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To:  Qualification/Tax Lien Section 7
. Division of Corporations
STEPUEN SON INTERIORS, TNeC,
(Name of corporation - must include suﬂix)

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florid
“Certificate of Existence™, and check are submitted to register the above referenced foreign 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
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Tallahassee, FL 32399



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
June 12, 1998

HARRIET STEPHENSON

STEPHENSON INTERIORS, INC.
30 TERRACE AVE,

NIANTIC, CT 06357

SUBJECT: STEPHENSON INTERIORS, INC.
Ref. Number: W38000013581

We have received your document for STEPHENSON INTERIORS, INC. and your

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the fo[lowmg correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers

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 conceming the filing of your document, please call
(850) 487-6095. ,

Jennifer Sindt
Document Examiner

Letter Number: 598A00033033

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L DTEMENSoN ~_IdEriops, _TNC., -
(Name of corporation; must include the word “INCORPORATED?”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

2. !?@Mt@‘i)l ' 3. Ol — [337323
(State or country under the law of which it is incorporated) " (FEI number, if applicable)
4. 3/a /g2 s, . peepeliad
(Daté of iﬁcoli)oraﬁon) (Durahon Year con corp. will cease to exist or “perpetual”)
6. R l‘\)a’ = e I
{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817, 155,F.8.)
7. 3 lereacs L. =
o <.
Ninwzie, OF o357 s =55
(Current mailing address) ﬁ
EE
3=

R D&w@gffké
(Purpose(s) of corporation authorized in home state or country to Y carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable

Z I E

Name: =
Office Address: S &5 4€  Sundons lawn Do |
DU AT A C  Florda, 3BA - /55—
{(Zip code)

10. Registered agent’s acceptance
Having been named us registered agent and to accept service of process for the above stated corporation at the place designated
fes, e

in this application, I hereby 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 agem‘.
W77

(Regtste.red agent’s sig mre)

I1. 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 Iaw

of which it is incorporated.



4

L

12.* Names and addresses of officers and/or directors: (Street addrafs ONLY -P.0. Box NOT acceptable)

A. DIRECTORS (Street address only - P.QO. Box NOT accepiable)
Chairruan; #@Pﬂ”‘t Er < p, o e ENC o AL

Address: f./) SE'BZEM é:rz " N[&N.ZZ . Q 2R S 7

1) SEHEP  Sumbcom> laway De. Secabn . spdéd
Vice Chairman: ___ V20 ER. STl EMSON
Address __4) 3o JEkeses Aee, Mibwiie | OF 24357
2) STHE Skalows lawn Db, Satetolb |, [T 3454

Director:
Address: : - _ -
Director:
Address:
B. OFFICERS (Street address only - P.O. Box NOT acceptable) - o
o =
o : oy
President: #ﬁ:ﬁ.ﬂ! el STEPH ENSoM & :-\“Ei:?
Ry ;tem
Address: - S4eE  dé  Aboos N B8
S 5Rg
Vice President: 2? O P ) 5}’ LA SEOK fg _}:‘: ,
Address: T SAME AS  ABovE §
Secretary: : ﬁ =l g TEPHEN SN ]
Address: oUhATE
Treasurer: Hﬁé&/é‘i_ 5}" P EN ‘J'C9/Y
Address: SAHE

14,

{Typed or printed name and capacity of persoﬁ 51gm_ng épplicéﬁon)



Office of the Secretary of the State of Connecticut

41-66

Rev. 2/94
I, the Connecticut Secretary of the State,

and keeper of the seal thereof, DO HEREBY CERTIFY, that
INC.

STEPHENSON INTERICRS,

incorporated under the laws of Connecticut is in existence.
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Secretary of the State .._
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Date Issued: May 19, 1998



