L[.',GAL*""CORT‘ORATE.MEXISTFNCE S50 FAR AS THE

L‘ "a.

RI;CURDS OF TH1S OFFICE, anw\ 20F THE,[EIGHTH DAY OF NOVEMRER,
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Edward J, Freel, Sccretary of Siate

P502594670 DATE: 11-08-95




0 DEBIT MEMORANDIM

QtttttQttttttttttogq..t.'ttoattottttttttt.o.a.cqtacitttttttttt'totootcocttttt
U Lo v FOR OFFICIAL USE PR
'tl . DATE . SR _HUMBER__
- * o R "

c DEPAR'I‘MEN’I‘IOF STATq ; :

' OFFICE OF STATE
TALLARHASSEE FLORIDA

l'.'.

‘:"i'l’il‘tt*tttt*titttt*iiiiitti!ittl'tti’ttttttttttt*litf'tt*tttttttttttittttitit

FUND AMOUNT REASON RBTURNED KEY # * .
e ecercrrcs s sttt e e as s puresnYESonna L e L e — ] | §
. * GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1 *
 ®eeeccradennaccceananuarerasr - cctitanucsaasasnmsesrenocscannann . »
. % TRUST 148.75 ACCOUNT CLOSED 2 o+ 2 *
 Weeceescnecocaecacascmemciesremococaccacasnnnerescansmmos-ascaccacnns * *
OTHER UNCOLLECTED FUNDS 3 * *
................................................................ * *
-* - TOTAL ) ° 148,75 OTHER 4 * hd
t*'it*ititttt*ttt*ttiit**it***ttii*ttitt*tttttittiitttittttﬁttttttttitttttt*i
. CROSS DISTRIBUTION
5 REF SAMAS CODE REASON AMOUNT
St ez 45-20-2-130001-45300000-00-000100-00 4 70.00 -
P12 - 45-20-2-130001-45300000-00-000100-00 1 78.75
e eeeiiaieeemesessemetmeaaeeiicaccanes B L LT T TN
¥ GRAND TOTAL: $ 148.75
3. E ¢+ 3 3 b1 7§ ] ]3]
§ oz
- Process Date: 12/06/95
The above named fund(s) has been reduced by the amount of | ‘o
this check(s) under authority of Section 215.34, F.S. I Wf] - i —

State Treagurer
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 28, 1995

Division 9 Interior Corporation
13819 G Walsingham Rd.
Suite 322

Largo, FL 34644

SUBJECT: DIVISION 9 INTERIOR CORPORATION
Ref. Number: F95000005958

Debit Memo #: 61928-B

This is to inform you that your check #Counter Check dated November 21, 1995

in_the amount of $78.75 and submitted for DIVISION 9 INTERIOR

gOT’POHATION has been retumed to us by your bank because of Nonsufficient
unds.

We request that you remit a cashier’s check or money order in amount '$93.75
made payable to the Department of State. This amount will cover the unpaid
check and the service fee required by law under section 215.34, Florida Statutes.

When sending the cashiers check or monay order, please indicate the debit
mbemo number and that it is a replacement for the retumed check mentioned
“above.

Please note: The documents filed in this office with the retumed check will be
cancelled unless a replacement check is received within 30 days from the date of
this letter. Send the replacement check to:

Division of Corporations
Attn: Melinda Litliston
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions conceming the retumed check, please call
(904) 487-6900.

Sincerely,

Melinda Lilliston

Administrative Assistant |

Division of Corporations Letter number: 295A00055625

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ry of State

February 12, 1996

Division 9 Interior Corporation
13810 G Walsingham Rd.
Suite 322

- Largo, FL 34644

SUBJECT: DIVISION 9 INTERIOR CORPORATION
Ref. Number: F95000005958

Debit Memo #: 61928-8

Due to your failure to respond to our previous letter advisir:? gou of the returmed
check #Counter Check, the Foreign Qualification for D!VISION 9 INTERIOR
CORPORATION has been and is considered not filed as of
February 12, 1996.

The name of your corporation is now available for use.

If you have any questions conceming the retumed check, please call
(904) 487-5900.

Sincerely

Melinda Lilliston

- Administrative Assistant |

Division of Corporations Letter number: 896A00006116

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




