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TRANSMITTAL LETTER

TO: Registration Section o
Division of Corporations oo

SUBJECT: ENE //}/S TR Tl

{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. ) —

TOOOO4O0O288 7 ——

— —{fF
Please return all correspondence concerning this matter to the followmg: “Eﬂ;iig%l Uﬂlggi*#?. 5 1‘5[1

brlenn (81 2

(Nﬁiriékof Persoﬁ) '

E7 w6 ysYey | Twc: -

(Firm/Company)

o Bog 1957

(Address)

Lepon, Al 352

(CIty/State- and Zip code)

For further information concerning this matter, please call:

%/fﬁ//l //f/?w[/a‘« at(g,p_r) 855> 5?00

(Name of Person) (Area Code & Daytime Telephone N umber) > 3 o=
T B 1

STREET ADDRESS: MAILING ADDRESS: e
Registration Section ) Registration Section LT 3 fﬁ'":
Division of Corporations Division of Corporations T *:_ bt
409 E. Gaines St. L oo P.0O. Box 6327 = ]
Tallahassee, FL. 32399 e Tallahassee, FL. 32314 = :
Enclosed is a check for the following amount: "ﬁ—d:\
O $70.00FilingFee O $78.75FilingFee & (O $78.75 Filing Fee & $87.50 Filing Fee, t’[ [ 7

Certificate of Status Certified Copy " Certificate of Status &

Certified Copy




L]

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.

L EWERCYSTAT, Tl R
(Name of corporation; must include the word “INCORFORATED”, “COMPANY™, “CORPORATION" or o o
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partmership if not so contained in the name at present.)

N/ /TN LY A—— s.__6Y~ 080062z |
(State or country under the law of which it is incorporated) 7 {FEI nu if applicable) ) o
4. 3//5)//?<}’/ s ﬂoﬂ -
{Date of incorporation) (Darati®n: Year corp. will cease to exist or “perpetual”’)

6. U/ aual s cndion

(Date first transacted Blsiness in Florida. If corporation has ot ransacted business ini Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, &07.1502 and 817.155, F.5.)

1.__8bbo  MHe (€ 0. Box (Y52 Yekron Rl 35592 1

- v —_—te—

(Principal office address) -
2Lp0 Hum 18 Lo Doy /Y92  Ueknan, QI 25552
- ] T o 7 : -
{Current mailing address)

8. 24/’?74/4%&/” Ser e

(Purpose(s) of corporation authorized in home staie or coubiry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Name: 770/’7*52_5 Zj _ /%-agr/’n_s

Office Address: _ / 565~ B .:/E,, LA,

W/’/fﬁr Mﬂlz"f_ F , Florida 23 7:5
(City) B (Zip code)

10. Registered agent’s acceptance: KT
Having been named as registered agent and to accept service of process for the above stated corporation at the plice
designated in this application, I hereby accept the appointment as registered agent and agree to act in-this-capacity. I
Further agree to comply with the provisions of all statutes relative to the proper and complete performancepf my
duties, and I am familiar with and accept the obligations of my position as registered agent. AT

e —t

e A5

(Register%ent’s signature)

€1 ud L0

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.



g

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

A. DIRECTORS

e Blorn [ o

Address: ﬁ 0. gﬂ% /d/; P L L : _ R

Uf//c'/z pa, L/ Fsisem - - s
Vice Chairman: //4/47/.0/4 /_9 (_,455(0 e e e
Address: BYvz3p Myuw 718 £ ~ , e

Veknhon, & 25559

Director: — . . —_ e
Address: . . e e

Director: e e - o

Address: . e . e . U

B. OFFICERS

President: g/é’}?ﬂ . /fé}g&)v/’.ﬂfﬁ | - R .,J

adiess _ 0. _fBoe ‘rZo = —
(feorndn g/ Sixse , : = -n

Vice President: /’/a%r/an Duolisse N w i:

Address: |G 2o A,Z}, o /€ L _"ﬁ Lg - e

[ L€ 0 . A/ S5 sss 7 7 S =i :3 _

Secretary: 7_2 /’6‘5 /9 Su //fiua A - -

Address: L075~ /‘949@% )sﬁ///uﬁﬂf/(;éw 2o, R/ Bssen o

Tresswer: __30€ _ Dprpvoe -

i [0 (obute ok TcKSon ,  /nS. 37082 -

g-4dditional officers and/or directors.

%fﬂj ;a%“a"é

Ignature of Chairm /31 Vlce C an, or any offlcer listed in number 12 of the application)

14, 5/7/” [ER D D[‘/'Jr - ﬂ e Jo,

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




- State of Mississippi

Secretary of State's Office
Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK, Secretary of State of the State of Migsissippi,
and as such, the legal custodian of the corporate records,
required by the laws of Mississippi, to be filed in my office,
do hereby certify:

That on March 18,1991 the state of Mississippi issued a
Charter/Certificate of Authority to:

EMERGYSTAT, INC.

That the state of incorporation is MISSISSIPPI.

THAT THE PERIOD OF DURATION IS 99 YEARS.

That according to the records of thisg office, Articles_of
Dissolution or a Certificate of Withdrawal have not beean<fifed.

That according to the records of this office, a currenﬁiﬁhn%?lwm
Report has been delivered to the Office of the Secretary of~Sta
T . - %7

s T
I further certify that all fees, taxes and penalties owed to o
this state, as reflected in the records of the Secreta¥r ofz -
State, have been paid and that the corporation is in eXkigtepce or.

has authority to tramsact business in Mississippi.

Given under my hand
and seal of office
April 11,2001

ﬁcz%@
ERIC CLARK,
Secretaxry of State

He.




