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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 9, 1999

CSC
ATTN: TAMARA ODOM

¥

SUBJECT: ACME BUILDER SUPPLY, INC.
Ref. Number: W92000015808

We have received your document for ACME BUILDER SUPPLY, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

It appears that the corporation’s name is available, in which case you should
remove all the wording in line 1 other than the corporation’s actual name. If you
are aware of any name on our records which conflicts with the filing, please let us
know.

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 concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 498A00035623

Division of Corporations - P.0. 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 STATUT. ES, THE FOLLOWING IS SUBMITTED TO
1

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATF. OF FT.ORIDA,
ACME. Builder Supply. Inc.

(Name of corporation; must include the wor

BE

CORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like import in Janguage 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.)

5 Delaware

) 3. 52-2174075

(State or country under the law of ‘which it is inpgrporated) ) o (FEI number, if applicable)

4. June 4, 199¢ 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or "perpetual™)
6.  Upon Qualification _
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7 5454 Wisconsin Avenue, Suite 1510, Chevy Chase 20815
(Current mailing address)
To engage in

any lawful act or activity for which corporations may be
orgenized under the Florida Business Corporation Act.
8.

(Purpose(s) of corporation auth

orized in home state or country to be carried out in state of Florida)

Name:

0. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOF acceptabled
L. @

Corporation Service Company

1201 K St
Office Address: ays reet
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10. Registered agent's acceptance: - i

Having been named as registered agent and to a

ccept service of pro
this application, I hereby accept the appointmen

cess for the above stated corporation at the place designated in
¢ as registered agent and agree to act in this cap.
with the provisions of all statutes relative to the proper an
the obligations of my position as registered agent.

acity, I further agree to comply
d complete performance of my duties, and I am familiar with and accept

Coxrpo, xation Serf¥ic i)
By: (ZQ/WO'MJW

(Registered agent's sipnadure)
11. Attached is a certificate of existence duly authenticated, not m

Department of State, by the Secretary of State or other 0
which it is incorporated.

ore than 90 days prior to delivery of this application to the
fficial having custody of corporate records in the |

wrisdiction under the law of

17 Namas and addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:

Address:

Vice Chairman:

Address:

Director: Hollis S. McLoughln

Address: 2434 Wisconsin Avenue, Suite 1510, Chevy Chase, Maryland 20815

Director: Kirk A. Johnson

Address: 5454 Wisconsin Avenue, Suite 1510, Chewvy Chase, Maryland 20815

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

President: Hollis §. McLoughlin

Address: 5454 Wisconsin Avenue, Suite 1510, Chevy Ghase, Maryland 20815

Vice President: Kizk 3. Johnson.

Address: 5454 Wisconsin Avenue, Suite 1510, Chevy Chase, Maryland 20815

Secretary: Charles B. Hughes IIT

Address: _237 park Avenue, 20th Floor, New vork, New York 10017

Treasurer: Kirk A. Johnson

Address: 5454 Wisconsin Avenue, guite 1510, Chevy Chase, Maryliand 20815

NOTE: If necessary, you mayattach an)?dum to the application listing additional officers and/or directors.

" : L, 2

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

14. Charles B. Hughes TII, Secretary

(Typed or printed name and capacity of i:nerson signing application)
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Edward J. Freel, Secretary of State,
e e o AUTHENTICATION:

DATE:



