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Dear Sir or Madam:

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

Plense return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

el &N“-Oa// at (.3 ?7(“({/@

(Nyf of Person) (Area 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 .
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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham

Bucroliry of Stute

April 3, 1996 &
JEFFREY SENECAL J
FACTORY DIRECT, INC.
334 LING-A-MOR TERR, S, 2
ST. PETERSBURG, FL 33705 =
]
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SUBJECT: FACTORY DIRECT, INC.
Ref, Number: W96000007211

We have recelved your document for FACTORY DIRECT, 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):

The name designated in your document is not avallable. Therefore, the
corporation must adopt an alternate name for use In the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution Wy
the board of directors adopting the alternate name for use in the state cf Florida.
Please note the corporate resolution must be signed by the chairman, vice
chalrman, or an officer of the corporation, The alternate hame 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.

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A".

The certification that you have submitted is a certified copy of the corPoration's
articles. What we require for our filing purposes is a certificate of existence or

good standing,

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬁartment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the centificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy

of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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It you have any quostions congorning the filing of your dooument, please call
(904) 487-6005, g '

Jennlfor Sindt
Document Examinar Letter Number: 096A00016369

" Division of Corporations - P.0. BOX 6327 Tallahasseo, Florida 32314~




RESOLUTION OF BOARD OF DIRECTORS

» do horeby cortlfy
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I, tha undorsigned \X t"l"(: ‘[:‘r'f/\/

that this Resolution of the Board of Diroctors of
a corporation duly organized and existing under the laws of the State of
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was duly adopted on
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Resolved, that [oc/o V/y _D/Y‘t’ C—T __Tn.»c
and existing In the State of __LDe. /e Jave , hereby adopts tho
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for use in Florida.
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BY FOREIGN CORPORATION FFOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
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1 SECTION 607.1503, FLORIDA STATUTES, 1HE FOLLOWIN
ISTER A FOREIGN CORPORATION 10 TRANSACT BUSINI
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IN COMPLIANCE Wil
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STATE OF FLORIDA:
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10. Registered agent's acceptance:
: : oy
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
this capacity. I further agree to comply with the provisions of

rmance of my duties, and I am familiar with

registered agent and agree fo act in
all statutes relative to the proper and complete perfo
my position as registered agent.

and accept the obligations ¢

cgistered agent's signature)
11. 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 having custody of corporate records in the jurisdiction under the law of which it is
incorporated. .




{2, Npmes nnd udtt sses of officers and/or directors; (Street address ONLY- P, O. Box
P?O’l‘ neeeptablo)
A, DIRECTORS (Street address only- P, O . Box NOT acceptable)

Chairman; J ¢ ﬁf r"~e/ §or \5':‘ e L“m/
Addross; LBQ_{/ é/f‘t}‘ﬁ - /{/ - / % [l 7Err .-_g:./.,SZ' é.'/émz.tfsg f/'_. 23705

Vico Chairman:
Address:

Director:
Address;

Director;
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: k\ t‘-_-_@ "v&/)-‘ .—_S; se )
Address: _ 33 L H S ov ey S, -
SY S ershus A 335 =
77 =
Vice President: A
Address: 7

Secretary: F——e‘:(‘pt’ Ty &w €Ca /

Address: S3Y 2_/_/-.5 “/-/?Of Veye © S
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Treasurer: =3 e{L ¢ <y Cf*c"/«)/e A

Address; S>3Y [/'N-,— A Sy Feve S

SY ﬂ/f“twﬂqy /.,,,?J 33)95’ .
NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS

IN FLORIDA
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This corporation is no tonger transacting business or conducting affairs within the State orl"loridlﬁ\;o
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida,

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State a3 its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida,

The following is & current mailing address to which the Department of State may mail 5 copy of
any process against this corporation that may be served on the Department.
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The corporation agrees to notify the Department of State in the future of any change in its mailing
address.
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