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Attached are the forms and instructions to register a foreign profit corporation to transact
business in Florida. The requirements are as follows:
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Pursuant to section 607.1503(1), Florida Statutes, the attached application mustﬁé:% i
completed in its entirety. o
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The corporation must submit an original certificate of existence, no more than 9(5‘:1{-_-, =
days old, duly authenticated by the Secretary of State or the proper official havinga w
en

an
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custody of corporate records in the state or country under the law of which it is Df“"

incorporated. A photocopy is not acceptable. If the certificate is in a foreign lang%ﬁ"ﬁe,
translation of the certificate under oath of the translator must be submitted

There is a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upon registration.

Certification fees are optional. Please submit an additional $8.75 if a certificate of status
is needed. The fee for a certified copy of the application is $8.75 (plus $1 per page for

each page over 8, not t0 exceed a maximum of $52.50). Please check the appropriate

box on the transmittal letter and send one check for the total amount made payable to the
Florida Department of State.

The transmittal Jetter included in this packet should be completed and submitted

along with the certificate, application and check. Both the mailing address and courier
address are noted in the transmittal letter.

Any further inquiries concerning this matter should be directed to the Qualification/Tax Lien

Section by calling (850) 487-6091 or writing Qualification/Tax Lien Section, Division of
Corporations, P.O. Box 6327, Tallahassee, FL 32314
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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

Division of Corporations

SUBJECT: ?@9&/7&/4//6’5 o{?f?ﬂ/ ¢ MR 2uire; SLAL pmsﬂnil‘ Cﬂ -

(Name of corporatidn - must’include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to re

gister the above referenced foreign corporation
to transact business in Florida.

Please retum all correspondence concerning this matter to the following:
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(Name of Person)
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Should you need to call someone concerning this matter, please call
Doppdd Flessinds « Q19 S5 150 o
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 )
Tallahassee, FL 32399 7 - Tallahassee, FL. 32314 N , C e
Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ J $78.75 Filing Fee &

fL $78.75 Filing Fee & 0] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
May 3, 2000

B
DONALD PLEASANTS .
P.O.BOX 1196 =
WAKE FOREST, NC 27588 Eé
SUBJECT: SOUTHEASTERN EMERGENCY EQUIPMENT CO., INC. %:1
Ref. Number: W0000001 1581 o
o
-

We have received your document for SOUTHEASTERN EMERGENCY
EQUIPMENT CO., 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 entity’s period of duration must be listed on the application. Please insert the

word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon quaiification” in lieu of a date.
Note; Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without

authon;ity along with the past annual report/uniform business report fees due this
office.

Please retumn 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: 000A00024518

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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.

L Soutlopsieey  Fmobompre Sowinal Co. Zr.

(Name of corporation; must include the wofd “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partrership if not so contained in the name at present.)
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_ . s _ASbfadbsoa
{State or country under the law of which it is incorporated)

g—giﬁumber, if applicable)
. 1999 s "ate PoRPolum)
{Date of incorporation)

(Duration: Year corp. will cease to existor “perpetual™)

" 22 [1Pon QuakiErplion

(Date first fansacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

. PORDK 1196 .
WAKe was’yﬁ, Nt L768F f o

i B
(Current mailing address)

ERREN

£ Wd |01 aVHOO

LR

[l e

o DiSIRRe AR wE Mo, il Sl bnonT oG ¢

=
(Purpose(s) of corporation authorized in home state or country to be carried out In state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: V\SQ}/M < _STO(_Q?., (Y

Office Address: __ 10045 8TH S+ Abrth _ L
LGFCJO o , Florida, 35‘7[717

{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 comply
with the provisions of all statutes 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.
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12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street-address only - P.O. Box NOT acceptable)

Chairman: :Bf)lU .ﬁﬂb ;/D/ t&#s’)%né'
saiwess: /753 THSHube. LIBNK DR, [LAke frpesT N Z768°F

Vice Chairman: /1//,} K/(/f ﬁﬂ{/&{,—é _
Address: /C%?g ’Fli‘q"—‘igfjé& ()MJQCJ\ éb LGUJS&’&/?, AL .17;55?
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B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: :7) 0!\)’ ﬁ/-b P/ #? /45- /47\./ :
saass: /2632 PASHge [JGK DR, g/dke fikesT NE T7567

Vice President: /V / /( /(!r p v/ dLK g"f/
Address: / ?g\g gf-’?f pﬂ&}( C/(U/QC/\ ﬁJ-) Lﬁ&’(:ff&/ffql AE _2 77549

Secretary: A/ / K K ;r )0 /‘ L’M{'w@-’
Address: /X?F? 1‘7/’/—/47(- QﬂQK C"AH@4 A’) ZO&/HM"M{?/ /1/7' 225:9%9

Treasurer@(@ﬂ / Jﬁ/\b p /Z /ﬂf/%/i-./)’ -

NO? necessary, you may attach an addendum to the application listing additional officers and/or directors.
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13. &’\4%/ /tg//ﬁdﬁ/n

" (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
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(Typed or printed name and capacity of person signing application)
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Department of The

C AROLIN A Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North
Carolina, do hereby certify that

SOUTHEASTERN EMERGENCY EQUIPMENT COMPANY

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 8th day of August, 1979, with its period of
duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said
corporation's articles of incorporation are not suspended for failure to comply
with the Revenue Act of the State of North Carolina; that the said corporation is
not administratively dissolved for failure to comply with the provisions of the
North Carolina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State; and
that the said corporation has not filed articles of dissolution as of the date of this
certificate.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 12th day of April, 2000.

Gtpne 2 Hfnakotl

36381 -1 Secretary of State




