TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jet QUV\'H’A@Q%DVS . l ﬂC :

(Name of corporation - must nclude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificale 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: vy -4 44

Merle L. Abhott | —q‘r;fa.af

O SE—

3/01 0111 =-007_
) T(Name of Person) | ' o ’:lf‘:!"
Jet (ontroQtors, Inc
Ab E.SUITH [ P.O.ROX 5]

COPLARULLLE B 2AUT10

(City/State and Zip code)

For further information concerning this matter, please cail:

ME2LE . L DBPOTT = (001,195 - 2014

{(Name of Person} {Area Code & Daytime Telephone Number)
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Z® = -
STREET ADDRESS: MAILING ADDRESS: e L —
Registration Section Registration Section &5 = 5 O
Division of Corporations Division of Corporations fn o T
409 E. Gaines St. P.0O. Box 6327 Ny = O i
Tallahassee, FL 32399 Tallahassee, FL 32314 5,—; o
. . %r—.; 28 -
Enclosed is a check for the following amount: > O

3 $70.00 Filing Fee [ $78.75 FilngFee & O $78.75 Filing Fee & %\\387.50 Filing Fee, \Af'j».
Certificate of Status Certified Copy Certificate of Status &

Certified Copy N , 25



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 OF FLORIDA.

. et Contrydors . Inc. .

(Name of corporationt; must include the word “INCORPORATED”, “COMPA NY”, “CORPORATION" o e Lo

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

. M Esippl s U ORI

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

. 9lae[19 s _PeepETOAL

(Date of incorporatioﬁ) (Duration: Year corp. will cease to exist or “perpetual™)

6. QPO QUALLEIGHATION

{Date first transacted business in Florida, If corporation has not transacted business in Florida, insert "
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

. A0 £ DUIRST PORRPUIUE US 9UND

(Principal office address)

PO POy N2N POPLARLILLE MS U0

{Current mailing address)

+ HECRIOR, 9 TELE COUMULIOOTICLT COURATLY,,

upon qualification,”)

(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: (P.O. Box or Mail Drop Box NOT accep

: ahle)
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Name: ﬂl@m {"‘_’. @,LQ @Y‘ ;% o
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Office Address: HQZI L«OQMQD gT UvE' . ?Eg o —
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(City) (Zip code) —wn =
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10. Registered agent’s acceptance: S @
Having been named as registered agent and to accept service of process for the above stated coqmrai’?é'n at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

{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.



I2. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chaitman: = - - . e

Address: ) L s L

Vice Chairtnan:

Address: - . , L, : ) Lz

Director:

Address: 5 s e -

Director:

Address: i . — s e s . R

B. OFFICERS

President: u@ﬁ (_, Hm | — —?—‘**

Address: %lQ E SM !.m CBT pOWi l.JLE MS %%@

Vice President: ‘H’@ﬂﬂm [—% e
aams: QA L WY 200 £ DOPLAD UL UE Ms%qﬁm
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Secretary: . o SR e i = Y
Address: .

s RROD L UDAS
a1 MEPOOW THUL D2 DWW E Ma %Jtmo

NOTE: Ifnecessary, you may attach an addendum to the application listing addxtlonal ofﬁcets andfor d1rectors

(Slgnature of Chalrman Vice Chairman, or any officer hsted in numher I2 of' the apphcatmn}

Mevie (. ﬂ%ﬁ" PrEauUT

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

Secretary of State's Office

Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY ' D

1, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such, the legal custcdian of the corxporate records,
required by the laws of Mississippi, to be filed in my office,
do hereby certify:

That on September 24,1979 the state of Mississippi issued a
Charter/Certificate of Authority to:

JET CONTRACTORS, INC. : ' .

That the state of incorporation is MISSISSIPPI. R
THAT THE PERIQOD OF DURATICN I8 99 YEARS. ' S

That according to the records of this office, Articles of R
Dissolution or a Certificate of Withdrawal have not been filed.

That according to the records of this office, a current, Annual
Report has been delivered to the Office of the SecretamfofSState.

<o
I further certify that all fees, taxes and penalties d%ég te I
this state, as reflected in the records of the SecretaZiz-of | —
State, have been paid and that the corporation is in efiStedicelBr
has authority to transact business in Mississippi- Mo HE
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Given under my hand
and seal of office
June 01,2001 . i

ﬁ& %
ERIC CLARK,
Secretary of State




