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TO:  Qualification/Tax Lien Section
Division of Corpurations

7[-7436»0/9’? Ware _ce. LHC.

SUBJECT:
(une of corporation « must include sufhix)
Dear Sir or Medam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Bugmcss In
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
forcign 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

E//'gazéf??—:»‘ \aler’ w( 305y ABI-q9SY

\—"" (Name of Person) {Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/T'ax Lien Sec, Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P, 0. Box 6327

Tallahassee, FL 32314

Tallahassee, FL 32399




APPLICATION py FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSIN ESS IN FLORIDA

IN COMPLIANCE wiry SECTION 607, 1503, Fr. ORIDA STATUTES, THE FOLLOWING I
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9. Name .b'l'd) strect addresy of Florida registered agent: (P.0. Box or Mail Drop'Box NOT
acceptable

Name; _XOIM e ljn-Le,n'
Office Address: __{ 90/0 St 233 ¢

Juary , Fiorida 3354
(Zip Code)

10. Registered Agent’s acceptance:

Having been named a5 reyisrered ggem and to accept service of process for the above Stated
esignated i

corporation at the place n this application, | hereby accept fhe appoiniment as
registered agent and agree 1o act in this capacity. | Surther agree 1o comply with the provisions of
alf Satutes relative to the pJ-"qper and complete Performance of my duties, and I am Jamiltar with

and accept the obligations o my position-as-reg
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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 having custody of corporate records in the jurisdiction under the faw of which it is

incorporatcd,
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12, Names and udctc scs of officers and/or directory: (Street nddress ONLY. P. 0. Rox
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ah/ucéf,mr%; el IMPERIAL WARE CO., INC., A DOMESTIC
CORPORATIONY INCORPORATED UNDER THE LAWS OF THIS STATE DECEMBER 29,

1955, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CCORPORATION ACT OF THIS STATE RELATING TO THE PAYMENT OF
FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS##*®addAdaddbadtitdbhddn
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY 'TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

Iperinl Ware  Comvany, Ine,

(Natie of Corporativn}
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This corporstion is no longer teansaeing business ot conducting uffairy within the Stue of Flotkls and herehy yoduntarily
surrenders fts authordty to transact busbiess or conduet wffalrs b Florida,

This corporatlon revokes the authoity of fy registered agent B Flozida to aeeept service on its behalf and appadnty the
Depaniment of State s ts ngent for servipe of process hased on a canse of action arising durlng the tne it was nuthorizes
to trunsact business or condudt affulns in Florida,

The following iy o current muiling addresy to which the Depurtment of State tnay mail a copy of any procesy ngoingt this
corparatlon that may be served on the Department,

¢fo Xavier Valeri

{Malling Addrens)

13010 S W, 133 Cour, M rida 33
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The corporation agrees to notify the Department of State in the future of any change in its malling address,
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STATE OF FLORIDA

COUNTY OF DADE

BEFORE ME, the undersigned Notary Public, on the { € day of June, 1997 personally
appeared ELIZABETH VALERI, Secretary of Imperial Ware Co., Inc., an inois Corporation,
who, having produced: her driver’s license and having been first duly swomn according to law,
states she is the person described in and who execite ibg instrument and
acknowledged before me that she executed the saifics

My Commission Expires:
Name. Robert G. Covington

December 19, 1997 ArRY Py, oFmciaL notaRfiEaNSPn: CC328234
Larn 2, WOBERT O COVINGTON

i) @.ﬁf » COMMISSION HUMBER

£ S wy o

- ISSION @xp,

L “orpd® T p ¥




