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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: School Sfecialtyl, Zyc.
(Name of corporation - must include suffix)

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
trangact business in Florida.

Please retum all correspondence concerning this matter to the following:

@SC‘A—R_ b\){{ S (27,4

(Name of Person)

Sclhool SPec;piil- Southefny Divisio—~

(Firm/Company)
P.o. Boxy Foo3©
(Address)
Bowivg Gree~, Ay ¥2/02- 7030
v (City/State/Zip)

Should you need to call someone conceming this matter, please call:

OSchAR Wilson” a (B0 ) 777-77// (&t u3) _
{Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327

Tallahassee, FL. 32399 . R Tallahassee, FL. 32314




Sandra B. Mortham

Secretary of State
November 12, 1997
OSCAR WILSON
SCHOOL SPECIALTY - SOUTHERN DIVISION
PO BOX 90030

BOWLING GREEN, KY 42102-9030

SUBJECT: SCHOOL SPECIALTY, INC.
Ref, Number: W97000025547

We have received your document for SCHOOL SPECIALTY, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502&4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this staie. The amount due this office to
cover both annual report and penalty fees is $4,765.00.

Enclosed please find a copy of section 607.15601 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous information was inserted
on the application, a sworn affidavit containing the following information must be
submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions conceming the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Examiner Latter Number: 897A00054325

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




SCHOOL SPECIALTY - SOUTHERN DIVISION
949 PEDIGO WAY
P.O. BOX 90030 o
BOWLING GREEN, KY 42102-9630

November 25, 1997

Lee Rivers

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Dear Lee Rivers:

‘We made an error on our vendor registration application for the State of
Florida. We indicated that the company had done business in Florida for a
period of four years. We have not conducted any business as School
Specialty - Southern Division. If you have documents proving otherwise,
please supply us with that information. Otherwise, please waive the $4765
penalty fees and process our vendor registration application accordingly.

Again, we apologize for supplying incorrect information on our application.
Please feel free to give me a call if you have any questions.

Sincerely,

Johnny Webb
General Manager

oty pudie

CXprres .7- li- 2000

———




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
December 1, 1897
OSCAR WILSON
SCHOOL SPECIALTY - SOUTHERN DIVISION
PO BOX 90030

BOWLING GREEN, KY 42102-9030

SUBJECT: SCHOQOL SPECIALTY, INC.
Ref. Number: W97000025547

We have received your document for SCHOOL SPECIALTY, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

We are not able to process your application based on the affidavit you submitted
because it refers to a different application (your "vendor registration application”
rather than the application you filed with us) and refers to the corporation by a
different name than appears on your application and certificate from Wisconsin.
For your convenience we are enclosing a fill-in-the-blank affidavit. Please
complete this affidavit, have it notarized, and return it to us so that we may
complete your application without any penalty fees.

If you have any questions concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers . i
Pocument Examiner Letter Number: 897A00056600

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




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
December 8, 1997
OSCAR WILSON
SCHOOL SPECIALTY - SOUTHERN DIVISION
PO BOX 90030

BOWLING GREEN, KY 42102-9030

SUBJECT: SCHOOL SPECIALTY, INC.
Ref. Number: WG7000025547 S

This letter is as a follow-up to our conversation this moming. Attached is the new
fill-in-the-blank affidavit for you to complete in the name of SCHOOL
SPECIALTY, INC. Please remember that the name must appear on the affidavit
exactly as it does in this letter, and that the affidavit must be notarized. Thank
you.

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

If you have any questions concering the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Examiner Letter Number: 497A00057740

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




AFFIDAVIT

On this day personally appeared before me, the undersigned officer duly authorized to administer oaths and
take acknowledgements Dchwr :\‘ D. bl

(Officer name)

who after having first been duly sworn, upon oath deposes and says as follows:

