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Dear Sir or Madam: T T R P ERREN
The enclosed “Application by Foreign Corporation for Authorization to Trunsact Business in

Florida", "Certificate of Existence”, und cheek are submitted to register the above referenced

foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier 1o the following:
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Should you necd to call someone concerning this matter, please call:

Byl Nuwphe w oL 69 D00
(Arca Code & Daytir- “iumber)

(Name of Person) ! /
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COURIER ADDRESS: MAILING ADDI

Qualification/Tax Lien Scc. Qualification/Tax |
Division of Corporations Division of Corpor.
P. O. Box 6327

409 E. Gaines St
Tallahassee, FL 32399 Tallahassee, FL 321.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THIE FOLLOWING [¥
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

»
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{Name of corporation: must include the word “INCORPORATED”, "COMPANY ", "CORPORATION" or
words or abbreviations of like import in Innguuge as will clearly indicate that it is a corporation instead of u
nuturad person or partnership if not so contained in the name at present.)

. Comyteapr 5. S8 =A% aa(ag
{State or country under the Inw of which |t is incorporated) { FEI number, if applicable}

2-75 5. @72/&% 4(

(Date of Incorporation) {Duration: Year corp. will cense 1o exist or
“perpetual™)

_
6. AN A £ s PG

(Date Girst transacted buSiness in Florida, (SER SECTIONS 607, 1581, 607.1502, ANDE17.155, .5.)

7. 20 Gd=aeozr (a7
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(Current maiting nddress)
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{Purpose(s) ol corporbtion aulhotized in home stale or country to be carried out in the state of Florida)

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

Name: /cmﬁZf//ﬂ-((

Office Addross: _C0 4.3 O@?ﬁﬁ‘&:): C@/ﬂr\f
rrE (A== rioran, _S3S08E

(Zip Code}
10. Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated
corporaiion 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 campl{; 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 positien as registered agent.

o

(Regstered agent's signature)

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

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

Chairman:

Address;

Viee Chairmaun:
Address:

Director:
Address:

Dircctor:
Address:
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B. OFFICERS (Street address only- P. 0. Box NOT acceptable)

President: R MI‘C\’IM\ LaBOU_nhl

Address: __ 1202 Hoven Sxbok lU'a.u‘
Qstanta, (oA 20319

Vice President: DOA) Oa\/(.ﬁ
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Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.
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{dignature of Chairman, Vice irman, or any officer listed in number 12 of the application)

14, ZM ,‘é/’g@ WANTY — f/?@@b?f/“

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




Secretary nf State

Business Information and Breueice s '
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Slll!l J!.‘!. ity n!. Tuwer DOCKET NUMBER . 961980523
2 Murtin Luther Wian Iy, Do, CONTROL NUMBER 1 95009
Atluntn, Georgin  I0324-1530 DATE INC/AUTH/FILED: 02/06/1335
- JURISDICTION : GEORGIA
PRINT DATE 1 07/16/1996
FORM NUMBER yo2N
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CERTIFICATE OF EXISTENCE = Ha
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I, the Secretary of State of the State of Georgia, do hereby certify uﬁ#ur§35¥;
sea) of my office that = 5o

o 321

SAFETY HOIST & CRANE SERVICE OF GEORGIA, INC. o X

A DOMESTIC PROFIT CORPORATION =

S .

was formed In the jurisdiction stated above or was authorized to transact business
in Georgla on the above date, Sald entity Is In compliance with the applicable
filing and annual registration provisions of Title 14 of the Official Code of
Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation, or any other similar document with the offlce of the Secretary of
State.

This certificate relates only to the legal existence of the above-named entity as
of the date issued., 1t does not certify whether or not a notlice of intent to
dissolve, an application for withdrawal, a statement of commencement of winding
up, or any other similar document has been filed or is pending with the Secretary
of State,

This certificate is Issued pursuant to Title 14 of the Official Code of Georgia
Annotated and Is prima-facie evidence that said entity is in existence or s
authorized to transact business in this state.
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LEWIS A. MASSEY

SECRETARY OF STATE
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