7,00600

TO!  Qualification/T'ux Lien Sectlon
Division of Corporations

SUBJECT: MILLIKEN & MICHAELS OF DELAWARE, INC,

(Name'of corporation - muast Include sulfix)

Dear Sir or Madam:

The cnclosed "Application by Forei

gn 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,

ol
Please return all correspondencc concerning this matter to the following:

3000 ----"3‘  -.

o ?fEb%E“Dﬂ%“D _"" -r‘

JACKIE CANAVIER : kxB30. 00 MMMB. 5
(Nane of Person)

s

LAW OFFICE OF DAVID ISRAEL

(Fimdtomplny) e .
I CI: " e ) -
a2 ¥l et
3850 NORTH causmm! noumwum. su:‘rs 350 Dy e o
~(Addren) X o T
o= '
METAIRIE, LA 70002 e v T
(City/Staic?Zip) ;5';,-,"'““: o Y
S “’? 709
s v e ' . !2/ . I8
Should you need to call someone concerning this matter, please call: > s

JACKIE CANAVIER

(Name of Person)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. _ Qualification/Tax Lien Section
Div*-ion of Corporations ' Division of Corporations
409 E. Gaines St - P.O.Box 6327 ~
Tallahassee, FL. 32399

Tallghassee, FL. 32§l4
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FLORIDA DEPARTMENT OF STATE
Sandra B. MorthngF

Buurotary of 8taty

November 27, 1996

JACKIE CANAVIER
3850 N. CAUSEWAY BLVD,, #350
METAIRIE, LA 70002

SUBJECT: MILLIKEN & MICHAELS OF DELAWAne, INC.
Ref. Number: W96000025071

We have recsived your document for MILLIKEN & MICHAELS OF DELAWARE,
INC. and your check(s{ totaling $70.00. . Howaever, the enclosed document has
not been filed and is beling retumed for the following corraction(s):

The date first transacted business in Florida within the meaning of 8. 807.1501 or
608.501, F.S., must be set forth in section 6 of the application, - it the
corporation/limited liability company has not yet trangacted business in Florida
within this meaning, please insert the words *upon qualffication® In iieu of a date.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. o :

If ggu have any questions conceming the filing of your document, pléaae call .
(904) 487-6093, - o

Freta Lott o o |
Corporate Specialist Supervisor Letter Number: 496A00053?§1

Division of Corporations - P.O. BOX 6327 Tallahasses, Flondaaz;u 4
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© APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION '/ /. '
TO TRANSACT BUSINESS IN FLORIDA S
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S

SUBMITTED T0 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

LT

1, MILLIKEN & MICHAELS OF DELAWARE INC.
(Name of corporatfon: must Tnchude the word FINCORPORATI WCEMI'ANY"."EESRI'OHA'I‘ION" ur

words or ubbreviations of like import in fanguage as will elearly indicato tha it is o corporation insiend of a
natural peeson o parinershlp if net so contatned fn the name i present,)

2, DELAWARE 3, 72-1188791
(State or country under the Taw of which Tt T8 Tncorporated) ( FEL number, i appiicuble)
4, 5/3/91 5, PERPETUAL
(Date of Incorpuration) (Duration: Year corp, will cease (v exlst or
' "perpetual")

6. UPON QUALIFICATION | S ’
{Daue first frunsacted business n Florlda, (SUESECTIONS 607,150, . +AND 817,135, F.5))

7. __802 SILVERLAKE BOULEVARD, 2ND FLOOR

DOVER, DE 19904

{Current mailing uddress)

8. COMMERCIAL COLLECTION AGENCY o L
(Purpose(s) of corporation authorized in home state or country 1o be carried out in the state o o ) e
9. Name and street address of Florida registered agent: (P.O. Box or Mail Dropm@ R
acceptable) ' - e : o o BT m 'y IS
Name: =~ C T CORPORATION SYSTEM: Q= o T
Office Address: __ 1200 SOUTH PINE ISLAND ROAD L De e T
| PLANTATION ", Florida '_."_.._333'2,53-, S
10. Registered agent's acceptance: ‘

5
8

Having been named as registered agent and to accepi service of process for the above stated -~ -
corporation at the dplace designated in _this application, I hereby accept the appointment qs '
refistered agent and agree to act in this capacity. I further agree to 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 a istered agent. ‘ L L

‘ . E. Wayne Patterson Asst. Vice President . . - 7 v .

11.- Attached is a certificate of existence dufy authenticated, not more than 90 duys priorto- = - i
delivery of this application to the Department of State, by the Secretary of State or other = . ...
official hav:ing custody of corporate records in the jurisdiction under the law of whichitis - .. 7"
incorporated, ' ' ‘ , L T e T e
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1 I#o Fln?:'(‘:c ltggltnnes of officers and/or irectoru (Sn-eet addml ONLY P 0 Bo

A DIRECTORS (Street address only~ P. O . Box NOTlmptlbIe)
Chulrmant MICHAEL G. SANDERSON :

Address: 3050 NORTH CAUSEWAY BOULEVARD, ZND FLOOR SR
- METAIRIE, IA 70002 ' o

Vice Chairman: : R

Address: | :

Director:

Address:

Director: : . S o T

Address: . : L o L l.:_‘“:‘., 1

B. OFFICERS (Street address only- P, 0. Box NOT ucceptlbk)

President: MICHAEL G. BANDBRBON T

Address: ___3850_NORTH CAUSENAY BOULKVARD, ZHp FLOOE .
— METAIRIE, 12 70002 R

Vice Pmsndent. __',mgwp IIx
~ Address: __ 3850 NORTH cnusxwu m.vu_, zm, n,oon e

METAIRIE, - m 170002 |
Secretary: __ JACQUELINE 5. CANAVIER
‘Address: ___3850 NQRTH CAUSEWAY BX

nx'mm 20002 -

Treasurer: 'rnouas v, csram. III _ "
Address: __ 3850 NORTH causmr nl.vn C AND FLOOR . T

HETAIRIE I.A 70002

NOTE: If necessary, you may auach an addendum to the appllcauon hsung addltlonal
officers andlor dlrecto L o e . o :

14.
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. , Smre of-Delatvare
Office of the Secretary of State ®Ax 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MILLIKEN & MICHAELS OF DELAWARE,

INC." 18 DULY :ucoapomuﬁ“ﬁﬁﬂi:";";ﬁi LAWS-OF THE STATE OF
DELANARE AND 18/ :Nﬂ;mﬁwrglrmﬂgiljéj:mﬁ m}. A"»fg;:hm CORPORATE

EXISTENCE ao;rn&ns THE"RECORDS ormanms':o;-;xcp""snou, AS OF THE
szvnwrzzmu DAY 0¥ OCTOBER, A.D\11996,

o)
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Edward |. Freel, Secretary of State

2262080 8300 AUTHENTICATION: 8150463
9602954861

DATE:  10-17-96




