TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

SUBIJECT:
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(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 retum all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call: = =
CPM'DM Omads a (elS ) 356. BoTo ST e
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STREET ADDRESS: MAILING ADDRESS: :
Registration Section Registration Section M
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314 3 |2

Enclosed is a check for the following amount:

O $70.00 Filing Fee @ $78.75 Filing Fee &
Certificate of Status

3 $78.75Filing Fee & [ $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLILANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(Name of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION" ot

words or abbreviations of like import in Ianguage as will clearly indicate that it is a corporation instead of a
natural person or pattnership if not so contained in the name at present.)

or country under the law of which it is incerporated)

4. [ - &4

{Date of incorporation)

6. Wt‘g CRTE™
(Date first

cted business in Florida. If corporation has not transacted business in Fiorida, insert "upon qualification.”)
_ . (SEE SECTIONS 607.1501, 607,1502 and 817,155, ¥.S.)
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(FEI number, if applicable)
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(Duration: Year corp. will cease to exist or “perpetual™)

8. £15 D E Srea)
(Purpose(s) of corporation authorized in home state or courrtry to be carried out in state of Florida)
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10. Registered agent’s acceptance:;
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Having been named as registered agent and to accepr service of process for the above stated corporation at the place designated

in this application, I hereby acceps the appointment as registered agent and agree 1o act in this capacity. 1 further agree to
comply with the provisions of all statutes relative fo

roper and complete performance of my duties, gnd I am familivr with
and accept the obligations of my positiop as regist,
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(Registered ggdnt’s signature)
11. Attached is a certificute of existence duly authentica

not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other officiat having custody of corporate records in the jurisdiction under the law
of which it is incorporated.
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. 12, Names and business addresses of officers and/or directors:
' A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: Davin o). Whae
Address: S825 Ol Upeoine £l
Nagupiie T3 37308
Vice President: \74@56:10"\ & Eroon
Address: S825  Old. Hewowe Lo
Nestivijle T8 3720 S
Secretary: ’Pﬁij \Smﬂ"’\
Address: 5825 O doreme oL
Nevwnlic 94 37208
Treasurer: %ﬂ\lb% &_Si%rk’\
Address: SBrs O Menpe Lo
Nesiville T3 37205

NOTE: Ifnecessary, you m
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ittach an addendum to the application listing additional officers and/or directors.’

13. ALY
(Signature of Chairman, Vi&ﬁ?ﬁlﬁﬁa/n, or any officer listed in number 12 of the application)
14, " Eantu Smith Sec Hecps weee.

(Typed or prinfed name and capacity ofrp’erson sién.ing application)




Secretary of State ISSUANCE DATE. 12/05/2000
REQUEST NUMBER: 003405

Division of Businéss Services TE PHONE CONTACT: (615} 741-6488
312 Eighth Avenue North CHARTER/QUALTFICATION DATE: 12/03/1984
6th Floor, William R. Snodgrass Tower  &oppoRaTh EXPTRATION DATE: PERPETUAL
Nashville, Tennessee 37243 CONTROL NUMBER: 0149189

JURLSDICTION: TENNESSEE

TO: REQUESTED BY:
ERWIN & WHITE, INC ERWIN & WHITE THC L .
AT: RANDY SMITH AT: RANDY SMITH

5825 OLD HARDING RD 5825 OLD HARDING RD

NASHVILLE, TN 37205 .. NASAVILIE, TN 37205

CERTIFICATE OF EXISTENCE
I, RILEY C DARNEIL, SECRETARY OF STATE OF THE STATE CF TENNESSEE DO HEREBY CERTIFY THAT

"ERWIN & WHITE, INC."
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IS A CORPORATTON DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
TNCORPORATTON AND DURATION AS GIVEN ABOVE;

THAT ALIL FEES, TAXES, AND PENALTTES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BREN PATD;

THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

TUAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

FOR: REQUEST FOR CERTIFICATE ON DATE:
FEES
PROM. RECEIVED: 520,00
ERWIN & WHITE, INC. TOTAL PAYMENT RECEIVED: $20.00
5825 OLD HARDING RD. : _
B RECETPT NUMBER: 00002771106
NASHVILLE, TN 37205-0000 - o ACCOUNT NUMBER: 00022593

At Lot

RILEY C. DARNELL
SECRETARY OF STATE




