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TRANSMITTAL LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: _ PULPMILL SERVICES, INCORPCRATED
(Name of corporation - must include suffix)

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 corperation
to transact business in Florida.

Please return all correspondence concerning this matier to the following:

DONNA. RICE n

(Name of Person)

PULPMTLI, SERVICES, INCORPORATED

S P o —
(Firm/Company) =1 @050 S ]s
803 WEST. FIRST AVENUE ,, - FRARATH, 7o e, T
{Address)
CROSSETT, AR 71635 _ .
(City/State and Zip code)
For further information concerning this matter, please call:
b o]
DONNA RICE at (870 .y 364-3818 =0 S
(Name of Person) (Area Code & Daytime Telephone Numb j,’—; o) .
=t e 1
L -
Hx o T
R= [
STREET ADDRESS: MAILING ADDRESS: D, = O
Registration Section Registration Section DR @
Division of Corporations Division of Corporations e
409 E. Gaines St. ~ P.0.Box 6327 = =
Tallahassee, FL 32399 Tallahassee, FL 32314 U(Y&:-
Enclosed is a check for the following amount: uJ i
0 $70.00 Filing Fee @( $78.75 Filing Fee & 0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status - 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 FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ___PULPMITI, SERVICES, TNCORPORATED
MNarre of caparation; rust indude the ward “INCORPORATEDY, “COMPANY”, “CORPORATION ar

wards or abbweviations of like impoit in language as WiE clearly indicate that it is a carparation instead of 2
natural person o partnerstip if not so contained in the narre at present.)

2. ARKANSAS 5. 36-4352584 =
(State cr couniry under the law of which it is incorporated) (FEL number, if applicable)
4, _thnhoecewn D, 23000 , 5. = PERPETUAL
(Date of incorporation) (Dmanm: Year corp. mllcmsetoemstcr “perpetual”)
6. UPCN QUALIFICATION _

(Date first transacted business in Flarida. Ifcapmanmhasmtiramactedbtmnﬁsmﬂmda,msat "upon qualification.””)
{SEE SBECTIONS 607.1501, 607.1502 and 817.155, ES.)

T. 803 WEST FIRST . CROSSETT, AR 71635
{Principal office address)
(Qurrent roailing address)

8. MMl egviomendt service. cund cedaiy

(Bnpme(s)afb&mahmmﬂmzedmfmmsﬁ&mcanﬁybbemedmﬁﬁsmteofﬂaida)

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

m -2
2 o
Name: _CT CORPORATTON SYSTEMS | A s
A 5
Office Address: 1200 S. PINE ISLAND RD - : i :"?:j; (._I'U i
H o
PLANTATION fhica a
————————————————rrr— = - v [ ""O
(City) (Zip code) E‘—’l" = =
10. Registered agent’s acceptance; 2m g

Having been named as registered agent and fo accept service af process for the above stated carporatwn at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo 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,

ATTACHED
(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.




ACCEPTANCE OF APPOINTMENT

RE: PULPMILL SERVICES, INC.

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the undersigned

acknowledges and accepts its appointment as registered agent of the above corporation and agrees to
act in the capacity and to comply with the provisions of the Florida Business Corporation Act {1990)
relative to keeping open the registered office at the address specified above. The undersigned is

famliar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

C@KATION SYSTEM

Jo L. Miles, Assistant Secretary

Dated: September 27, 2000
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman:

Address:

Vice Chainran:

B. OFFICERS

President: RONNTE O. MARSH

Address: _120 OAK TRATT, i ) I - -

-
_MONROE,_TA 71203 = =
’ <3
. : pr—ﬁl P
Vioe President: MIKE WEBB - , et A =
S 7 —
Address: _120 BRENTWOOD CIRCLE N et 25 M W
e i
B T
CROSSETT, AR - 71635 - T = 10
S5
Secretary: DONNA. RICE = - : B — = .
3:'l L) D

t 17 BRENTWOOD CTRCLE CROSSETR_ AR 71635
Address: D CTE CE AR F1E35
Treasurer: DONNA RICE

Address: 117 BRENTWOOD CIRCLE  CROSSETT, AR 77635

NOTE: K necessary, you may attach an addendum to the apphcat:on hstmg additional officers and/or directors.

3. A0OANa Riay

(Slgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application}

14. DONNA RTICE ~~ SECRETARY/TREASURER i —

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



Corporation and UCC Records  Elections « Capitol Building and Grounds

Arkansas Secretary of State
Sharon Priest

State Capitol ® Little Rock, Arkansas 72201-1094 * 501.682.3409

CERTIFICATE
OF EXISTENCE

I, Sharon Priest, Secretary of State of the State of Arkansas, and as such, keeper

of the records of domestic and foreign corporations, do hereby certify that the
records of this office show:

PULPMILL SERVICES, INC,

A corporation chartered under the laws of the State of Arkansas, filed Articles of
Incorporation in this office March 3, 2000.

Our records reflect this corporation has paid all fees, taxes and penalties owed to
this State, as required to be collected by this office, and has delivered its most

current annual corporate franchise tax report to this office.

I certify this corporation has not filed Articles of Dissolution with this office.
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IN TESTIMONY WHEREOF, | hgyﬁw héfeunto

set my hand and Official Seal, ,oh thes, the
2000

2nd 2nd oy of October

Lo A

Sharen Priest
Secretary of State

By: f’{bﬁv@@# S/VMJ%

Festey Smith /

C-3 Rev. 1/00



