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“Dear Sir or Madarn:

The enclosed “Application by Forcign Corporation for Autherization fo Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida,

| Please retumn all correspondenca concerning this matter to the following:

Ne L . DSelecl\a . — ohe =1 ;-i’g

{(Name of Person)

NeL S Sedechy, YA

(Fimm/Company)

a . 2426 L. Yennedu HA\vd,

(Address}

N AwadAa U 33049

N Y (City/State/Zip)

1000029454101 —2

Should you need to call someone conceming this matter, please call: ~(It /3038010595001
w70, 00 ekl 700, 00
NeL S, Deleaddt & (D 23 -A4500

(Name of Person)

(Area Code & Daytime Telephone Number)

STREET ADDRESS:

MAILING ADDRESS:

! Qualification/Tax, Lien Section Qualification/Tax Lien Saction
Phvision of Corporations Division of Corporations

409 E. Gaines 5t. P.O. Box 6327

i Tallzhassee, FL 32399 Tallzhassee, FL. 32314

e for the following amount:
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O $78.75FilingFee & (37 $78.75 FilingFee &  J $37.50 Filing Fee,
Certificate of Stats Certified Copy Certificate of Status &

Ceniified Copy
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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 SUBMITISED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

! TName of corporation; must include the word “INCORPORATED", “COMPANY™ *CORPORATIONT 2+
‘ words of abbravintions of fike izrport in language us will clearly indioste that [t 15 2 corporaticn Lusmmg
natural persan of partnersitip if'not so zontained in the namo at present.) FZm
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(Sute or coutry under the law of which it in incorporated) {FE! nursber, if applicah)
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‘ (Date of Incorporation) ' {Duzation: Year ¢o .wiﬂeemwcxistww
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i (Dste Grat trapsacted business is Florida.) (SRE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)

1. 2> PE— Cesr— PPy Lelyfane Lonly CTUS.
: T {Qurent mailiag address)
g oA LA el - s LAt 775
(Purpose(s) of corporation sutborized in home mmle of Sountry 1o be carried out In statc of Florida)
9. Name and swreet address of Florlda registered agont: (P.O. Box or Mail Drop Box NOT scceptable)
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| Office Address: ____- e ., 7 3k w;'me{? B
! - = ' Tunpa, Fla 33607,
S - , Flerids, < LT —
i (Zip code)

10. Reglsterod agent’s aceeptances

Huving besn named &% regisiered agens and 1o aceapl servios of process for the abovo stated corporation at the place designuied
in this epplication, I herchy accept the appaintment as registered agent and sgree fo act in this capaclyy. I further agree ie
camply with the pravicions of sll statkies relstive 1o the proper and complete preformance of my dutles, and I am familiar with

and wceept the gbligalons f my postilox mn/:'r :Zm

(liEglséeH{ agtat’s signature)

11, Attached is a certifioats of existenoe duly authenticated, not more than 90 doys prior to delivery of this application ta the
Department of State, by the Secratary of Stats or other official having cusody of corporate records in the jurisdiction under the law
of which i1 is jocorporated.
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12, Naries and addrasses of officers and/or dirzctors: (Street addross ONLY - P.O. Box NOT accoptable)
A DIRECTORS (Street address ouly - P.O. Box NOT scceptable)

. Diweon ___SADTAD BASCUWC .
' addres: Bl 0 TESSARM- WA,
T ampd, L 32Y)

Directer:

Address:

B. OFFICERS (Strect address only - P.O, Box NOT acceptable)
SHATFO  wseed
Addross: FELL AESS LR LS
T g, L RFG 7

Vice Pragident;

Addrera:

G Addme

Address:

NOTE: If necessary, you may anach an addendum te the application listing additional officers snd/or directors.

13. x
{Signature of Chalfman, Vice Chairman, or any officer listed in number 12 of the application)

14,

(Typdd ot printed name and capacity of person signing application)




State of New York | ss:
Department of State

I hereby certify, that the certificaté of ipcorporation of THE HOUSE OF
CARPETS (NEW YORK} INC. was filed on 12/04/1998, with perpetual duration,
and that a diligent examination has been made of the index of corporation
papers filed in this Department for a certificate, order, or record of a
dissclution, and upon suck examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.
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Witness my hand and the official seal
of the Department of State at the City

of Albany, this 26tf day of July
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