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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: ex atio faoved  Tnc.

(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 Bxistence”, 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:

Eddie James

 (NameofPerson)  POOGMIAASOSOT-—S
- - =S8 0004001
Dcm.c.vwa.n Na:\’tona,\ Avenoved, Twne. agEa TR, 75 sk d, Th

(Firm/Compan}j)
4101 HO*™ Avenve Nov¥n  Suite I1® o o
(Address)
Qleacwaker, FL 232
(City/State and Zip code)

For further information concerning this matter, please call:

~

¢ Jdames a (121 ) 507-1040 Fx =2
(Name of Person) {Area Code & Daytime Telephone Numbetj;%
Zm &=
=2 = 1
25 5
AP o
STREET ADDRESS: MAILING ADDRESS: TR e o
Registration Section Registration Section _ gﬁ o
Division of Corporations Division of Corporations %Z’: o
409 E. Gaines St. P.O. Box 6327 =1
Tallahassee, FL. 32399

Tallahassee, FL. 32314

Enclosed is a check for the following amount: o V{Y‘\-t\

3 $70.00 Filing Fee Ep/$78.75 Filing Fee & O $78.75Filing Fee & O $87.50 Filing Fee, 7/ 3
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA"I"IOI*T 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.

1. BAwmevican  Nakional Bronoved, Tac. , S
{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import 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. Alabama. 3. . 3-1263806

(State or country under the law of which it is incorporated}) (FEI number, if applicable)

{

(Duration: Yeaf corp. will cease to exist or “perpetual”)

4. _ Febvuara 4. 200\ s iy

(Date of incor'poration)

6' - o—a/O‘/Dl -~ , — e o ee o -- - . L
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. Hiest Nabional Dalineg ?\rbc.é.slno\ 8IS .S, Ralvoed Pve Ot“::d;kﬂ_; AL 3L201

7 (Pr'fncipal office address)
Rmedican National wewmowed, Tne. 4101 [140% Ave. Novkh Svite 1% Cleavwotn Fi- 33761
(Current mailing address) ’
8. A)magg[ Cc./ ;l‘-'-/f):'cﬁ- _

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

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT aog_emgblee_._,

— =S T
Name: v e o - > e
== = 1
Office Address: 41071 M0* Ave. North Suite 1B e
| Fo @ m
Cleavwokev  ~ Forida 33762 o E OO
~ (City) (Zip code) 25 @
Sm W
10. Registered agent’s acceptance: = ~i

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. 1
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.

Gimes

stered agent's signature)
g 4

11. Attached is a certificate of existence duly authenticated, not mere than 90 days prior to delivery of this application to
the Departrent 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.



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

A. DIRECTORS

Chairman:

Address: ] - -

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: C‘T“ oy a €. N LS Q U'\' V{’.L.[

Address: I—'q { Cal ‘QV\{QL\:( Ck.

A
2=
Ruobuen, AL 36830 =i
4 S - "—.Eﬂ S ™
Vice President: %Z (%] :;:
< (@] -
Address: £migjn — E:!
Ty =M
2= o
= (4%
BT &
Secretary: — S —— .
Address:
Treasurer: I -
Address:

NOTE: If negessary, you may a

an addendum to the application listing additional officers and/or directors.

i (Sig%tﬁWf Chhirmag, Vice Chairman, or any officer listed in nﬁmbefﬂi'?.:éf Lile'appﬁcayion)
. _Vbeatse Nk frofhen -

(Typed or priﬁted name an,ﬁ 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

con. file. in this office

disclose that American National Armored, Inc. incorporated in
Lee County, Opeliks, Alabama on February 9, 2001. I furthexr
certify that the records do not disclose that said American

National Armored, Inc. has been dissoclved.
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In Testimony Whereof, I have hereuntom@ét my-hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

June 22, 2001

&‘W

Secretary of State

Date

Jim Bennett




