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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
v Division of Corporations -

SUBJECT: 7?@% o e Serie.S &wﬁ; ZC

i (Name of corporation - 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 register the above referenced foreign corporation to

transact business in Florida.
Please refurn all correspondence concerning this matter to the following: SOOONOS2 1 9% ——1 o

Fete TV Lome/ e

(Name of Person)

/e trovd. Seruices (v m&m Lo 7

(Firm/Company)
YR L) Pain St Ste. D96
(Address)
flenteysoniidle T 37025
(City/State/Zip) s B
T ==
>o =% N
Should you need to call someone concerning this matter, please call: ;,:r:; i & E:
ms__, -..__g m
&Z%M 77l « lolS\ B/ 00 2o O
(Area Code & Daytime Telephone Numbg}:g &

ame of Person)

MAILING ADDRESS: M%/ﬁf

STREET ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations

P.O. Box 6327

409 E. Gaines St.

Tallahassee, FL 32399 : - Tallahassee, FL. 32314

Enclosed is a check for the following amount:

ﬁ $70.00 Filing Fee [ $78.75 Filing Fee & 0 $78.75 Filing Fee & ([ 3$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




~

APPLICATION BY FOREIGN CORI;OR:A'i‘ION 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.

N Tty . Seruices (1yp, T,

(Name of corporation; must include the word “INCORPORATED”, “COMPANY?, “CORPORATION” or
words or abbreviations of like impott in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

5 TenpesSsee. s (3= 12S2A3Y

(State or country under the law of which it is incorporated) (FEI number, if applicable)} ’
4. &/~ 03~ /97~ s, __per pe 4 )
(Date of incorporation) S T T{Durationd Y ear corp. will cease 10 exist or “perpetuzl”™)

o _ou or gboa A~ Fliast oV Sptemper— [99F

(Date first transacted business in Florida.) (SEE SECTIONS 607. 1501, 607.1502 and 817.155, F.S.)

7. Plebawite Sererces G/@’/ﬂ; . .
QU2 L Py ST Ste Qe ;5/6%/#(0/%//( R 57759;5

(Current mailing address)

: Sty 3 berzS L fel ety

(Puzpose(s) of corporatlon authorized in home state or country to be carried out in state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ag'hy;ab]@

f“ [}
Name: CT ﬁ?worba'#io}& csfil{jlf’k) S %gﬁ 5‘;; I )
SE w =T h
Office Address: 5 ' ax - ;ﬂ
: : e 3P
?/amlafhon , Florida, 3332Y T :—;: P
(Zip code) %%* on
éﬁl o -
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 appoiniment 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.

. MARY R. ADAMS
M G }(_M @ Qdﬁ/y(é_/ _ ASSISTANT SECRETARY

(Registered agent’s signature) R

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 junisdiction under the law
of which it is incorporated.




12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptabie)
A. DIRECTORS (Street address only - P.O. Box NGT acteptable)

Chairman:

Address:

" Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: 'DAU?(/ () WChAMrLL - - - -t
Address: __ /17 CNKKJQ]’/& (/\)&4 —a

A_&’Mf{g&j()?\) rd)! H,L, //7\11 3 707)/ ?,E

Vice President: M
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Address: &2
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Secretary: _Bd%m, W}Qm,cc A -
Address: ___ {17 pk)MJ(cu/ (/Uﬁﬂ
:(/%r@u mqr);q ’/'/\) 37075
Treasurer: C,‘H&m VV\Q’MJM L
Address: / ! C/Q@Ufe A &)M
Newdle s om il /ﬂ/\l 37078

NOTE: I?necessary, you may ach an addendum to the application listing additional officers and/or directors.

IIIINS y @f/’
i Signature o@.Clﬁlman, Vice Chairman, or any officer listed in number 12 of the application)

14. P)q—Huc thjm\n{ﬁ- Secretnies /ﬁ(ﬂﬂ{(ﬂb o

13.

(Typed or printed name an:¥ capaclty of person signing application)




Secretary of State

ISSURNCE DATE: 03/17/1999
O

& .

Cerporations Section

REQUEST NUMBER: 99076156

TELEPHONE CONTACT:
James K. Polk Building, Suite 1800

{615} 741-6488 o
Nashville, Tennessee 37243-0306

CHARTER/ UALIFICATION DATE: 01/03/1937

STATUS: ACTLVE

B CORPORATE FXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0323883
JURISDICTION: TENNESSEE

RE%%EEEFQEEEICES GROUP, INC.

QUP, INC. : "

gﬁgwgig g%ggécggIgéE - 411 OLD STONE BRIDGE .

GOODLETTSVILLE, TN 37072 GOODLETTSVILLE, TN 37072
CERTIFICATE OF EXISTENCE

INCORPORATION AND DURATION AS GIVEN
THAT ALL FEES, TAZE3

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENMESSEE DO HEREBY CERTIFY THAT
M ¥ *‘M——-.__..,&::: o=

IS A CORPORATION DULY INCORPORATED Uggg% THE LAW OF THIS STATE WITH DATE OF

EXISTENCE OF THE CORPORATION HAVE BEEN

WITH THIS OFFICE; AND

AND PENALTTIES DWE%AEO THIS STATE WHICH AFFECT THE

THAT THE MOST RECENT CORPORATION ANNUAL REPDRT REQUIRED HAS BEEN FILED
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED,

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTEﬁCE HAVE NOT BEEN FILED
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FOR: REQUEST FOR CERTTFICATE ON DATE: 03/17/99 . .. .
FEES SR
erou RECEIVED: = $20.00 = §0.00 :
JOHN R. JANICEK, CPA, P.C. - i TOTAL PAYMENT RECELVED: =~ §20.00 =
P.0. BOX 2532 i .
o RECEIPT NUMBER:
HENDERSONVILLE, TN 37077-2532 -

00002456410
- ACCOUNT NUMBER: 00188376

R

RILEY C'DARNELL o
SECRETARY OF STATE




