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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sussEcT: __ PAL Disoeddn e

(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:

Sam K Llandecs - o

(Narme of Person)

PAL Dispakely Tne.

(Firn/Company) ' - AP -

P0.On (0245 L e o

{Address) o

Lafauete.  Lowistana oSk o ) e
' (City/State and Zip code) IO AAEA Tt ——2
-IT/08/01 01085008
FFEER TS, 7D dsERTR, 70

For further information concerning this matter, please call:

Sl Lavders (23371, 224533
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

4O “3SSVHY TV :
V1S 40 AUV13403S
08 W 6-r L~

G311

409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount: -
e P ~
0 $70.00 Filing Fes \li $78.75FilingFee & [0 $78.75FilingFee & 0O $87.50 ﬁling Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 OFFLORIDA

L PR ﬁxsmc&d\ e,

(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 4 corporation instead of a
natural person or partnership if not so contained in the name at present,)

L buistana 3, (l.oo\\ed e

{State or country under the [aw of which it is incorporated)

4. “or\\ 1\, 2661

(Date of 1 mwrporatton)

6. APR=L || Qoo !

(Date first transacted business in Florida. If corporation has ot transacted business in Florida, insert "upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 1304 RerTPaNd DR #£-7 |araverre, Lo 70506
{Principal office alnddress) ‘

(FEY number, if apphcablé)

S N p-tr\‘Dk-'\'ua\
{Duration: Year corp. will cease to exist or “perpetual™)

P.O. Ry Ldzag Lafan,otte . Louistana “705c1(.p

(Current ma}lmo address)

—4

8. QOMW\UMWT@_AS- Ao D1etoy Qentel 08 PoP-A-loa i< Bugzd&ss@g;

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

:I: -4
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceg&@@)

Name: _ RoReeT SeaRRn<E.

208 W 6-1ar 10
SIERIE

, ;54»}_;
-
Office Address: _(plbt/% OLY> QHANE LETE-D i %?&
ORAWNINO, £l 32§07 ,Florida 32§67
(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. T

Surther agree fo 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.

Dt Lostroae o

(Registered agent’s siénat‘u:re)

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.




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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: _ ooy, K. Landecs

Address:

J—
| | =8 =2 R
- > :
Address: _1D0Y Pecitand, DOve Sk BN Z:Eﬂ £
~ w
Vakeumedte  Lowisiane 105Gl L2 b
= e
Vice President: ‘1'1;2 = O
o=
= -
=TS

Secretary: %m%f

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors. C
(Signature of Chairfian, Vice Chairman, or any officer listed in number 12 of the application)

14, Sﬁlm K. /ADERS

(Typed or printed name and capacity of person signing applicationj a— )




Fox McKeithen
SECRETARY OF STATE

o aorclany of Flnte, of the Flute of Youiviana, 3 do hercly Contify that

PAL DISPATCH, INC.

A LOUISIANA Corporatidii domiciléd at LAFAYETTE,

Filed charter and qualified to do business im this State on
April 17, 2001, ; :

I further certify that the records of this Office .indicate
the corporation hag paid all fees due the Secretary of .
State, and so far as the Office of the Secretary of State is
concerned is-in .good standing and is authorized 6 do

business in this State. I S

I further certify that this Certificate is not intendsd, tq,
reflect the financial condition of this corporation e—*
this information is not available from the records o

Cffice. . - ’ T T

4014 ' 3ISSYHT Y

V1S 40 ANVL3

. ]—l-
208 W 6- @

I Jex&'nzmy wéerec% S have hexewunts del
gy hand and caused the Soal gf my ﬁ/ﬁm
(o be affized al the %’(y % Beaton (@aqge on,

J 22, 2001
,E "

CLO.35074484D
géme/aw}t @/ St

NEEE  ASE A < AT RS,
SRR NIRRT AN

CERTIFICATE §5 102 S (R-3/88)




