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r Anthony M. D’Eredita, Esq.
. Attorney at Law
304 David Drive
North Syracuse, New York 13212
Voice: 315-458-1614
Fax: 315-458-6146
E-mail: deredita@phylinc.com .

June 10, 1999

Florida Depariment of State
Qualifications/Tax Lien Section

Division of Corporations ,
DOnoo=S040so0n——10

P.O. Box 6327 - C ] - -
Tallahassee, Florida 32314 ~05/14/33--01131--015

R, 7D sk T TS
Dear Sir of Madame:

Enclosed please find two Applications for Certificate of Authority for a Foreign
Corporation and a copy of each to be filed on behalf of Luster CM, Inc., and Luster
National, Inc. Ihave attached Certificates of Good Standing with each from the
Corporations’ home state of California. Filing fees for both corporations is included in

the amount of $157.50.

Please forward confirmation of the filing to the undersigned at the above address. Should
you have any questions regarding these filings please cont undersigned.
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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 e
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

o Leidor Crh, Tac - o
{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 parmership if not so contained in the name at pfesent.)
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{State or country under the law of which it is mcorporated} — (FEI number, if applicable)
4. ///30/{25‘ 5 I //ﬁm'éf/
(Date of incorporation} (Duration: Yéar corp. will cease to existor “perpemal”}
6. ///f7 _ o . .
(Date first n'a.nsacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817 155,F.8)
7. Y2 /szm/?{r\ e, Sk Fed . . e
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(Current mailing address) A
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ose(s) of {:orporation authorized in home state or counry t6 be carried out i staté#f Florida) = cr"
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0. Name and street address of Florida reglstered agent: (P.0. Box or Mail Drop Box NOT acceptable)-‘ “n
. L3
s

Name: C T Corporation System - _ g =t )

Office Address: ©/© C T Corporation System, 1200 South Pine Island Road

Plantation -~ =~~~ , Florida, 33324
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corperation at the place designated 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 anjtcomplete performance of my duties, and I am familiar with and accept
the obligations of my position as rggistgred agent.

CH#RLESW.METER
Ao O, Moy, ASSISTANT SECRETARY
A y (Regiszereﬂient’s signature) '

11. 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 law of
which it is incorporated. : _

17 Namee and addraceac nf nfficere and/nr ditertnare: (Qtreat addrecs OINT.V - P 3 Rax NOT acrantahlal
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: ?«d ﬁ"/ ‘/ ZUJ -.4"#‘--

Address: /S¥o Z?p%/«/ /‘ﬂi/c’)\b? 5074 é}f‘

_56‘»: %’zéf‘_/\_a_?/.sca </ A/ it A f '_7/43__

Vice Chairman:

Address:

Director: B (ﬁ)u’!/ )47%6/&1—

Address: 9/)—0 Z@r/r-s%m /j%’ﬁaf ._;m;é 3 do

/T}’w }é//é L, New Yk /J/?J

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: W AP/ '/ ZL[J'//"VL-—

Vice President:

Address:
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Address: /_S‘j’o Eﬂ}/&h% /4]@}105 _{wé ﬁf "rB 2,

. [ ;___‘.‘....,
_5 b /@hcu(u . ({!ﬁfr\/@ a3 &= 2 7
’ - | — =
] e - = RS
- — = i

P

Secretary: @ ﬂ/y W/Jg.

Address: 420 Zﬁﬁh%h /4/5, . Swé jdo

G Mo otk Mew Wk 6770

Treasurer:

Address:

NOTE: Ifn?dy, youﬁ ttach an Addendyt
13. X
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to the application listing additional officers and/or directors.

(S}gnaturéﬁfjcw Vice Chairman, or any ofﬁcer listed in number 12 of the apphcanon}

14. K? [}J‘VV M &rpgwyé u(’zreé/a/

{Typed or pnnted name and capa@/of person sigting apphcauon)



SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I BILL JONES, Secretary of State of the State of California, hereby certify:

30th _ Noyember 19 95

That on the day of

LUSTER CM, INC.
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became incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a cerz‘zflcafe of dissolution of said corporation
nor of a court order declaring dissolution thereof, nor of a merger or consolzdatzongphtcﬁn

terminated its existence; and c -~f_3
That said corporation’s corporate powers, rights and privileges are nof suspenci‘g,d on: ,-q
the records of this office; and =

=k
That according to the records of this office, the said corporatzon is authorized fo 7i°

exercise all its corporate powers, rights and privileges and is in good legal standing i_zzthe A

State of California, and s

That no information is available in this office on the financial condition, busﬁess
activity or practices of this corporation.
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IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal of
the State of California this day of

April 9, 1999

Secretary of State

SEC/STATE FORM £E-112 (REV. 9/95) 95 30089
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