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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: jFF;~;‘+V clesv  © Rery orptio e e,
(Name of corporation ~ must include suffix}

Dear Sir or Madam:

oration for Authorization to Transact Business i in Florida”,

The enclosed “Application by Foreign Corp
gister the above referenced foreign corporation

“Certificate of Existence”, and check are submitted to re
to transact business in F londa

Please returh all correspondence concerning this matter to the following:
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For further information concerning this matter, please call;

Dool _at (334 y G2- 5339

Michpe
(Area Code & Daytime Telephone Number)

(Name of Person)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT UTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSA CT BUSINESS IN THE STATE OF FLORIDA.

L __AFFinid/  clear & Besiorais o, THrcor-Prorohesd—
(Name of corporaﬁe(n; must include the word “INCORPORA’IED’Q, “COMPANY”, “CORPORATION" or

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

2. __AtAbsma 3 §3-1/9655) ..
(State or country under the law of which it is incorporated) (FEE number, if applicable)
4 __Mpreh 6 lag < s Perpetusl
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. May 22 200/ - . , :
(Date first fransacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 81 7.155,F.8.)
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(Purpose(s) of corporation atthorized in home state or country to be carried out in state of Florida) :-32 =
- 3
o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) g_?_{ cn
Mo
1 =
Name: 54@30}4%1 & %Q/f“b@f :

Office Address: J%/ch Swﬂ MJHE’:IJJ C,T , o :
MH‘ILE'I/\) _ e . ,Florida_ 33983

(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

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

s &ﬂ/m_)

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

A. DIRECTORS

Crairmen: ____M;EhAE]—Prot S
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Address: Yo ——Fsabt—dosyr—E
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Vice Chairman:
Address: ) )
Director:
Address:
Director: .
Address:
.....{
—
1
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President: M: (,AAc / :Dpé)} 5;?;::0 — g
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Address: Hot7 L sphhet Lo .,O/!/ E :.."?‘1 = 9
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Mob.le AL 34643 o &
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Vice President: Me j S c}, oy é =

Address: Yo/l 7 13[4.1}6} h/,a’ y E

Mob.'le AL 356?3’
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Secretary: J u&f /}/ ,Daa/

Address: H4ol?  Tsabk "I—ef/ E
Treasurer: ﬁd/ y __Fe o/
Address: R }

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

13. %AJ ﬁ/g‘r/

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

14, Mi¢4,4¢/ 7 N POP/ ID/"ESf'd’eﬂ?L-___

(Typed or printed name and capacity of person signing application)
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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 récords on file in this ~office
disclose that Affinity Clean & Restoration, Inc. incorporated
in Mobile 'County, Mobile, Alabama on March 6, 1998. I
further certify that the records do not disclose that said

Affinity Cléan & Restofation, Inc. has bheen dissolwved.
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In Testimony Whereof, I bave hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

May 11, 2001

Date

ira Beniheft ‘ Secretary of State




