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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 28, 2004

STELLA GILBERT
13625 RIVER ROAD
LULING, LA 70070

SUBJECT: PEDAL VALVES, INC.
Ref. Number: W04000020929

We have received your document for PEDAL VALVES, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80

days prior to the delivery of the application to the Department of State, dufy:’
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/organizetf;:’
must be submiited 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 &=
English tanguage. A photocopy of this certificate is not acceptable. e

M
Please return your document, along with a copy of this letter, within 60 days fo“,r;

your filing will be considered abandoned. =2

If you have any questions concerning the filing of your document, please c;'il
(850) 245-6097.

Marsha Thomas :
Document Specialist Letter Number: 404A00037495

Nivision of Corporations - P O. BOX 6327 -Tallahascsee. Florida 32314

LY:0IRY 8- KM ho
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~=_"PEDAL VALVES

PEOAL VALVES, INC, LULING, LOVIS 2L,

To Whom It May Concern:
Enclosed is the documentation as per your request. Would you please send me a

Certificate of Status from the Secretary of State in Florida as soon as possible. 1
have also enclosed the $70.00 fee. Thank you in advance for your services.

Sincerely .

Stella Gilbert
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PEDAL VALVES
13625 RIVER ROAD
LULING, LA 70070 U.5.A.
PHONE 985.785-0594 « 1-800-431-3668
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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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Teeda) Nolves Lo, 3
(Enter name of corporation; must include “INCORPORATED,” “COMPANY > ‘CORPORAT[ON ”

"'Irlc L HCO £] "COl'p,“ "[nC n "CO," or "Corp H)

(If name unavailable in Florida, renteir‘ alféﬁate corporaté namc;.;&opted foxi the purpose of transacting business in Florida)

2 _La. _3._73-/a4F9 3237
{State or country under the law of which it is incorporated) {FEI number, if applicable) o
4. GI - - q 3 5. ?ﬁvbeﬁ&’ -
{Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorporation)

(4~ @um] f(‘[‘J’T\D\'\)

6.
{Date first transacted business in Florida. 1f corporation has not transacted business in Florida, insert “upon quahf‘ cation.” )
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 1 Blb2Ss Q?varqm\rj L_ul\‘na La. “1op10 _ R

(Principal office address)~/

RO.A0 O8NS Auline Lo 10075 I
(Current @inh address)

g E£vV06% T Oy - \&_Ud ‘F\-\.\ G\.C“Y\\is"\-\
(Purpose(s) of corporation atithorized in home state or counli'y"to be camed out in state of Florida)
.-—_*

9. Name and street address of Florida registereqd agent: (P.O. Box or Mail Drop Box NQT acce‘ﬁz;b]e) =

Name: . e

[I—— N o =

Office Address: _\ \ Q LAJQDg:j_ !Qﬂﬁl I eyt Yonn l 1y
P

e \  Florida R 7114 I
&

)

(City) (Zip code)

LY:0lWY 8- KM %0

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
§ ] ity. I

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity
Jurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature) ]

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 business addresses of officers and/or directors:



A. DIRECTORS

Chairman@Obe\r X \/ /:‘12 \bej('l'é’p :

22\ Qﬂnmﬁ\sm — -
LLALNJ b 700 70 . __

Vice Chairman: I _ — .

Address:

Address: _ _

Director: i - . ——

Address:

Director:

Address: —

B. OFFICERS

President: @Q&DPY:\‘ A f i \bET“\": Sy , —
23 O\ o I I —

Address:
BNV RYY qogjo
!
Vice President: . — —
Address: _ —_— -
— —
— I;‘“" Lo ) .o
. e =
Secretary: s T - i;w CZ— ;._ﬁ_
152 E | i
Address: _ _ _ I —_ - o
Treasurer: _ S— —= - r :C % m
: T I P
Address: , _ — St -:-—;13
=7 =y
™

you may,attagh an addendum to the application listing additional officers and/or directors

NOTE: ifnecess |
(Signature of Director or Officer listed in number 12 of the application) T

QO\QQR\' M GD L\RDL\P')T Se. /\jrc ;Lg—-—sg'

14.
(Typed or printed name and capacity of person signing application)




SECRETAIRY OF ST.ATIC S

L Poorelary of Flate, %/z,{; é 4 v%f”‘;fﬁ’c“f’ I o ferely @ertgly tal KE:

A LOUISIANA corporation domiciled at LULING,

Filed charter and qualified to do businesg iH this State on
September 07, 1993, o e -

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of
State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do
business in this State.

I further certify that thisg Certificate is not intended to
reflect the financial condition of this corporation since %
this information is net avallable from the records of this . _ =
Office. e

=/h lestermaon Y méermyf j Aave ferecnto sed
may fand and catsed the Soal 9/ my ﬁ%ﬂe

lo be #ta:ed at the %{y 0,/ DBaton goufe on,
npril 27! 2004 ,

A 24443212D

E;%xwﬁh@ycyfgz%ué
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