,00000!

TO:  Qualification/Tax Lien Section Co
Division of Corporations _ : L

SUBJECT: _ ( .% b .)wﬁ AT AP
iE'Eﬁcum»mﬂ" = must willia)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Centificate of Existence", und check are submitied to register the above referenced R
foreign corporation to transact business in Florida, o _

. Please return all correspondence conccrning this matter to the following:

Imﬁ of Person)

Sing.Tne  egono: m?&%?a

m-m?a.?s nmn?a

2164 G:Imor 1— S
(Address) ‘ 28 <.,
: ‘ o 9o
. ‘ . o s‘?' gg o
Jocksonviile , FL 32204 ERRCTRRRRER - . I
(Cuy?Sur.eJZip) ‘ - ) cgfgg
R Ise

o ZOER

. e };ﬁ.,

[ 5, P LTI

Should you need to call someone concerning lhIS matter, pleasc ca.ll - _.?:"'

Robnn hymb }3 ﬁg% %\/0[3':
(Name of Person) _ - - (AruC aynrne e ‘

COURIER ADDRESS: = = _MAIL!NG ADDRESS

Qualification/Tax Licn Sec, S o .Qua.hﬁcatlonﬂ‘ ax L:en Secmm
Division of Corporations . ' _ ‘Division of Corporatmns e
409 E. Gaines St ' - - . P.O.Box 6327 :

Tallahassee, FL 32399 o Tallahassee. FL 32314~ . 0.




'+ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION '
; TOTRANSACT BUSINESS INFLORIDA . . L
IN COMPLIANCE WITII SECTION 607,1503, FLORIDA STA TUTES, THE FOLLOWING IS s
, SUBMITTED TO R

EGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE
STATE OF FLORIDA: - ‘

| Corpet 'Dye'mg s Ine.,
‘ (Namo of ¢orpuration: must Include (e word "INCORPO

COMPANY","CORPORATION" or
words or abbreviations of like import in language as will clcan‘v indicate that It s a corporation instead of a
natural person or partnership if not vo contalne In the namo af presont,) : ‘ ‘

2 o idiona, 35 996817
TSTE('éorcoumry under the law of Which Tt Iz incorpornlcd)3 T nismber, applicable) - R
o ___dune 9, 1935

(Dutc of Incorparation) o (Duratlon: Year corp. w | censo 1o exiat or -
‘ . . uwmlunlll) W ' . -
6. _ Mo ' -
{Date tirst transacted bisiness h Floride, (SBE SECTIONS 607,

7. 7221 Hmmps-l-ead : l:gm-e

[+]

s5 of Floﬂda_feglstéréq agent: (P.O. Box or Mail Drop Box

orized in home state or country to out in the state o

9. Name and street
acceptable)

addre

Name: __dJonathan R, Lumb: S
 Office Address: __ 2164 Sitmere Sb._. .

. —lacksenviNe " ponaa,

10, Registered agent's aceeptances .. v ol i

., S Lode)

Having been named as registered agent and 10 accept service of process for the’ above stated
. corporation at rh:dplace designated in this application, ‘1 hereby  acce 1 the_ appointment-as.
nj’fmered agent and agree to act in this capacity.. I further agree to comply with:the provisions of.
. a

statutes relative to the proper and complete per ormance of my.duties, and 1 am Jamiliar with .
and accept the obligations of my position as registered agent.... oo

. cgiste d agent’s 3‘8',‘“‘.?,'?).,.-;=v R
" 11. Attached s a certificate of &Xistence 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
weorporated. - - i T e e v




+ 12 Numes und nddresses of officers and/or directora: (Street address ONLY- P, O, Box
!\"0 I' ncceptable) . :
A. DIRECTORS (Street address only- P, O . Box NOT acceptable)

oncthan B, Lumb

Chaleman:
—.722]| Yawmpstead Lavie
g L]

Address!
Sher-r\r/ B, Lumb

Vice Chairman:
Address: 22z1.Havypstead Lovie
—Endiavia golis TN, 44267

Director:
Address:
Director: o 9
Address: e GR
S 5
r 5‘35'-:'11
B. OFFICERS (Street address only- P. O, Box NOT acceptable) o _gi'e =
:1:.' ':UG
President; . \JOY\Q‘f‘hQX\ 2 LUW = E::g
Address; See above ‘ 2 é‘;’
- &
Vice President:
Address:
Secretary: Shg:ry' B Lomb
Address: %C_g.bove ‘
Treasurer:
Address:
NOTE: If necessary, you may attach an addendum to the application .listi'ng additional
officers and/or directors. ‘ R
m:anyo icer lstedmr‘l_umberuo lheéppqc;tlon) e R

K

03

13.
(Signature of C N i !
14, | Jonathan R lump - Fresidet - R
(Typed or printed name an capacity of person signing application) - e sl




i .
o¥hri 57 ‘tHozamn

OPFICR OF THR SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom Thoae Prasents Coma, Greeting:

1, BUE ANNE GILROY, flecretary of State of Indiana, do hareby certify
that I am, by virtue of the laws of the Btate of Indiana, the custodian of.
the corporate recorda and the propey official to executs this certificate.

I further certify that racords of this office diaclose that
| CARPET DYBING, INC. |

£iled Articles of Incorporation on June ‘09, 1995, and is a corporation ”

duly organized and existing under and by virtue of the laws of the State

f
t

of xndiana._

I further certify this corporation has filed its most recent hﬁﬁull"“ﬂTi
report required by Indiana law with the Secretary of 'Btate, or is not -yet:@B ' '
required to file auch annual reports, and that Articles. of- Dissolution. ‘i .|

have not been filed.

* In Witness Whereof, I h

R




