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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: L otlorn el Brobrrase , Tuc

{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 corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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(City/State and Zip code)

For further information concerning this matter, please call:

Boh  (ontler  a(BY )\ FRYL-LLCO Zw 2
(Name of Person) (Area Code & Daytime Telephone Number) [ * -
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STREET ADDRESS: MAILING ADDRESS: - g
Registration Section Registration Section -
Division of Corporations ' - Division of Corporations @
409 E. Gaines St. P.0. Box 6327 ' papt
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount: . bryd“‘
E/$70.00 Filing Fee O $78.75 Filing Fee & O $78.75Filing Fee & O $87.50 Filing Fee, 3 / b
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 12, 2001

ROBERT L. CAROTHERS
ONE COMMERCE STREET, STE 305
MONTGOMERY, AL 36104

SUBJECT: COLONIAL BROKERAGE, INC.
Ref. Number: W01000003286 '

We have received your document for COLONIAL BROKERAGE, 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:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official 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 cetrtificate under oath of the
translator must be attached to a certificate which is in a language other_than the

Va

English language. A photocopy of this certificate is not acceptable. 2—:."”; =
B

Please return your document, along with a copy of this letter, within 60=days or
your filing will be considered abandoned. vt
=2

If you have any questions concerning the filing of your document, pléasg call
(850) 487-6097. oy =
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Michael Mays Ex -

Document Specialist Letter Number: 501A00008642 <°

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 4 FOREJGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. C‘.::én.'s/ grg.éfmjc y L = R e
(Name of corporation; must include the word “INCORPORATED?”, “COMPANY™, “CORPORATION" or
words or abbreviations of Iike impott 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,)

2. Lrfetyere . T

{State or country under the le.;w of x{'hich it is incorporated)

(FEI number, if applicable)

4. _fo=— ~ oo B . 5. Conctes )
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. -, [ .. ,’ . — . e = = - .
(Date %:st transacted business in Florida. If eorporation has not transacted business in F lorida, insert "upon qualification.”™)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable): =
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Floa Ao Liom, . . ,Florida 332 %

" (City) (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
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

 DALEW MORRIS .
. ASSISTANTVICE PRESIDENT o

Bace #f hsgnis

(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.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Direchur Rano S. Somdeys

Address: ” ‘72; R¢d{ !QIAJ }QOG&A

Tellesses_, AL 3C0%8

Vice Chairman:

Address:

Director: b, Frofre O & ‘l.'/t/

Address: .S-‘d ? — (ﬂu‘ }{vl A'Oﬂfu W Esaﬂ/

_&aémyu AL X o P . .
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Director: _.Mﬂ . Vs IV Al P Iy s e e — —
Address: __ QA e Lo 4@. - Lt —
Y R e, AL Procy __ .

B. OFFICERS

President: é:,ﬂ e 5 N e a

Address: 028 2. (uL(mLL_oL
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Address: e Vg@é Loas ot e e
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Secretary: W ” =12 A /L(c Cv’a.-f-f

Address: 220 Pee, ﬂuh r"a'V‘t P{&/'#Vsﬂt A_!—' 3£0€ ?

Treasurer: B eﬂ%u 3"'[4 nfct P

Address: 7€ X UG-'Hff }eca.o( ngko(cgéaﬁ A’ L ?6 7.5_—-L.

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, 120 e S0 Sundss—

(Slgnature of Chamnan Vice Chairman, or any officer listed in nurber 12 of the application)

14. _ Rav\a S, Sandevs. Fresiledt

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



State of Delaware
Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLONIAL BROKERAGE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS QOFFICE SECW, AS OF THE TWENTY-THIRD DAY OF

FEBRUARY, A.D. 2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN -PAID TO DATE. . el oo -
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Harriet Smith Windsor, Secretary of State

3304244 8300 AUTHENTICATION: 0988293
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