FRO0000627

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: _ Barbara Salomope:& Assoclates, Inc. - B2

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florda*
“Certificate of Existence”, and check are submitted to register the above referenced foreign corpo%pp
to transact business in Florida, :
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Flease return ail correspondence concerning this matter to the following: ¥

-10/15/35--01052--003

Adriemne Schatz )
S See —— FHRRETEL TS ¥k T3, 75

(Name of Person)

Barbara Salomone & Associates,

Inc. R
(Firm/Company) ’

4955 Northpark Drive. 7
{Address)

Colorado Springs, CO 80918
{City/State/Zip)

*-?%&9’@
ety

Should you need to call someone concerning this matter, please call:

iRl ucHEd -\.JH-DS_"_S

Adrienne Schatz at (719 ) 2600297 I
(Narne of Person) (Area Code & Daytime Telephone Number
i
STREET ADDRESS: MAITLING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section _
Division of Corporations Division of Corporations
409 E. Gaines St. P.O.Box 6327

Tallahagsee, FI. 32399
Enclosed is a check for the following amount:

O $70.00 Filing Fee (3 $78.75 Filing Fee &

Certificate of Status

- Tallahassee, FL 32314

@ $78.75 Filing Fee &  (J $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
October 20, 1999

ADRIENNE SCHATZ
4955 NORTHPARK DRIVE
COLORADOC SPRINGS, CO 80918

SUBJECT: BARBARA SALOMONE & ASSOCIATES, INC.
Ref. Number: W99000024182

We have received your document for BARBARA SALOMONE & ASSOCIATES,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Pursuant to section 607.1502(4), 617.1502#4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $1150.00.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secrétary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a

certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

The document must have original signatures.

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 conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 299A00050555

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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TE :
FLORIDA DEPARTMENT OF STATE .
Katherine Harris

Secretary of State

October 20, 1999
| =
ADRIENNE SCHATZ . =
4955 NORTHPARK DRIVE : - : : - =
COLORADOQO SPRINGS, CO 80918 3=
[y}
SUBJECT: BARBARA SALOMONE & ASSOCIATES, INC. :.’3
Ref. Number: W99000024182 - - o

I

We have received your document for BARBARA SALOMONE & ASSOCIATES,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

The registered agent must sign accepting the designation.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $1150.00. -. S
A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
cf this ceitificate is not accepiabie.

The document must have original signatures.

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) 487-6020.

Tammi Cline ' :
Document Specialist Letter Number: 299A00050555

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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November 4, 1999 T

Florida Department of State
Divisio'n'oF Cdérporations
P.C. Box 6327 '
Tallahassee, Florida 32314
Attn: Ms. Tammi Cline

A5 YHY TV
18 :lé ?\%mmzs |
£1:2 Wd 9-23066

RE: Barbara Salomone & Associates, Inc.

Ref. Number: W95000024182 - T
Letter Number: 299A00050555

Y04
ETN

Dear Ms. Cline:

We are in receipt of your notice dated October 20, 1999 (Copy Enclosed). On the Application by a
Foreign Cotporation for Authorization to Transact Business in Florida, we mistakenly dated the date

of first transacted business in Florida (Line 6) as November 11, 1998. _The date of the first
employee to begin work in Florida was November 11, 1998, but the first sales in Florida did not
occur untl May of 1999. o

We hope that this additional information will allow you to reevaluate the penalty fees of $1,000
stated in your notice. Please feel free to contact us directly regarding any additional information
required to fairly and accurately calculate these fees. S : .

Thank you in advance for your time and consideration.

Very truly yours, _ (/ o
| 4 ’!K%/

Adrienne Schatz
Treasurer/Controller

-

Sworn to before me and subscribed in my presence this SKHA day of ﬂ gwerm fien
1999.

(seal)

_ _ My commission expires

My Commission Expires
e - 2MB/2000
Notary Public - - = - 0

a3
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AP‘PL!CATIONJB%( FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) v BUSINESS IN FLORIDA

IN COMPLIANCE WITH S%(;T_!’J’ON 607.1503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN C’@.@PORATION TO TRANSACT BUSINESS IN.THE STATE OF FLORIDA.

