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TRANSMITTAL LETTER o

To: Registration Section
Division of Corporations

suBiECT: __lennessee Soring \hilley Liiac OS&'DC\@\
(N ame of cﬁ-f:oration - mfust include sui’ﬁx)

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 return all correspondence concerning this matter to the following:

Maco "S. S

(Name of Person)

Teoneseee Speino \Billey Tog
(Flrmeompanfj

PO. Rox 562 -

(Address)

Gawedonee, Tn 38562 o

(City/State/Zip) SO0N0D 100660 — —7
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Should you need to call someone concerning this matter, please call:

%r&ol‘. Dot at (000 HeU-Q828

(Name of Person) (Area Code & Daytime Telephone Number)

Name
AvailabilitVYSTREET ADDRESS:

MAITLING ADDRESS:
: :,: :TimRegsu-atmn&gen n Registration Section

*" Division of Cospe Division of Corporations
P.O. Box 6327

409 E. Gaines St

60:C Hd -83400

. Tall 399 Tallahassee, FI. 32314 ,ﬁ
<  Enclosed is a check for the following amount: i
et 357600 Fﬂ‘iﬁ’gL’F J$78.75 FilingFee & [ $78.75 Filing Fee & (I $87.50 Filing Fee,
- ) o Certificate of Status Certified Copy Certificate of Status &
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TENNESSEE SPRING VALLEY
o P.0. BOX 562
- GAINESBORO, TN 38562
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 21, 2000

MARIO J. SOSA
P.O. BOX 562
GAINESBORO, TN 38562

SUBJECT: TENNESSEE SPRING VALLEY INC.
Ref. Number: W00000001794

We have received your document for TENNESSEE SPRING VALLEY INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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 qualification” 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 siate without
a;xfjchor)ity along with the past annual report/uniform business report fees due this
office.

We need the actual signature of the registered agent in section 10 of the
application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the 'filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 400A00002982

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINE'SS 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.

Tenreesee Socing \edey Trooroorded

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

leqpeenee 3. L2A-16RI0T6
(State or country under the law of which it is mco:porated) (FEI number, if applicable)
4 __ 4-8-9, s, T
(Date of mcorporatlon) (Duration: Year corp. will cease to exist or “perpetual™)

6. ok 124} @ﬁeﬂ ﬂ mZ/;m

(Date first transacted business in Florida/ If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7.2 P 0O. Rox 56> (rwneduxeTn 23562 =

(Principal office address) o o

=

b .0 . Bovw 662 Coneoro in 23562 =

(Current mailing address) KN
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8. %OJ«\\M ond Sl of Reveroges ”

8se(s) of corporation authdrized in home stattlor country to be carried out in state of Florida) c:>

v

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

Name: n’\","f O aﬁl :
Office Address: “6 ((Pﬁ.‘\{ :R!Ué aDQJ\”\’\
lalo Wres ) Hocda , Florida 33053 I

{(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 af 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.

Vonio. . Soow

{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.




Lo l1a Names and business addresses of officers and/or directors:

N

A. DIRECTORS'

Chairman: rT]CLﬁO 3 G@Q aa
aass 116 Ry Biwd Doty Jole (O Flonde 33853

Vice Chairman:

Address:

Director: m ‘T:PTWY\AE’Z, - a’-'?%O\ _ |
Address: \ \% :\Dxl\{ Q\U (‘\ é@)f 1% \t{lv\() Q.LQ&\#CD; —‘- b!\' . AQ gags %7A

Director:
Address: -
g E’i:};
e B =,
B. OFFICERS 3 ‘:;_::;
- l "-!:l“-i-‘—"
President: mOU’ LO 3 &b?)()\ _: 5%7
aasesss 1O By Blod Sethn olhe Uhes, Flende 33057 57
o o 5

Vice President: 1 Y\ TQ W\O’Y)APZ‘ nNSe,
aggress: VD By Blod Sectn beYe Loles  Flande 33853

secretary: [ V). Femnendez - Sear
Address: 11D Rcm B\ua QE’JU‘H’\ LQVLAE (-‘L%Jéf)/ 1l de 3385%

Treasurer:
Address:
NOTE: Ifnecessary, you may attach an addendum to t/.l(e application listing additional officers and/or directors.
A 7 , e
13. Z L AT I
(Signa an, vice hmrman, or any officer hsted in mumber 12 of the application)

14, Mario 5. Scba

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




o LSSUANCE DATE: @1/12/2@@@
Secretary of State REQUES T NUMBER: 00101 963

TELEPHONE CONTACT: (615} 41-6488
Corporations Section

-

James K. Polk Building, Suite 1800 ' CHARTER/OURLIFICATION DATE: 03/25/1936
Nashville, Tennessee 37243-0306 CEORPOR%TEIEE%EIIQRA%%SIJGE%TE PERPETUAL

CONTRO
JURISDICTION: TENNESSES

TO: REQUESTED BY: . —
TENNESSEE SPRING VALLEY TENNESSEE SPRING VALLEY

AT: M, S03A AT: M. SOSA

PO BOX 551 PO _BOX 551 —
GAINESBORO, TN 38562 GAINESBORO, TH 38562 -

CERTIFICATE OF EXTSTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
""TENNESSEE SPRING VALLEY INC.™

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIZS STATE WITH DATE OF
INCORPORATION AND DURATICON AS GIVEN ARQD

VE;
T ALL FEES TAXES EN E D To THIS STATE WHICH AFFECT THE
ISTENCE ng CORPQ B ﬁ%%E %EgﬁE

THAT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE

AND o
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED
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FOR: REQUEST FCR CERTIFICATE ONiDATE: ©1/12/00
FEES
FROM RECEIVED: $20.00 3@.00
EgNIﬁIg}S{.S%EISPRING VALLEY TOTAL PAYMENT RECEIVED: $20.00
RECFIPT NUMBER: 00002593735
GAINSBORO, TN 38562-0000 ACCOUNT NUMBER: 00289593

A Lo

RILEY C. DARNELL
SECRETARY OF STATE




