 Fa20000058@3

TRANSMITTALLETTER

To: QualiﬁcationfTaxLienSection_
DivisionofCorporations

SUBJECT: Na‘Hona.J ﬂejbraﬁm SVS%C_MS,IM.-_ o R

(N ameofcorporation-mﬁsthcludemﬁ‘ﬂx)

DearSirorMadam:

Theenclosed“ApplicationbyForei gnCorporationforAuthorizationtoTransactBusinessinF lorida”,
“Cerl:iﬁcateofEx.istence”,andcheckaresubmittedtoregistertheabovereferencedforeigncorporation ﬂéﬁ
totransactbusinessinFlorida.

P1easeretmnallcorrespondenceconcefn‘i‘n“g’thjsmattertothefoIIowing:

SOOOOSo41 1095

‘ -11/10/99--01082--008
M“Mree'&ameféimn) T T, 00 sekeRnTOL 0D
Nahowal Restvahon Systems . Tnc B e
(FirnﬂCompaﬁy) !
1931 N. Meacham £d., St (0L o
(Address) ’ 2 :3(”
Schavmbura , IL Gor73 3 g2 -
(City/State/Zip)” — S
= g
Shouldyouneedtocallsomeoneconcerﬁiﬁgtbismatter,pIeasecall: ;d:g %EC
o Maureen Dell $49-934-340p S i

(NameofPersonXAreaCode&DayﬁmeTelephoneNumber)

STREETADDRESS: MAILINGADDRESS:

Qualification/TaxLienSection Qualification/TaxLienSection
DivisionofCorporations DivisionofCorporations
409E.GainesSt. P.0.Box6327 ,
Tallahassee, F1.32399 . Tallahassee, F1.32314

Enclosedisacheckforthefollowingamount:

ﬁﬁ0.00FﬂingFee O578.75FilingFee&  ($78.75FilingFee& 0$87.50FilingFee, R
CertificateofStatus CertifiedCopy CertificateofStatus& :
CertifiedCopy



APPLICATIONBYFOREIGNCORPORATIONFORAUTHORIZATIONTOTRANSACT D

- BUSINESSINFLORIDA - -
INCOMFPLIANCEWITHSECTIONG607.1503, FLORIDASTATUTES, THEFOLLOWINGISSUBMITTEDTO
REGISTERAFOREIGNCORPORATIONTOTRANSACTBUSINESSINTHESTATEOFFLORIDA.

1. National Restoratisn Sst‘cms Tne.

(Nameofcorporation;mustincludetheword INCORPORATED ™. “COMPANY”,“CORPORATION"or ) -
wordsorabbreviationsoflikeimportinlanguageaswillelearlyindicatethatitisacorporationinsteadofa
naturalpersonorpartnershipifnotsocontainedinthenameatpresent.)

v, Tllinsis 3(-394pc7L

(Stateorcounu'yunderthelawofwhmhmsmcorporatedIFEInumber,1fapp[1cab]e) - T T

sa. %40 (573— e FEr;ﬂE.JLLLa..(

{DateofincorporationDuration: Y earcorp.willceasetoexist

or“perpetual™)
6. November 15,1999 . o
(DatefirsttransactedbusinessinFlorida. )(SEESECTIONS607.1501,607.1502andR817.1 55F.8)
7. {431 N. Meacham /ZJ.) Ste. [0¢ o
Sc;haumbufa . L b0l 7% 2 2 :
(Currentmailingaddress) p— EE; —
= ==
. e 7:‘:
s, __Concrede lestoation o 152
{Purpose(s)ofcorporationauthorizedinhomestateorcountrytobecarriedoutinstateofFlorida) g %’f, I
= 57
o,
9. NameandstreetaddressofFloridaregisteredagent: (P.O.BoxorMailDropBox ~ NOT acceptable) no 57,.5
. - &3 o]
Name: Gorpovachen Service. (. oo g-:m )
OfficeAddress: 1201 'H«yﬁ St L —
Tol Jahassee. Fiorida. . 32300 L
(Zipcode)
10. Registeredagent’sacceptance:
Havingbeennamedasregisteredagentandtoacceptserviceofprocessfortheabovestatedcorporationattheplacedesignated in
thisapplication,Iherebyaccepttheappointmentasregisteredagentandagrectoactinthiscapacity Ifurtheragreetocomply
withtheprovisionsofallstatutesrelativetotheproperandcompleteperformanceafmyduties,andlamfamiliarwithandac cept
tkeabligationsofm;posiﬁarzg;egistgrgdage:{:l \WW .
J (Registeredagént’ssignaﬂue) A/
11.Attachedisacertificateofexistencedulyauthenticated notmorethan90dayspriortodeliveryofihisapplicationto the
DepartmentofState,bytheSecretaryofStateorotherofficialhavingcustodyofcorporaterecordsinthejurisdictionunder thelawof
whichitisincorporated.

12.Namesandaddressesofofficersand/ordirectors:(Streetaddress ONLY-P.O.Box NOT acceptable)



A.DIRECTORS(Streetaddrmssonly—P.O.BoxN OTacceptable)
Chairman: ’TB'M A7 N4Y AN

agtess: 193] N_Meacham £ . S—}c "

Sc,haumbum, L Lo

ViceChairman: ﬁ o lC ’QMM\.

address: 9% N . MGO\L}\AW\_ 78

Sk_job__

S(JMLUMLUM\J , AL 60173

Director: . e
Address: s
Director:

Address: P

B. OFFICERS(Streetaddressonly—P 0. BoxN OTacceptable)
President: T(_) m RE&A an e

adiess: 130 N Meacham £ Ste. [0k

Schavm burg, L 60]3_3

VicePresident: i RO Yl. KM"\&V\

Address: 7 qu N. M(zaoﬁ\ﬂm EJ_ S?!e

Schaumb urg , JL 60i73

Secretary: i:V‘GJA K Q EM /AN

S(JQQUM buwra, 14 dl 73

Treasurer: FVM j Kw&m

Address: [CB( N Mfad’ﬁ\%n/\ la .S#/dé

Schavm bvrg L 60173

NOTE: Ifnecessmz,zuim;yattachanaddendumtothcapplicationIisﬁngaddiﬁonalofﬁcersand/ordirectors.

13. \

(SigﬁatureofChairman,VtceCﬁamﬁan-él-'anyoﬁicerhstedjnnumberlZoftheapplication)

14. Tom Reao}an , President

(Typedorprmtednameandcapacxtyoﬁ:ersonmgnmgapphcatron)



File Number __Ses4450e - o

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that NATIONAL RESTORATION SYSTEMS, INC., A -
DOMESTIC COR TION, INCORPORATED UNDER THE LAWS OF THEIS STATE ~ .~ .77
AUGUST 10, 1292, APPEARS TO HAVE COMPLIED WITH ALL TEE PROVISIONS o )
CF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE T T
FILING OF ANNUAL REPORTS AND PAYMENT OF FRANCHTISE TAXES, AND AS OF. if“;fif=
THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE ~——
STATE OF TLLINQIS***kkkhkkkFhhkhhhkhhhhkhkhhhkhhhhhhhhhhhhbhdhhhdrhr bt hdtdd - L

In Testimony Whereof, 1, hereto set

my hand and cause to be affixed the Great Seal of

the State of Illinois, this o o
NOVEMBER 1999 o -

day of AD.

SECRETARY OF STATE

C-260.1 o7