;. Barbars Salovc & pasocdates, Incorporated
(Name of gorporatlon; ridfar Sliyde the word “INCORPORATED", “COMPANY™, “CORPORATION" or -
words or abbroviations of {ikeinmport in language as will clcarty indicate that [t ia & corparation instcad of 4
patural person or puctaershy Ekffg{tgq aontainsd in Gie name at prosent.)

R
4

2. _ Ylingis Lol . : 3. 36--3515737
(Sta or country undex the law of which it s incorposated) (FET number, it appilcable)
' ":L “ldl, . " e e A g o - -
v, g S e AT P s e B, - PO OB L S A
(Date of incorpirition) (Duration: Year corp. Will ceass to existor “pexpeual”)
Coaee = WD
6. : o ] , =3 O
(Daic first transsated Bincss in Foride.) (SER SECTIONS 607.1501, 607.1502 and 817.155, F.5.) =3 =
s Rttt foge ]
0 Pt -
7. __4955 Nerkbpark ﬁrhm 8L 4 =
__colorado Springd, 00 80818 o = B
- (Current malling address) - !
. o S
‘ T
- T —
g, Sale and DISTIIPU oepetic products _ _ ?,m e
(Purpose(s) of corpaiation guthosized in homs state or country to be carriad out In stase of Florida) T

g, Name and strect addtﬁ%p ot’.l"lnridl registered agent: (P.O. Box or Mal} Drop Box NOT acceptable)

Name: Robert D elIEr

e
Office Addresat 4328 40th Street gouth

, Florida, 33711 -
' (Zip code) S

10, Reglstered agsnt”

*
| s et a1

Having baen named ex mgﬂt&éﬁd agent gad 19 accepe sarvice of process fin the abuve stated corporadon at (s place designated in
this applivation, I keraby acespl the appainament as ragistered ogent and agres to act in this capoeity, 1 urther agree to comgly
with the provisiony of el statutes relative to ths proper and compleid performance ¢ f my dutles, and I am famitior with and accept

11, Adached Is = cextifionts qf

Departinent of State, by the

which [t 1§ lncorporated. #
4l

uly autheaticated, not more than 90 d:;yn pﬁm‘ to énlivary of this applicetion to the
“hf Suate or other offictal having sustody of carporate recordh in the jurisdiction under the law of

-

vl

12. Narmes and addresses of officers sador dircetors: (Sireat address ONLY - P.O. Box NOT acceptable}
o

Xdd .
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" A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

. Chairman: ~
Address: =
Vice Chairman: _ ] -
Address: :
Director:

e
Address: 2% tg
&y
2z 3
mx 1 3
Director: = o =
Mo o
Address: P )
—n po
5
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ‘g‘”"‘ I

President: Barbara Salcmone

Address: 1677 Elk Boulevard

Des Plaines, II, 60016

Vice President: _Robert Schatz

Address: 4955 Northpark Drive

Colorado Springs, CO 80918

Secretary: Ross Salomofie:

Address: 1677 Elk Boulevard

Des Plaines, IL. 60016

Treasurer: Adriemnmes Schatz

Address: 2955 Wérthpark Drive

Colorado Springs, CO 80918

pmem e - = S = -

NOTE: If ne / you may attach an addendhm /%e applicalion hstmg additional officers and/or directors.
yd / j/u/u,ﬁ

(S1gnaturf: of Chairman, Vicg Chaxrman-}an& ofﬁcer hsted in numbcr 12 of the application)

14. _____ Adrienne Schats, Treasurer/Controller

(Typed or printed name and capacity of person sxgmng ‘application)

Vﬂ?m



File Number 5447-617-5

To all to whom these Presents Shall Come, Greeting:

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

hereby certify that BARBARA SALOMONE & ASSOCTATES, INC., A
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE ,
DECEMBER 12, 1986, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISTONS
OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE

FILING OF ANNUAL REFORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF

THIS DATE, IS IN GOOD STANDING AS A DCOMESTIC CORPORATION IN THE
STATE OF ILLINOIS*kkkkhkhkhkhkhdhhhhhhhhhhhhdnrhhrrhhddhhdhhkokhhhkhh®ers

In Testimony Whereof, 1, hereto sef

%ny hand and cause to be ajﬁxed the Great Seal of
the State of Illinois, this 19TH

dﬂy Of NOVEMBER ) AD. 1999

Q)WZ/W

" SECRETARY OF STATE

C-260.1

i



