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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section %—
Division of Corporations : u\% TEE
¢ Corpored @ =
SUBJECT: qrapace Lorperadior) A T3
T T . R TAT
(Name of corporation - must include suffix) 2 ﬁ?}_z;'ﬂ
. . -0 ¥
Dear Sir or Madam: = %ﬁ
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, @}E};’}
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation ==
to transact business in Florida. s
Please return all correspondence concerning this matter to the following: -
Evan G Highley - 8 Fe
v e of Person) v 55
i
la Y, ‘ 5 52
rd/le /7 ﬂmﬂﬂ n %gf}(
! " (Firm/Company) - T=in
Lo
= —rg
0705 ( Bolfrman Place 2 ==
(Address) = :33-"};"_;
&= =
Savage ,Md 2073 2
-7 (City/State/Zip)
Should you need to call someone concerning this matter, please call:
Evan & #14/7/&/ /A i (0] 858-3100
(Name ofPersor) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL 32399 ‘Tallahassee, FL 32314
Enclosed is a check for the following amount:
KW0.00 Filing Fee  (J $78.75FilingFee & O $78.75 Filing Fee & [ $87.50 Filing Fee,
Cerfificate of Status ~ ~ “Certified Copy Certificate of Status &

Certified Copy



“n
» . £ ‘«;{’
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAI'&A y:?r
BUSINESS IN FLORIDA. 2 %%—;
S oA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt 8 , %};}f
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. % o
: 8 2%
o Carapace Corporatim B e T
{Name of corporation; must include the word “TNCORPORATED”, “COMPANY”, “CORPORATION” or Che o\ =
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a o %3;3?
natural person or partnership if not so contained in the name at present.) ‘E; %"‘:-f;
- B
Qg
. Maryland s S2-leste7T ~ %5
(State or cou.‘r'my under the law of which it is incorporated) (FEI number, if applicable} ';,- '%f?‘
[ )
o __Auaust 13, 1989 5. _Perpetual %
U(Date of incd’rporation) (Duraﬁon: Year corp. will cease to existor “perpetual”)

o Sopkember 30, 1949 ( Epeeted dute)

(Tate first transacted business in Florida.){SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

. 8705 (. Bollman Place
Sm/d?al. Md zo7e3

(Current mailing address)

o Wholesale | retad Aslrbation off kitchen Countertops and relste:/ /a/w’mé.

{Purpose(s) of Eorporation authorized in home state orgountry to be carried out in state of F{orida) -

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

Name: 47’60@»&7‘/0/7 éyskm
Office Address: / W 50# é ﬁ/ﬂ& /5&”/ MC/ L
Plantation Florida, 32324

(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 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to compiy
with the provisions of all statutes relative to the proper {gnd complete performance of my duties, and I am familiar with and accept

the obligations of my position as Wmd ent.
By: - %

) (Registered ent?s signature)
Charlie Shampang ¥ Assistant Secretary )

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.

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



*

A. DIRECTORS (Street address only - P.O. Box NOT acceptable) % = 2,
Chuivman: __Kopnetts 7. Joy B Ses
s 2025 £ Sttt A, S oo

Washmgton, e 20009 % %2
Vice Chairman; ’ <. izg
Address:

Director: @k? /Q$ 4/. Gf’al/es .
12107 Dask View Cquet

Address:

d/amQSI////e/. Mo 21029

Ditector:

Address: = ) e i

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

President: _&/ﬂ/ﬁ M %Vé

(2107 Duck Voew) Court

Address:

Clavksville, Md 2479

Vice President: _&ﬁ&r % g//l-‘s .

580/ Lakevew )z;//&

Address:

éyﬁﬁﬁw//&i M, 21784
Secretary: gf/ﬂﬂ G #fﬁé/g({ E

13710 Graimere | 224

Address:
Silvey Spring , Md 20%04f

Teswer __ VAN G W e, T

Address: (3710 é@f‘/mel’%/ .
5;/V£V 5.0}7!’!4 , M _@?OLI[

ice Chairman, or ai;y officer ﬁSted in number 12 of the a;pplicationj

- igrlature opCig
u__Ran G Mighley IC.  fecrefar, [Treasarer

~ (T, yﬁcd or printed name and capacity of ﬁer‘son signing application)
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£5! L PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE I -
o 3
£  STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE 3
*g‘f STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE 3
¢  FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT 3
K9 BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO.EXECUTE THIS 3
k3! CERTIFICATE. ' - - _ ' L :
s 3
(3 1FURTHER CERTIFY THAT CARAPACE CORPORATION IS A CORPORATION DULY INCORPORATED 3
?5 AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION 3
K% HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING ] 2
(¥  PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE )
¥  CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOQD STANDING WITH THIS 5
€3 DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS :
(3 CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND. 3
€3 IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE : '3
(3}  SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT 3
¢ BALTIMORE ON THIS SEPTEMBER 16, 1999. 3
5 3
% 3
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8 G2 K (ZLV 3
& 3
Lsfé Panl B. Anderson '.3
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- ;
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<2 2
K% 3
£ 2
;-s% 301 West Preston Street, Baltimore, Maryland 21201 :-g
:.é Telephone Balto. Metro (410) 767-1340 / Outside Baito. Metro (888) 246-5941 0000334895 s
& MRS (Maryland Relay Service) (800) 735-2258 TT/Voice 3
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