01000002597

TRANSMITTAL LETTER

TO: Registration Section 7 B -
Division of Corporations

sussect: __Nineleen Ninedeen Lnc.

{Name of corporation - must include suffix)

Dear Sir or Madam: ) , =00 i g ins—s
s i or Madam D501 B 1420

The enclosed “Application by Foreign Corporation for Authorization to Transact Business it %M‘iﬁﬁg 00 s 7). 00
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact busmess mF londa

Please return all correspondence concerning this matter to the following:

Lethic I ann _

(Name of Person)

Mvna{-c@q /\/me/nLeéh T nc. o .

(an/Company}

1361 T all Mﬂ—ﬂl( Leoop -

(Address)y 1

Ovieds VL 32708 _ | D

(City/State and Zip code)

For further information concerning this matter, please call: -
B o
Lethia .Mﬁhm,,,,, a (A7) 366~ 7€39 o i 5
(Name of Person) (Area Code & Daytime Telephone Number) s = .y
T
;o l -
gl e T
Mo = [T
STREET ADDRESS: MAILING ADDRESS: ‘iﬁ'" E -
Registration Section Regisiration Section = Q
Division of Corporations Division of Corporations g oo
409 E. Gaines St. P.0. Box 6327 =T 9
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

%.oo FilingFee O $78.75FilingFee & O $78.75 Filing Fee & 'O $87.50 Filing Fes,
' Certificate of Status Certified Copy Certificate of Starus &
Certified Copy

t

)



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Nihp te.lnm /\/im#c&h Lnc,

(Name of corporation; must include the word “INCORPCRA’I‘ED”,f‘COMPANY”, “CORPORATION” or
words or zbbreviations of ike impoit in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2 T tnmpe(see 5, 6217359997 i
(State or country under the law of which it is incorporated)

(FEI number, if appIi;:E[;c) 7 ﬁ
. 5/(919¢

s Recpeduai =
{Date of incorporation) {Duration: Year carp. will cease to exist or “perpetual™)
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.1 55,F.8)
il - : - - o -
. 136l Tall Maple Loop Oviedo FL 3z250¢
(Priﬁ'cipa] office address) / 4
SAse. - = N =
(Current mailing address) f,g:
il
. v~ oo
s woholesnle  fbail \ipspro Pordles oA
(Purpose(s) of corporation authorized in home stitte ol-{:ountry to be Larried out in state of Florida} I'."";’,-»-.,
9. Name and street

Mgy
address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)?

Name: N H‘DY‘L‘L/P /}/]ﬂhf)
Office Address: \ 2o | Tﬁ“ M

— . - ==

S

pele Loop

It Ocviolo  EL i 39745 _
(City) / (Zip code)

10. Registered agent’s acceptance:

it

02 :0IHY 6= AH1O
aanid

Having been named as registered agent and to accept service of process for the above staied corporation art the
designated in this application, I hereby accept the appointment as registere

place
d agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the
duties,

proper and complete performance of my
and I am famitiar with and accept the oblizations of my position as registered agent.

Sy /Y,

{Registered agent’s si gnatl.l'.l'é)\:/

i =

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to deiivéry of this application to
the Department of State, by the Secretary of State or other official havin
under the law of which it is incorporated.

g custody of corporate records in the jurisdiction



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

A. DIRECTORS

cheirmans oA Wi YW\ b an _ _

Address: 12 (g | Tall _m;z-{)la LOO{’ I
Diels, FL 207656 =

Vice Chairrnan:

- = - o
Address: . i i _ -

Director: Q JﬂA— SW {/_i,.}—— 7 ) T = | —

Address [ 151 Hbmfm,ﬂ (D/’\/t. _ - g% .:é- a
MNgh TN 37318 7 o gr e

Director: N Herec mﬁlnn . _ , _ r:i‘ % g

address 3ol 7Tl /MM (Iem.a . %;E S—*

Jiedo o 22705y~ - s °

B. OFFICERS

presicent:_Lethia Mann _ _ _ .

Address: _ | Bt Tald ,Mapla L-Qo;ﬂ , .

Ovieds TFL 2asam 32765 .
Vice President: N Hﬂnf@ 2 mjﬁ}/am
Address: IB (O { _\—M MW {C LOO 15'

Ovi eJla_ Yo ’337(;3‘ =
Secretary: M ‘—“DI/‘JL Co. MK h»n

pagess L3 TV all /VLMN_W ,@op* ()\J E_COQO) FL— 337@(\
Treasurer: /_F ‘Fi\i A m&’} 74

Address: IB (ot - '_T_m { k : ,M}?-;f’/e—- | LOD'BIO @\/ﬂ\fio} PL/ 397é S—-

NOTE: If r;efmj:@‘iou may attach an addendum to the application listing additional officers and/or directors.

13. ' ] A mm —_— —_ S "
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

g Lethia mmh cmgrm%




Secretary of State
» ‘Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO:
RITA A. SWETT
6157 HOMETAND DR

NASHVILLE, TN 37218

ISSUANCE DATE: @4/3@/2001
REQUEST NUMBER: ©1128128

TELEPHONE CONTACT: (615) 741-6488

CHARTER/QUALTFICATION DATE: ©5/08/1998
STATUS: ACTIVE
CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: @350611 . .
JURTISDICTION: TENNESSEER

REQUESTED BY:
RITA A, SWETT
6157 HOMELAND DR

NASHVILLE, TN 37218

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

e e e e e e e e e e e e e e o o e ek e

IS5 A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATTION AND DURATION AS GIVEN ABOVE

THAT ALL FEES, TAXES, AND PENALTIES OWED %O THIS STATE WHICH AFFECT THE
EXTSTENCE OF THE CORPORATION HAVE BREN PAID;

THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED

WETH THIS OFEICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

a=md

19074 TISEVHY 1YL
AR

.-:I "
02 (01 WY -6~ AVH LO

FOR: REQUEST FOR CERTIFICATE

FROM:
RITA A. SWETT
6157 HOMELAND DR.

NASHVILL.E, TN 37218-0000

s P T . P Y T T T T P T i Y P e e S i it S Lt o . e e . e e .

ON DATE: @4/30/@1

FEES
RECEIVED: 520,00 50.09
TOTAL PAYMENT RECEIVED: 520.09

RECEIPT NUMBER: @2@@2874378
ACCOUNT NUMBER: 00366466

RILEY C. DARNELL
SECRETARY OF STATE -



