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TRANSMITT AL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dutooe Gﬁf-‘rﬂu [AE

(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:

Kk " Tunnsre.. _
(Name of Person) FON4Es7TisEa2T——5
~11/07/01--01080—014
@u“roooe_ CA'P( TR (ACharRT. 50 s T, 50

(Firm/Company)
4t Bacsoa Ave
(Address)
Sty Fo 34994
(City/State and Zip code)

For further information concerning this matter, please call:

/
/dma furenz7C_ s Sl y 463-6370

{Name of Person) (Area Code & Daytime Telephone Numben)w o
FEo=
=2 5 ’
=z = I
STREET ADDRESS: ’ ) MAILING ADDRESS: DiEr — o=
. . . e B |
Registration Section Registration Section e T
Diviston of Corporafions ' " Division of Corporations - 2 = g
409 E. Gaines St. ' P.O. Box 6327 27 o
Tallahassee, FL. 32399 ' Tallahassee, FL 32314 = =
D HR] —_—
Enclosed is a check for the following amount: v‘-\‘—\.):,\_

0 $70.00Filing Fee O $78.75FilingFee &  J $78.75 Filing Fee & E/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & | , q
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 OF FLORIDA. :

1. (QUTDOO:& QAqu'm:. G . L
(Name of corporation; mast 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 Tennesser” 3. '
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 35— 200] 5. Pertps7icp<—
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)
6. (LPON  Quasiec ATION

(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.8.)

713013 VoLunzssre- szv /’/ﬂJDB?Zé&A/MLLé" TA) E

(Principal office address)

SAms

(Current mailing address)

8. Rany omd all  La,. €1 Du e Posed
(Purpose(s) of corporation authorized in Home state or country to be carried out in state of Fiorida)
9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
=g =2
Name: / (EJ& / UANETE — E 3 —
=" =
= = T
Office Addross: __ 4 Barpor Ave o5 =
i< =t
Svitdser ,Florida __ 3477 Y TR o 2 -
Cit Zip code =T
(City) (Zip ) 52 o
=45t I

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 uccept the appointiment as registered agent and agree to act in this capacity. I
Jurther 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.

// (Rﬁgistéed 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.




&

12, Names snd business addresses of officers and/or directors:
’ A. DIRECTORS
Crairman: ___"J 204 {10847 | __
Addess: 130 B Vewunyzmsrt [ e, B
Hexperzsod Jute Ta 37075
Vice Chairman: K o)L 7 w2 7l

Address: 39 Nerzess73CiD o (a Bacnosr Ay
m Sruper X 24579

Director:

Address:

Director:

Address:

B. OFFICERS :

President: 72;'7‘ _’71—;73 Wﬂ?\J _
Address: 130 B 1/oiurem7e. Dﬂ
Herpeprsonvices 70 3 o7s

Vice President: /( nil Jupinee
Address: U foptrden  fai
Stugrer fo 4994
Secretary: Kt ezt
adicess: Wl Sepod A Sriesr /CL F4LIIL

Treasurer:
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Address:

NOTE: If necessary, you may attac € application listing additional officers and/or directors.

13,

(S:gna,eﬁ of @aﬁan Vice Chairman, or any officer listed in number 12 of the application)

14. /(/c'/é /HM ‘/ LE cHﬂerZﬂ/

(Typed or printed name and capacuy of person signing application)




its06./2081 12:07

Seeretary of State

61G8ZJ1BER

=~ Pivision of Business Services—

312 Righth Avenue North

5th Flooy, William R. Swodgiags Tower

Nashville, Tenpessve 37243

T

JEMES L bh.%.l"i-i; &T‘i‘&ﬂm
J1E W MAYN

SULTE 1

I-EHDE‘RSDML—LA’ TH 57078

CRRTIFICATR COF
I, RILEY C DEARWELL, SBCRHIARY OF STATES OF THE STRTE OF TEWHES‘?""E; DO HERERY CERTISY PHRT

dedgm LoSHMITH &TTY PrGE
ISSUN%:: DETHE, 10:’24-’2“01

UEST HUMBAR
T"'.;J?E'HUNE COH'I‘B&"TI {5.\.5}"‘1&1 5488
CHARMER/QUALIFILRTION DATE: 03/08/2003
S’”#"‘US g I
CORPORAYE RATTON DaTE: PERPETUAL

CONTROL h’{mam'u 0408635
JURISDICTICH: TENHESSED

JAMES L SMITH, ATTORMEY
315 W MAIN ST

SUITE 112
HENDERSONVILLE, TN 3707:%
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IS Bk CORPORATION DULY INCORPORATED UNDER THZ LAW OF THIS STATE WITH DATE OF
IHCORPORAT LOK ANB E}URATIG‘*‘I AS CTVEN RBOVE,

THAT ALL TORS END PENALIIES
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G’f«"é}D Tﬂ THIS SYAIE WHIDH &3FECT THE
AYE BEEN P

THAT ARTTCLEE OF DISSCiTioN LAVE Rob BERN. & TLAD ] o
THRT ARTICLES OF TERMIVATION OF COREORATE EXIST Bhich HaVZ NOT BEEN FILED
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TOTAL PAYMENT RECEIVED: k0,00
RECETET MUMBER: 00002951768
ACTGONT HUMERR. 00163878

by Lol

RILEY L. DARNELL
SECRETARY OF STATE
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