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FLORIDA DEPARTMENT OF STATE =

Ken Detzner -

Secretary of State =

January 16, 2003 5%
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CAPITAL CONNECTION, INC. -
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SUBJECT: NATIONAL RESTORATION CONTRACTING & CONSULTING, if\iC.
Ref. Number: WO3000001489

We have received vyour document for NATIONAL RESTORATION
CONTRACTING & CONSULTING, INC. and your check(s) totaling $87.50.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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: 403A00002323

RE-SUBMIT

PLEASE OBTAIN THE ORIGINAL
FILE DATE

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

417 B. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850) 222-1222
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/ﬂ'ﬁ Partnership File
Foreign Corp. File

L.C. File
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Fictitious Name File

Trade/Service Mark

. Merger File

Art. of Amend. File
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RA Resignation

Dissolution / Withdrawal

Cert. Copy

ual Report / Reinstaternent

/Bhoio Copy,
Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Cosp Record Search

Officer Search,

Fictitious Search

Fictitious Owner Search

Vehicle Search,

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retrieval

Courier
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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: é-,wa/ ot o mc"{wf <U/79 3 /{//f’c_c)
{Name of corporation - must include suffix)

Desr Sir or Mzdsm:

Jﬁ‘ '.‘.—” Faw
A w
The enclosed “Application by Foreigo. Corporation for Authorization to Transact Busincss in und

*Certificate of Existence”, and check are submitted to register the above referenced foreign co:p.omnoﬁ’
to transact business in F!ondu

=T}
el
9% > T
Pleasc return all correspondence concerning this matter to the following: ‘;% - m
fenwe R Densher | oW =
{Name of Person) ':::, fg -
whsiFsamod Restorot o ConFroctis v Congus hige
(Firm/Corepany)
T e Milhe Spcmsy for by
v/ {Address)”
w SH. kS
{City/State and Zip code}

For further information concerning this matter, please cali:

Leae ({Qy%rsw (L2573 *G?Ey

(Namc of Person) {Aree Code & Daytime Telephone Number)
STREET ADDRESS: MAJILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327

Tallahasses, FL. 32399

Tallahasses, FL 32314
Encloscd is a check for the foliowing amount:

O $70.00 Filing Fee O $79.75 Filing Fec & (3 $78.75 Filing Fee &

$87.50 Filivg Fee,
Centificate of Status Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREICN CORPORATION FOR AUTHORIZATION TO TRANBACT
BUSINKSS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGK CORPORATION TD TRANSACT BLUSINESS IN THE STATE OF FLORIDA,

(Naroe of corpotion; must include the word “INCORPORATED", "COMPANY™, ! /
words or sbbreviations of Jike impoxt in Ianguage a3 will cisatly ladicare that it is » corporanon instesd of &

vatural peracyy o purensbip if ot 5o comtgined in the name at present.)

2 {oecreia 3. __0\-65155238
{Sae or country under B Jaw of which it is incorporated) (FEI number, if applicable)
4 1242002 5. e Tunt. .
{Ders of lncorparution) {Durstion: Yaar cotp. will cenee 1o exiat or “perperual™)
. .
{Date Srst tratsscted Swiness in Flonda. If cotporation has not trassscted business in Florids, insen “upon ﬁ‘fﬁmg-’}
(SEE BECTIONS 607.1301, 07,1302 and 817.155, F§.} =8
I3
13448 Woud SRINGS PN Cawron (AR 3005 EooE CTY
(Ptincipal office addrem) | i i
- I Oy e
SUE  NouN sPeiNGs Py Caxon (o 2onis LA
{Current mailing address) | e = Ty
ot W O
T o
- Acnmwm o

8 w .
{Purparcis} of sorpoiation suthorized i1 home Rase or country 16 br casriad cut in ytue of Fl

3, Name snd girees sdress of Florida registsred sgent: (P.O. Box or Mait Drop Box NOT acccptabie)

ame Steven AL Litdle Jda

Office Address: [éQZﬂ Mih'{SBEI:I&HEE Q.
c. , Herida Zill.l

{City) (Zip code)

10. Regirtured sgeat’s sccaptancs:
Having been numed o1 rogisiernd agent and 10 accept s6rvice of process for the edove stated corporation af the place:
dexignatod in this applicstion, 1 kesedy accept the appointmant x reglsteved agant end agroe to act in (his capactyy.
Surther agree ta comply with the provisien of sl masutes relative to the proper and complats pevformence of my
duties, and T am _famiinr with and scoept the sAEpations of my positien ax regiztersd agent.

{Rugisterad agent's signavues)

!1. Atacted is & certificate of sxistence duly suthennicaisd, not more than $G days prior to delivery of this applicstion »
the Dipartment of Sute, by the Secretary of State or oiber official having custody of corporate records in thie jurindictios

under the law of which it i¥ incorpomted.
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12, Names and business addresses of officers and/or directors:

A. DIRECTORS
Chaitmas;
Address: -
Vice Chairman;
Address:
Director:
Addressy: oncr
R
e O
— %‘;r Lad
o .
Director: == 'S .
s Rl — Er
Address: PN el
fe. o W
7 . = 4 g
=~
o U e
B. OFFICERS - = o
. W
=

President: __ A ermserl  Lleas/or”

Mo /9UT T7 o o/

e aa/J?‘dc/é_, K Tl FF :
Vice Presidene: __ (2. Les {7,@4/94 L 27
Address: 2223 As/df?(/ééej' ‘_{_')/"'

W@vﬁ/@
Secreury: _ S 7S LA, T

attew: D00 feckonsbon bl De Jhcote, €4 F08/F

Treayurer:

Addresx:

NOTE: Ifn

lgmmtﬁqichainnm. Vice Chaimman, or sny officer listed in number 12 of the appiication)

4. STEVE  LivTle 3R .
{Typed or printed namc and capacity of petson signing spplication)
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Secretary of State POCKET NUMBER  : 023640891

C " Divisi CONTROL NUMBER : 0250444

orporations Livision DATE INC/AUTH/FILED: 10/03/2002 ,
315 West Tower JURISDICTION : GEORGIA -
: ; PRINT DATE : 12/30/2002

#2 Martin Luther King, Jr. Dr. CORM NUMBLR S a1l

Atlanta, Georgia 30334-1530

NRCC
STEVE LITTLE , ,

#3687 12195 HWY 92 STE 114 ' ' -
WOOQDSTCOCE, Gh 301BB

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

NATIONAL RESTORATION CONTRACTING & CONSULTING, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated

and has not filed articles of dissolution, certificate of T
cancellation  or any other similar document with the office of the
Secretary of State. ' T

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether

or not a notice of intent to dissolve, an application for ~—~°
withdrawal, a statement of commencement of winding up cor any othe:rﬁ
similar document has been filed or is pending with the Secretary

of State. - T

This certificate is issued pursuant to Title 14 of  the Official

Code of Georgia Annotated and 1is prima-facie evidence that said
entity is in existence or is authorized to transact business in
this state. )

Cathy Cox
Secretary of State




