" F 02000004495

TO: Registration Section
Division of Corporations

suiEcT: _LD Reeves o Rssogiates, Tne.
(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:

Kobert Vint 1oODOTRg4 T 1 - - B

(Name of Person) ~08/21/ 02 --01020--003
ke nadends AF | TELTPRCTURN Page oy M |
LD Peeves + Ascociates *f*-&*fg.?;t a.*ame;u_;m

(Firm/Company)
/24 (rpss S+
{Address)
Fondsa. Goedn, T =39S0
(City/State and Zip code)

For further information concerning this matter, please call;

JQDID@/‘I’ Uiﬂ+ at(qLH ) 575 - 23555

(Name of Person) (Area Code & Daytime Telephone Nuruber)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration 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:
O $70.00 Filing Fee  3.$78.75 Filing Fee & rgés.:'s Filing Fee &  J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Hil



0D WE

FLORIDA DEPAR NT OF STATE

Jim Smith
Secretary of State

August 22, 2002

ROBERT VINT
124 CROSS ST
PUNTA GORDA, FL 33950

SUBJECT: LD REEVES & ASSOCIATES INCORPORATED
Ref. Number: W02000024431

We have received your document for LD REEVES & ASSQOCIATES
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 902A00049397

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

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

. LD Reeves o Associate s, Tncorporated
{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 a
natural person or partnership if not so contained in the name at present.)

2. _Tennessee s 62-177180200
(State or country under the law of which it is incorporated) {FEI number, if applicabie)
4. _Jenuary, 0y 2000 5 ﬁfﬁf%//a‘f
{Date of iﬁcorporat'ion) (Duratidn: Year corp. will cease to exist or “perpetual”)

6. _ L pon Gug lification

(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.)

.. 100/ S. Chilhowee. dr. . Vinox Ville \ TR 34914

(Principal office 5ddress)

24 Crpss ot , o nte GDQ_DF}; < B2A5D

(Current mailing address)

8. COY‘?SLJHmu L Sexrdwess

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 7

9. Name and sireet address of Florida registgred agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Zz£¢f 7"' %l’! 7'

Office Address: ZZ!{ Y ﬁ&/éﬂuf &g'ﬂ

gﬂﬂ & (;Zr./a , Florida_ %344}

(City) (Zip code)

10. Registered ageni’s acceptance:
Having been named as registergdAiggnt and to accept service of process for the above stated corporation at the place
designated in this applicatipit] I heréby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to complyWwith the pto ! statutes relative to the proper and complete performance of my
duties, and I am fanitli ligations 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.



-

12, Names and business addresses of efficers and/or directors:

v
P ¥

* A. DIRECTORS ‘ ,
Chairman: __Lovedta_ D. Feeves

* Address: ZidYy H’Q.X'IOOU(_ Dy,

Porrte. Goepa . 8, 23983

Vice Chairman: QDbe'}’ \/:n+ . . ~ . —

Address: _ 24 Y H’&,rbOUV Dy . -

fonda  Gorde, (5 32983

Director:

Address: . o . . B} . L

Director:

Address: I = i B, : - — e Tao.

B. OFFICERS
President: __LOvEeHa. . Peeves A , -

Address: _Z.1 Y Y H‘LI”bO@J’ Pr.

Ponde  Gorda. & Z3983 ____

Vice President:

Address:

secretary: _Eoloer+ v’u'h-\-r

adwes: ZI4Y HaeBope Dr. |, Pinta Govde & 33933
Treasurer; Q_Dbe,r"\- l}lﬂ"'

Address: ZAMY MA@ Bpor Dr.  Porve Gorda . 23013

\

NOTE: Ifnecessary, yo an addendum to the application listing additional officers and/or directors.
ol i

13.

(Signéfﬁr; lof Chairman, Vice Chalrman, or any officer listéd-in number 12 of the épp]iéation)

14, //?ﬁé,wf'_f, VTN - L& aﬁ-&/‘;

(Typed or printed name and capacit%f person signing application}

l‘l'

RERN

L

frp



. % * » Secretary of State
¢« Division of Business Services
;. 312:Eighth Avenue North
6th Floor, William R. Snodgrass Tower
- Nashville, Tennessee 37243

TO:

LD REEVES AND ASSOCIATES INC
%$ROBERT VINT

124 CROSS ST

PUNTA GORDA, FL 33950

ISSUANCE DATE ; @8/13/2@@2
%E T NUMBER: @222554
TELEPHONE CONTACT: (615) 741-6488

gﬁ;ﬁ%m gALIFICATION DATE: ©1/12/2000
CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0382807

JURISDICTION: TENNESSEE

REQUESTED BY:
1D REEVES AND ASSOCIATES INC
%ROBERT VINT
124 CROSS ST a
PUNTA GORDA, FL 33950

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

"LD REEVES & ASSOCIATES INC"

T e s S, e, o, . g L, 8 it

THAT THE CORPORATION IS DELINQUENT IN THE_PAYMENT OF FRANCHISE AND EXCTSE TAXES ;
THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED

WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FPILED; AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

FOR: REQUEST FOR CERTIFICATE

FROM:
LD REEVES & ASSOCTATES INC
19@l CHITHOWEE DR

KROXVILLE, TN 37914-00¢@

ON DATE: @8/13/@2
FEES
RECEIVED: 526.00 56.00
TOTAL PAYMENT RECEIVED: $20.00

RECETPT NUMBER: @@@03129221

ACCOUNT NUMBER:

20356352

A Dot

RILEY C. DARNELL

SECRETARY OF STATE



