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TQ: Registration Section
Division of Corporations

SUBJECT: g UMLLST ‘ﬁm?}ue’fj iy an

(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:

Capklrs M. Mo T

(Name of Person) B

(Firm/Company)

S Timbee Kitoe Lk

(Address)
_‘&/EA/SH cola  ELA -

(City/State and Zip code)
SOOnDE 14 sTeE——0
-05/01 /01 --01128--00
For further information concerning this matter, piease call: FEEERTELTD  AERR TR TS
wsl-loted
cepeles Hoc 4 (850 ) BS? /550 |
{Name of Person) '

(Area Code & Daytime Telephone Number)

STREET ADDRESS:

MAILING ADDRESS: =% =3
Registration Section Registration Section - o
Division of Corporations Division of Corporations L = T
409 E. Gaines St. P.O. Box 6327 T
Tallahassee, FL. 32399 Tallahassee, FL 32314 S
Enclosed is a check for the following amount: S % -
O $70.00 Filing Fee ¥ $78.75FilingFee & (O $78.75FilingFee & O $87.50 ﬁlinéi’ee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 4, 2001

CHARLES H. HOLT
541 TIMBER RIDGE DR.
PENSACOLA, FL 32534

SUBJECT: SUNRISE PARTNERS, INC.
Ref. Number: W01000010104

We have received your document for SUNRISE PARTNERS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers. :

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 Depariment 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 certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida.. - Toz
adopt an alternate name the corporation must submit a corporate resolution by

the board of directors adopting the alternate name for use in the state of Florida::;
Please note the corporate resolution must be signed by the chairman, ' vice—
chairman, or an officer of the corporation. The alternate name must contain a=
corporate suffix. Such suffixes include: Corporation, Corp., incorporated, Inc.,

Company, and CO. LT

7

Please [FETURN ALL DOCUMENTATION to the ATTENTION of._the®
DOCUMENT SPECIALIST indioated. IR

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

If you have any questions concerning the filing of your document, please cali
(850) 487-6097.

Michael Mays



Document Specialist

Letter Number: 501A00026481

Division of Corporations - P.0. BOX 6327 “Tallahassee
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

1 the undersigned C'HUQ‘“QLE% # '44 -

(\ .m?.}

: do hereby certify

ihzt this Resclution of the Board of Direciors of Sr)x/e" [9¢ ‘ﬁowg'?;/ 7/ A9 Ry} C.

(CO"PD:cct\ cj e = Z

2 corporation duly organized and existing under the Jaws of the Sizte of A@Mﬁ?—

Be it resolved, that \gf/t/ LLSC M/r’pz{ Al

{Corporaie Nzme) ~

was duly zdopted on _ ﬁ/(}{!ﬁf A _ 200

organized and existing in the State of Q’érﬂ%ﬁ% e BRI ‘ hereby adopts thg Hamda

S\t/}-/péé‘%c %@7}1}% B & MW Hérr K foruscmFlc,ndg,‘_

SR

/ Ty G

- ' [
Signawere of ¢

Tther Chzirmean, Vice i M OT 2 ¢ - =

L)) frein LRLS

Type or prifit name S =

Nfake checks pa}'able to Florida Department of State and mail to:
L. Division of Corporations
- P.0. Box 6327

_ "L Tallzhassee, FL 32314
1NHS]1901/00) -

2 '"lii -

Ci-
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-APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA CT
‘ BUSINESS IN FLORIDA L
p

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPO?I ON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L S Unlrsé

B lees TaicoepoenEn
{Name of corporation;

must include the word “INCORPORATED?”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language a

s will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at p

resent.)
2 _ AlaBama . 58-2506875
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 8-30- po 5. __feepelong
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

(L Pop mwe-l./ EewTron

n Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

6. .
{Date first transacted business i

7. (3025 3ed ST L/l Bl 3,502
{Principal office address)
o Box 25y Li/dww AL zés5vs
(Current mailing address)
8. 4(/75 mody (&

O MHILESA L=

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

9. Name and street address of Florida registered agent:

Name: _ 8 N0LLlES H-. Mot
Office Address: & ¥/ 77”75{/? /ﬁ f/?ﬁ \//C.

(P.0O. Box or Mail Drop Box NOT acceptable)

= T
g o A
ENSRCLn  CLA , Florida 3 2534 P
(City) (Zip code) <
10. Registered agent’s acceptance: E
Having been named as registered agent and to acce,

Pt 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 proper and complete performance of my
duties, ard I am familiar with and accept the obligations of my position as registered agent.

N e

(Registcred';gcnt’susignanxre)
11. Attached is a certificate of existence dul

y 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.




vt iz Names and business addresses of officers and/or directors:
. A. DIRECTORS

Address: 70(0 /%9’91 758

Lo llwd AL 359

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: 0 A eles A/ . /4/0 o

Address: 5 5// (71;—,}?’1/'?‘1"% ﬂ /é 2. \//{

Epomco b FlLE 22 €3 o EE

Vice President:

Address:

ap W0

o ot

i

Secretary:

A &
i 1é

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14.

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



STATE OF ALABAMA

I, Jim Bennett, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in ‘this office
disclose that Sunrise Partners, Inc. incorporated in Baldwin
County, ©Lillian, Alabama on September 6, 2000. I further

certify that the records do not disclose that said Sunrise

Partners, Inc¢. has been dissolved.

Lz v By o Lo

In Testimony Whereof, I have hereunto set my hand
A and affixed the Great Seal of the State, at the Capitol,
-—— -~ in the City of Montgomery, on this day.

May 11, 2001

Jim Bennett Secretary of State

Date