1. lem_Preside~ of Schoole Sf%c}ﬁ-&y, Ze..
(capacity)}

{corporation name)

a corporation organized under the laws of Sconsi LS USH

(staielcountry)
- =
2. The "Application by Foreign Corporation for Authorization to Transact Business in Fidfida%e
submitted to the Florida Department of State, contained erroneous information. 3 "c;ﬂ_q
™ |
! . . B y
3. Schonl. S Pocmtiy , ZVC - has got transacted businesg in -‘591;3 :
(corporatict! name) . - - 23
. . . . o T
the State of Florida. The date of_Drace, /F23 _ as stated in section six (6of itSr
(erroneous_date) i (o) :‘5
application is erroneous. The previous activities conducted within the State of Florida by
said corporation did not constitute the transaction of business

pursuant to section 607.1501,
Florida Statutes. :

4, The correct date the corporation shall begin conducting its affairs in Florida shall be upon
qualification by the Florida Department of State.

£~  AFFIANI/OFFICER

4 | —
On this 227 day of bt’_c_m\aet 19T, e ey D Lleby
personally appeared before me, ‘ _

@/w;o is personally known to me

3 whose identity I proved on the basis of

My Commission Expires: {-1f-200f N I/-Ji—- / %

~N

{ Notary Public §énature

Faren L. /—/w-tm

Notary's Printtd Name

Seal
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Scheol. SPecitts, TwcoRpolated

(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION" or

words or abbreviations of like import in langunage as will clearly indicate that it is a corporation instead of a
natural person or partmership if not so contained in the name at present.)

2. _WisconsiA 3, _39-097/237

(State or country under the law of which it is incorporated) - (FEI number, if applicable)
4. Octobed 19, /757 5. N/ 4
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

- =2
> B8
6. Since 1993 |52
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) o gg.n
o o=2F
7. .. Bex @30 o fggrgﬂ
= 3 o
Bowlin, Greea), Ky #2/02-7030 = 22 E
{Current mailing address) (_cg §f-r§ .
2"

8. 7o Distribute School. S pplies, FuRW/FuRe + EGuwPrmet.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: DAwsy M?ﬂme& o

Office Address: (300D sy 98, # 4~ 497
Des#in/

, Florida, 325¢%/
(Zip code)

10. Registered 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, I kereby accept the appointment as registered 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 as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence duly aunthenticated, 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.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




i
%

_ " A DIRECTORS (Street address only - P.O. Box NOT acceptable)

;.:Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
=
Director: E:’,m
=
Address:

1y

|

A

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: 'Tohmuus D. ebl
Address: _ G4 Pedig o tuAn
E)ouo!t‘nfg, Greew KV y2/02
Vice President: Thilip K. (4vieRhyde
Address: /OO0 N0t pocntd.
Rppletery, WEI 54574
Secretary: M ArK D . Directors.

glg 1 Wd 9293016
4403 4
¥

< Al
qI¥LS 4

SHPILY YO

Addresss /oo Aortin Bluempoqd
Appletos, NI SLYL
Treasurer: Do ld X . Ac Koy JiBA

Address: _/6270 Norttn B4 epravd
ApAehn WIZ 547/

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13, (L/x//\/ - e

/ (Signaﬂre of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. ‘jolammgj D. Wb

(Typed or printed name and capacity of persor signing application)




» "' DFI/CGS/Corp - Printed on Recycled Paper - - - T
Fia 31-A (7/96)
United States of America o
state of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Present Shall Come, Greeting:

T, RICHARD L. DEAN, Secretary, Department of Financial

Institutions, do hereby certify that o 7 e = .
'
S 2
SCHOOIL SPECIALTY, INC. o =zl
N SEn 0
ic a domestic corporation organized under the laws of this s%été§<g
; : 3 3 i g 2o
and that its date of incorporation 1S = seTOBER 19, 1959. = 6wﬁ3 ~
£ 23
on ok
L 27
v

I further certify that said corporation has, during its most
recently completed rYeport year, filed with this department an
annual report regquired by sec. 180.1622, 180.1521, or 181.651 of
the Wisconsin Statutes, and that it has not filed articles of
dissolution.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
the official seal of the Department

Ol OCTOBER 27, 1997. ' , ) T

Secretary
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions
assumed the functions previously performed by the Corporations
Division of the Secretary of State and is the successor
custodian of corporate records formerly held by the Secretary of
State.




