TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

AOC002s8sE71i=24—1
-5/ 33--01077--001
w7, 00 kT, OO

SUBJECT: GercfaL PARTMER, Ine. _ S
{Name of corpaoration - must inciude suffix)
Hen 2
e PTE LD
Dear Sir or Madam: mS =
The enclosed "Application by Foreign Corporation for Authorization to Transé@tg@uglge in
Florida™, "Certificate of Existence”, and check are submitted to register the aboye:reféreqeed
foreign corporation to transact business in Florida. R
g
Please return all correspondence concerning this matter to the following: —
=3

Beao gERKW)’\IL_L.

{Name of Person)

Haumakee Eiecrrie | (4ol
! (Firm/Company) '

20t 2th Ave South

{Address)

Riemine pam, Al 35333 |4
{City, State and Zip Code)

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

~ Und>pr ;
Reao Reeeshicc at( 205 ) 333 - 203) . V_er;;@Xb |
(Name of Person) Area Code & Daytime Telephone NumbBer ™~ =

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P.O.Box 6327

Taliahassee, FL 32399 Tallahassee, FL 32314



- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
- TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
DR COR TION TO TRANSACT BUSINESS IN THE

SURMITTED TO RECI,
T8 O PR EECISTER 4 FOREIGN CORPORA

1. _GEnera. PapTpeEe, I,
ame of corporation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or words or
ill clearly indicate that it is 2 corporation instead of a natural

abbreviations of like import in language as wi
person or partnership if not so contained in the name at present.)

3. R~ 10806RT]

2, ALABAMA ‘
(State or country under the law of which it is incorporated) ( FEI number, if applicable)
4, 13]58 [a5- : 5 Pepetuel o
(Duration: Year corp. will cease to exist or "perpetual”)

(Date of Incorporation)

6 Ty 49

6.
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155,F.8.)

7. rFyLY 'TH" Ave Sou’f'l'\

g;'@-w\‘\f‘iézl"?_m, Al 35233

{(Current mailing address)

8.  EtEcTRicAC Cﬁﬂ+£ﬂb+;N5,4
%urpose(s) of corporation authorized in home State or country to be carried cut in the state of

orida)
9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop';ﬁgx NOT
acceptable) tmZT I
=8 x
. . n :"; } -
Name: _LAueA H. CARDEN o HENS I
o oM
Office Address: _(p30 _EISSImMMEE AVE e o o
S
OCoKE ,Florida, 976/ a2
. (Zip Codd) o
10. Registered agent's acceptance:
Having been named as rejfstered c;gent and to accept service of process i’or the above stated
esignated in this application, I hereby accept the appointment as

corporation at the place _
reﬁistered 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.

o _wenOanden

- - (Registered agent's signature) - - -

enticated, not more thafi 90 days prior to —..
f State, by the Secretary of State or other
sdiction under the law of which it is

11. Attached is a certificate of existence duly auth
delivery of this application to the Department o
official having custody of corporate records in the juri
incorporated.
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- 12. Names and 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:

Vice Chairman:

Address:

Director;
Address:

Director:
Address:

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

President: __Som Portock ' '

Address: 515 Post oaw  Bevd. Ste. 450
Howstsrm, Tx 77037

Vice President; _ )
Address: _
A o
i 2
= Eg —r .
Secretary: i =
Fiha 1
T H —_
Address: A B
e
Ty o M
B - |
: : LY en
Treasurer: AT e
== =3
Address: i S

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and{pr directors.

@hﬂ‘c of Chairman, Vice Chairman, or any officer listed in nurber 12 of the application)

13.

14, IQLH PQ! Iagk- ) pn_es?c[u-i'f'
(Typed or printed name and capacity of person signing application)
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04/28/99  16:50 FAX 205 323 2790 HAYMAKER ELEC #oo1

™0 et o
M. 32 [

RESOLUTION OF BOARD OF DIRECTORS

{P)ease print or type)

I, the pndecsignad John Wem wa” , do hereby certify
‘ (Narme

that this Resolution of the Board of Directors of

TLOTPOraTe Nare)

’ acorporation duly organized and existing under the laws of the Stafe of __Alabama .
was duly adepted on AQH‘ A9 , 19 99 .
Re it resolved, that General Partner, Inc. )
(Comurate Name}
organized and existing in the State of Alabama , hereby adopts the name
Haymaker/General Partner, Inc. for nse in Florida,
I*"a. &
Tl D
Dateds 4"aq"'- (999 o ol L2
- . - . tz ?r% %
== T D
g3 E
, e m
tare of elther Cheirnan, Yice or zny officer — W =% -]
’ AR
e Yo
VT

Tohn I ombuel! | 2

Type or print pame

TNHS154/58)



S TATE OF ALABAMA

I, Jim Bennett, Secretary of State of the State of Alabama, having
custody of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office

disclose that General Partner, Inc. incorporated in Jefferson

County, Birmingham, Alabama on December 28, 1992. I further

certify that the records do not disclose that said General

Partner, Inc. has been dissolved. .

In Testimony Whereof, I have hereunto set myhand and
affixed the Great Seal of the State, at the Capitol, in the
City of Montgomery, on this day.

April 30, 1999
Date

Jim Bennett Secretary of State" _




