TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: ___J. COMBS ENTERPRISES

(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 retun all correspondence concerning this matter to the following:
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SoNN lomBS C2 «
(Name of Person}) = o o
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3. ComBS ENTECPRISES Mo 7]
(Firm/Company) m,, 2 O
, o5 =
4087 Se YT 2% a
(Address) = = "ﬁ%&
SummeREIEIN FL. 3
(City/State/Zip) 9 ]‘1(.
Should you need to call someone concerning this matter, please call: LR R L = B M e

-3/ 107 531 --U1l1E--013

CRRRREDT.E0 semsdT 500 .
SOHN COMB S (352 245-755¢  wol -AWTg
(Name of Person) {Area Code & Daytime Tclephone Number)

STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations

~ Division of Corporations
409 E. Gaines St.

P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee @‘%8.75 Filing Fee & T3 $78.75 Filing Fee & 3637.50 Filing Fee,
Certificate of Status Certified Copy  Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
September 12, 2001 -

JOHN COMBS
14087 S.E. 44 CT.
SUMMERFIELD, FL. 34491

SUBJECT: J. COMBS ENTEPRISES
Ref. Number; W01000021170

We have received your document for J. COMBS ENTEPRISES and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The corporate name must contain a suffix that will clearly indicate that it is &

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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 concermning the filing of your document, pleage call
(850) 245-6097. , =2 2

<3
Michael Mays 5

Iz
Document Specialist Letter Number: 401A00057286 -

-

15

ja)
-1

VAo
JIVLS
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APPLICATION BY FOREIGN CORPORATION F(;R AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. J COMBS ZNTIRPRISES NCIRPORKTE)
(Name of corporation; must include the word “IN CORPORATED”, “COMPANY”, “CORPORATION” or

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.)

2, NEVEDA L 3

{State or country under the law of which it is incorpomtedr)ﬁ T (FEI numl:'rér,iif applicab'lér)”

Jan: 4, aeol s PRRPETUAL

(Date of incorporation)

E

(Duration: Year corp. will cease to exist or “perpetual™

6 SEFT. | . @po0f T I

(Date first transicted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S)
7. 19037 5% 44 —

Svonm zREIEN _FL. 399/

{Current mailing address)

8. Laww SeRVICE L

(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florid

EE =

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT @E@[abm -n

: == © 1

Name: _ouN Com Bs v v e e %i@c -

mg i

Office Address: Hosa Se. et — , - — JEAFIN = T
Lo Sy —4
. =T =

Summ ERCIELT __ , Flosida, __ 34 9/ 5= @ ’

(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.

At L
A (Regis'fe’éd?éent’s signature)

I'l. Attached is a certificate of existence duly authenticaled, not more than 90 day
Department of State, by the Secretary of State or other official havin
which it is incorporated.

s prior 1o delivery of this application to the
g cuslody of corporate records in the jurisdiction under the law of

I2. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)”
Chairman: :SZ"‘H A COM'B S

Address: 3‘40%’] Se. Y47

Summ eREIELD FL- 3459

Viee Chairman: )OHN Comp,S

Address: [ L}O L] Sg. ST

SummeREIED FL. 3949

Director: L SOMN ({OWABS

Address: HO‘?;I >z L{" i

SeREiE N FL 214

Director: % HiV GOM B S

Address: HD‘S’? =2 4467"

Sivmmeg FIEDD . EL . 3941)

B. OFFICERS (Street address oniy P.0. Box NOT acceptable)
President; ONN Com B S

Address: )4!0%"7 SZWC/

o 2
SvmmeRFIELD, . 3447 R I Y
Vice President: _0 RV lomn S o . ?{’,,1-5 P ;;
= ]
Adudress: 4087 S¢E- 4/¢/o?" , . R -'j:C% R,
—
Svmmé‘ﬁF/E(/\) F/_ 56/‘%0// S= =
SFg

Secretary: Sony COM}Q)S‘

Address: )‘“}0%’7 . q Ll C""

Sumrv)cz&l:ra\ = - 544‘9/

Treasurer: . 0N CO 85

Address: i"‘l@% 1 _SE- L7(L/ T

Sum eRAIELD PL ' 3“/‘/9/ _

NOTE: Ifn % you may attach an addendum to the application listing additional officers andfor directors.

13.

(Signature of Cha;rman Vice Chairman, or any officer listed i in number 12 of the dpp!lcauon)

4. Do0HN GomBS < PRESIDENT

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



SECRETARY OF ST 7y,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, BEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Titie 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this gg{rtiﬁcaé?.
I:-T{!T?‘ —
I further certify that the records of the Nevada Secretary of State, at the d l—% thig
certificate, evidence, J. COMBS ENTERPRISES, as a corporation duly or@‘iﬁed—'—’é’ Bi
under the laws of Nevada and existing under and by virtue of the laws of th@%at%\nf —

Nevada since January 19, 2001, and is in good standing in this state. e ;“T'i
I
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C:D ——

=S e
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IN WITNESS WHEREQF, | have hereuntoret myfand

and affixed the Great Seal of State, at my office, in

Carson City, Nevada, on January 25, 2001.

Secretary, ate_
v (LS @m

Certification Clerk




