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Encloscd 1s a check for the fellowing amount.

P$70.00 Fiting Fee
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Qualification/Tax Lien Seclion
Division of Corporations

sontect: _Southern Retee) Tnuertory Service, TTnc.

{Name of corporation - must include suffix)
Dear Sir or Madam!

The encloged “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check arc submitted to register the above referenced foreign corporation
to transact business in Florida,

Please retum all corvespondence concerning this matter to {the following:

Douwgas Aan  \Warson

(Name of Pérsony '
S oucthern Rade) Trwventory Qruice (e,
(Firm/Company)’ e el A T e ——
. V ] .g_‘:-__::__ . ——
P.0. Boy 8asi -3,/ R -0 T0g2 -0
(Address) wak] 150,00 sse1150.00
Hecmitage TN B37070- 825!
(City/State/Zip) FOOOO= 9552 ——
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Should you nced (o call somcone concerning this matter, please call:
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Dauglas Man wbidson o @5 | 85045 .-~ IZEG =
{Name of Person) {Arca Code & Daytime Telephone Number) :i)":rj - -
B~ T B
e =T
s m
o Eoo
STREEF ADDRESS: MAILING ADDRESS: s PR
o T
Qualification/Tax Lien Section Qualification/Tax Lien Section 7-3—,:)37— N g
Division of Corporations Division of Cotporations =
409 E. Gaines St. 0. Box 6327
Tallahassec, FL 32399

Taflahassce, FL. 32314

<

[ $78.75 Filing Fee & 1 $78.75 Filing Fea & 7 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
‘Katherine Harris

Secretary of State
February 23, 2000
DOUGLAS ALAN WATSON
SOUTHERN RETAIL INVENTORY SERVICE, INC.
P.O. BOX 8251

HERMITAGE, TN 37076-8251

SUBJECT: SOUTHERN RETAIL INVENTORY SERVICE, INC.
Ref. Number: W00000004910

We have received your document for SOCUTHERN RETAIL INVENTORY
SERVICE, INC. and your check(s} totaling $70.00. However, the document has
not been filed and is being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penaity of $1000 for each year this entity transacted
business or conducted its affairs in Florida pricr to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this statie. The

amount due this office to cover both annua! report/uniform business report and
penalty fees is $1150.00.

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 conceming the filing of your document, please call
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 700A00009692
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APPLICATICN BY FOREIGN CORPORATION FOR AUTHORIZATION TG TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15613. FLORINDA STATUTES, FHE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L Stutheen Reded ( Thvendony Service., Tnc .,

(Name of corporation; must include the word "INCORFORATED”, “COMPANY™, “CORPORATION” 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.)

1 TJTennessee. 3y, @ -153U39)

(State or country under the law of which it is incorporated) (FET number, if applicablc)

4. V18/ay 5 ey petua

{Date of incorporation) {Dugation: Year corp. will cease lo existor “perpetual™

6. /1 /a4

(Date first transacted business in Florida.) (SEL SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

. v.0. Box 8251

Harmitage , TN 3107 - 825

(Current mailing address)

5. Tnventony Oeruice

(Purposels) of corporation authorized in home stale or countey & be carried out in state of Flomda)

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

Name: DOU&;\QS Alan Wadtson )
Office Addrcss: 5a% S. Edgewood Aue . Ste. l

Oacksonu: e

. Florida, 03205
(£ip code)

19, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporction ot the place designated in

this application, 1 hereby accept the appointment as registered agent and agree o act in 1his capaclty. [ further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept

the oblipations of my position a registered agent.

{Registered agent's signature)

tl. Awnached is a centificatc of existence duly suthenticated, not more than 90 days prior to delivery of this application 1o the
Deparunent of State, by the Scoretary of State or other official having custody of corporate records in the jurisdiction mk:{:gf;thcgw of

which it 15 incorporated.

12, Names and addresses of officers and/or direetors: (Street address ONLY - P-O: Box NOF acceptable)
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17249335417 CORBIN PAGE 84
A. DIRECTORS (Street sddress only.- P.O, Box NOT acceptable)
Chaisman: DO\-ij s Alan Watsen
adress. 482 - € Lebanon RA.
O Hidkory, T 37138
Vice Chairman:
Address:
Dircetor:
Address:
Directar:
Address:
B. OFFICERS (Street address only - P.C) Box NOT acceptable)
reesiden: ____0UlGs  Alan Wetsor
Addsess: Hapa-C Lebanon RA.
214 Wickory , TN 2138
Vice President: .
Address: Et__gi 2
=2 2
serenry: 1AMy Wafsm 3%‘5_3 ] :—T:n
Address: Hepa - C  Lebancn Rd . Fo 2 oo
Old. Hickory TN 37(38 =
Treaswrer: ___ 1Gmmy  Watsen S &
agiese, HGP2- €. Lelpanon Rd.
Old Hickory , TN 37128
NOTE: Ifnecessary. you may attach an addendurn to the application listing sdditional officers and/or directors.
13, \cgaw (W ctsen—

{Signature of Chaj
14.

. Yice Chairman, er any efficer listed inpumber 12 of the application)

Tammy Watson  Secretacy [Teasurer

{]:ypcd or printed name and capacity of person signing application)



ISSUANCE DATE: @2/@9!2@@@

e REOUEST NUMBER:
Secretary of State R RERONE  COMTACT: (Slé) 741-6488
Corporations Section CHARTER/QUALLFTCATION DATE: 01/18/1994
James K. POlk Building, Suite 1800 CORPORATE EXPIRA%-%(T)E DATE: PERPETUAL
; ) CONTROL NUMBER: 688
Nashville, Tennessee 37243-0306 FURTSDICTION: TENNESSER
O RE UESTED BY:
SOUTHERN RETAIL INVENTORY SERVICES RN RETAIL INVENTORY SERVICES
PO BOX 8251 PO BOX 8251
HERMITAGE, TN 37876 HERMITAGE, TN 37076

CERTIFICATE OF EXISTENCE
1, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

"SOUTHERN RETAIL INVENTORY SERVICE, INC.™

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WI'TH DATE OF

INCORPORATLION AND DURATION AS GIVEN ARQ
THAT ALL FEES, TAXES, AND PENALTIES OWED ‘i’O THIS STATE WHICH AFFECT THE
EXISTENCE OF ‘THE CORPORATION HAVE BEEN
THAT OST RECENT CORPORATION ANNUAL REPC)RT REQUIRED HAS BEEN FILED

WITH 'l’HIS OFFICE AND
THAT ARPICLES OF DISSOLUTION HAVE NOT BEEN FILED
THAT ARVICLES OF TERMINATION OF CORPORATE EXISTl:ﬁCE HAVE NOT BEEN FILED

FOR: REQUEST FOR CERTIFICATE o ON DATE: ©2/09/00
FRES
PROI: RECEIVED: $20.00 $0.00
P'guBT%}E{Rgz%%TML INVENTORY SERVICE TOTAL, PAYMENT RECEIVED: $20.00
RECEIPT NUMBER: (0092616698
HERMITAGE, TN 37076-0000 ACCOUNT NUMBER: 00189179

RILEY C. DARNELL
SECRETARY OF STATE




