- e
~

=~ 0000000078

TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

SUBJECT:

SoUTHERNM RECOIEST, Tve.

(WName of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Businessih E

lorida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreigﬁcé%)or%on to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

GREG . SmiTH, IZ- 55
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(Name of Person)

o OTHERAY  RECAHwETT, :z,;:ro

S5

(Firm/Company) "ﬁd;
3223 SPRICGHILL AUELVE
(Address) afy

/4073 LC AL 85{07 =ialnie nich] :’531%%;;1”,

(City/State/Zip)

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

(SRESG SmiTH

at ;339/‘ ) 4/7 9"

1216 X4

{Name of Person)

STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $78.75 Filing Fee &
Certificate of Status

O $70.00 Filing Fee

(Area Code & Daytime Telephone Number)

" MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(3 $78.75 Filing Fee & )‘)<$87.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy



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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWTNG IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L SOCTHERL  RECoprECT, Trc.

{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION”

s Or
words or abbreviations of like import 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.) ‘

. ALABAMA ., 5%-2343721%
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
a. L-A-9 5. _ Dg/ngﬁ‘uﬁ)l_
{Date of incorporation)

(ﬁu.ratlon Year corp. wﬂl cease to exist or ‘perpetual”)

6. (HPor CERTIFICATIor

I" rﬂ C
(Date first trahsacted business in Florida. If corporation has not transacted business in Florida, insert ”ugogqualﬁ(:atm]h ")
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) , -“_ {__
7 2. 32AXD SPRILGHILE Avscvs  MOBILE, AL ’3%%0‘7 (Tl
(Principal office address) - = O
' : - - ff,
; : o7 W
' (Current mailing address) =T R

o« 10 PRoviOE RESIESTIAL  Noae D Mors Sk

(Purpose(s) of corporation authorized in home state or country to be carried out in stafe of Florida)

9. Name and street address of Florida registered agent: (P.0Q. Box or Mail Drop Box NOT acceptable)

Name: QRE/’J{— /VI S?/WITILJ(

Office Address: _ 7 4.6 A [BEAL OARK&J‘?Y
1. WA LTom BMCH Florida 3 517

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process jor the above stated corporation at the Place designated
in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to
comply with the provisions of all statutes relative to

¢ proper and complete performance of my duties, and I am familiar with
and accept the obligations afémimjjrfg' ered agi

1

egistered agent’s signature) -

11. Attached is a certificate of existence duly authenticated, not more than 90 days pnor to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate recerds in the jurisdiction under the law
of which it is incorporated.



K , Y
12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:
Director: |
Address: ___ |
Director:
Address:
> 2

B. OFFICERS =
President: é—*@g C S Y-S /< o %E § o
Address: 692 moARCH DRws - g‘; "‘ -

MOBILE, AL 36429 | o< 2 <
Vice President: __(SREG- A SM/T/J NS | g7 g

sigess | BIS \wESLEY  Auvscos

MOBILE, AL 36609

Secretary: Bﬁgﬁ /1/] SW/WJ

Address: 8928 S?/Z//UC HILL l /94&57&406-

MORILE, AL Béso =

Treasurer:

Address:

NOTE: If necessary, you ma addendum to the apbli;:ation listing additional oﬁiéers and/or directors.
13. ﬂ@w . . '

(Sléxature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcat:on)

14. GREG M. SMITH, 3K .-

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



State or Avasama

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 Southern Reconnect, Inc. ingorporated in Mobile

County, Mobile, Alabama on August 11, 1998. I further

certify that the records do not disclose that said Southern

Reconnect, Inc. has been dissolved.
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In Testimony Whereof, [ have hereunto setmyhand and
affixed the Great Seal of the State, at the Capitol, in the
City of Montgomery, on this day.

January 20, 2000

Date

Jim Bennett Secretary of State




