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TRANSMITTAL LEFTER

TO; Registration Section
Division of Corporations gﬂ J H

. SUBRIECT: Livt\e o Aarem+ Timber  Secuite < NC

(IName of corporation - paust include suffix)

Dear Sir or Madam: WSS, Oowu{/(,ci:[ g \

The enclosed “Application by Foreign Corporation for Authorization 0 Transact Bosiness in Flondza”,

“Ceptificate of Existence”, and check are submitted to regidter the above veferenced foreign corporation
to transact business in Florida,

Please return all correspondence concerning this ratter to the following:

Louse. \olae

(Name of Person) ' A=
Lyideton ShOCn \L:T\ yngexs Seruce T U o
(Firm/Company) ‘ -
Yia Appomados Ave_ | .
(Address} S

Sacksonudile LU L2650 L=< 3¢
(City/State and Zip code) [V ,
EUL@ﬁilﬁEﬂ?E??QG“mE ,
For frthet information concerning this matter, please call —}E;iﬁi"‘;’gu';% o Ingg?gir o
e [ TR TS L

L awse, ’T&\()é}r‘ _m A 1 AR - RIS ¢ Qlg ’:Sbg =70 66

(Name of Person) (Area Code & Daytime Telephope Number)
= =2
STREET ADDRESS: MAILING ADDRESS: S =8
Registration Section Registration Section = §m
Division of Corporations Division of Corporations = o
409 E. Gaines St. P.O. Box 6327 ~ohEL
Tallahessee, FL 32399 Tallahassee, FL 32314 - g-:,
= @=mT
Enclosed is a check for the following amount: r E_éﬂ
. .a _‘l:p-
‘o) $70.00 Filing Fee 0 $78.75 Filing fee & @478 75 Filing Fee & O $87.50 Filing Feern o

Certificate of Statuy Certified Copy Cerificate of Status & &

Certified Copy
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e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Qctober 20, 2000

LOUISE TABOR

LITTLETON STORM & TIMBER SERVICE, INC.
19A APPOMATOX AVE.

JACKSONVILLE, IL 62650

SUBJECT: LITTLETON STORM & TIMBER SERVICE, INC.
Ref. Number; W00000025381

We have received your document for LITTLETON STORM & TIMBER SERVICE,
INC. and your check(s) totaling $78.75. However, the document has not been
filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application 1o the Department of State, duly
authenticated by the secretary of state or other officiai having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 800A00055044

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN C

RATION FOR AUTHORIZATRON FXr prse=
RUSINESR IN FLORIBA
N COMPLIANCE WITH SECTTON 607. 1503, FLORIDA STATUTES, TRHE FO.
REGISTER A FOREIGN CORPORATION

LLOWING IS SUBMITTED 1O
1O TRANSACT BUSINESS IN THE ST4 TE OF FLORIDA.
1 L e dorm S*OCM + mb{f SeRVGeS L.

(Name of corporation; rust include the word “INCORPORATED™, “CoMpalY™, “CORPORATION" 0t - oms
wards or abbreviations of like impent in languege as will clearly indicate Sat itisa corporation instead of 8
namral person or partnership if not so contauned in the name 8¢ present.)
A

o

, 3. 31~ \3450L™
. State or country under The [aw of which it is incorporated)

(FEX rumiber, if applicable)
. A lao/o0

s, Pec petuo, L
K Date of ificorporation) ' (Duzation; Year corp. wifl ceass o exist or “perpetual”)
5. LOQN QM o LWL coxior
(Date teansactsd business is Florida. f corporation has oot ranue

rod busiess i Florids, insert "upon uslification ")
(SEE SECTIONS 607.1501, 607.1502 and 817.155, FS.)
; \aa ApDomatox Hlk Soessonuiile L b265° B
¥ v ) (Principal office address)
Cia c  SatksonuMe AR 1924,50 -
v (Ourrent mailing address) -
e %@uwed
L To Conduck  Qnu andk el lawul
(Puxpose(s) of corporation authorized

Business You Law
N home state o country to be carricd out in State of Flovida)
9. Name and styeet pddress of Florida registe

=]
2 Zo
red agent: (P.O.Boxor Mail Drop Box NQT acceptable) cafz;‘i
= gn -
Name: (\O\{“\ Q\’\\\d e f) ;_;‘;f;%,,.{
[ - . — C"}ii )
Office Address: 13380 Soudh west L lore - Bzt
= =27
OCala A\  Florida 39981 o 28
{City) ' {Zip code} - é—;;__'ﬁ' '
10. Registered ageut’s acceptance: @
Having been named as registered agent and 0 gccept service of process for the above stated carporation at the place
designated in this application, I hereby accept the appointment 45 regitered agent and agree £ act in this eapacity. I
further agree to comply with the provisiony of all statiies relative lo the proper
duties, and I am familiar with and accept the obligations

end complete performance of my
of my positiosn as segistered agent.

Qe Chi Odnaiy
(Registercd agent’s signature}

11. Attached is a certificate of existence duly authenticated, pot more than 90
the Department of State, by

days prior to delivery of this application 10
the Secratary of State ot other official having cust
ander the lawv of which it is incorporated.

ody of corporate records in the jurisdiction
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12. Names and business addresses of officers and/or directovs:

A. DIRECTORS

chairman. Y TE R Lo LA leform

G S é\DDOmA-\wom AR

Addrcss:

ﬁo»c)gbohm\\& A eSO

Yice Chainman:

Address:

@oos

iy

Dircctor:

Address:

.

Director. _ __QQ__\ ﬂ_dv’cﬁ

L \23%0 _ South Voest o lane

1hy

oeq\q ={  Rudgl

B. OFFICERS
President: L(\ UASE . \ & \:)@ LS

ol

Address: \Q o AGOOYY\&-\-F) . A\! <.
\BO-C);%CW\U\ \\ e L \_911:;?0

Vice Presidert:

Address: ___

Seotetary: _ LOUNS @ labo

adaress: 0L A DOOOONATO T fu<— (2650

Trcasuger

Addresy:

NOTE: ifsecessary., you inay attach an jdendum to the application listing additional officers and/or directors,

13. ( =

(Signaturs of C'rmrman Vice Chairman, or any officer listed in number 12 of the application)

4 Lauise Tabat Dr‘c 5\der\7\r

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



File Number 6094-820-8 S

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that LITTLETON STORM AND TIMBER SERVICES, INC., A
DOMESTIC CORPORATION, INCORPORATED..UNDERX,THE LAWS OF THIS STATE
MARCH 7, 2000, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF
THE BUSINESS CORPORATION ACT .QF THIS STATE RELATING TO THE DAYMENT

OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A -z
DOMESTIC CORPORATION IN THE STATE OF..TLLINOLS##% %% &% kk ko sk s ha skt '

In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this ______ 31sT L
day of __ OCTOBER  "AD. _ 2000~ °

Recce Wt its

SECRETARY OF STATE

C-260.1



