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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VAT | OAJAL éi’/!ﬂgﬂﬂ&/ Gﬁfﬁ/f;’lq-ﬁé?fD/z;z’Ct

(Name of corporation - must include sbffix) _/ z e
=i 92
Dear Sir or Madam: - =
x S T
The enciosed “Application by Foreign Corporation for Authorization to Transact Business in F Iouda”’ P
“Cerlificate of Existence”, and check are submitted to register the above referenced foreign corpqtahon 1
to transact business in Florida. - E %”'i"!
. ~ S E4 J'
Please retum all correspondence concerning this matter to the following: D 2
= o
At on y Lon) &— 5
{Name of Person) <
Aa T'/Of\/ﬂ’!l’ SuU FPL}/ ¢ §/i7w s1g —G erd, LHnc
{Flrm/Company} Ny

Z600-D fytrerrp & JOKD , SOUNGF1ED VA 2215

(Address)_//’

{City/State and Zip code)

For furiher information concerning this matter, please call:

Arthony LonNe o 203 , by ¢34>

{Name of Pétson} (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallabassee, FL 32359 Tallahassee, FL 32314

Enclosed is a check for the following amount:

fl/$70-00 FilingFee 0 378.75 FilingFee & O $78.75Filing Fee & O3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



R

WE
FLORIDA DEPARTMENT QOF STATE
Glenda E. Hood ;

Secretary of State

August 5, 2003

ANTHONY LONG =~

7600-D FULLERTON N ROAD ~r

SPRINGFIELD, VA 22153 s

SUBJECT: NATIONAL SUPPLY OF SPRINGFIELD, INC. o

Ref. Number: W03000022063 i ' T e
7y,
=,

We have received your document for NATIONAL SUPPLY OF SPRINGFIELD,
INC. and your check(s) iofaling $70.00. However, the document has not been
filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporatedforganized,
must be submitted to this office. A transhation of the certificate under oath of the
transfator must be attached to a cettificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 103A00044858

DY DAY o,ony™T M1 o e . TV F. OOyt 4
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L MaTionaL_Supply of Spriglield, Tve

(Name of corporation; must include the word “INCORPORATEDSFCOMPANY™, “CORPORATION” or =4

words or abbreviationg of Iike import in language as will clearly indicate that it is a corporation instead of & ;-If: ey
natiwal person or partnership if pot so contained in the name af present.) ; o ;;3
ot S
Vieaim & s SY¥—jb23230 TS 1
(State or country under the law of which it is incorporated) (FEI number, if applicable) E{} T
3. i2-18- /99/ 5. Pev gt 4| T 2T
(Date of incorporation) (Durat:on Year corp. will cease to exist or “peggetual“)\:’; m
6. WPoN  QUA LI ECATZ 0N S &
i

(Date first transacted business in Florida. Ifcorporation has not transacted business in Florida, insert “apon qusﬁﬁcation
(SEE SECTIONS 607.1501, 507.1502 and 817.155,F.8.}

1 Y5l ME 2Bd Ave., LighthouSe f%;/\/f;ﬁ.é 33064

(Principal office address)

(srme)

(Current matling addtcss)

L Wholesace DisTeBuTioA —-PLuMB/A/G—

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

G, Name and xn'_ggté_dm of Florida registered xgent: (P.O. Box or Mail Drop Box NOT acceptabie)
Name: mn e H?Tnﬂ MDA

otfice diress: 751 NE 23ep A, __
me}?f’k‘WE’ ﬁjf;r , Florida -3?7©®')/

(City} (Zip code)

15, Registered sgenl™s sccepiancal

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfarther agree to camply 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.

QQNM Q@J’WM&

{Registered agent’s signature)

11. Attached is a ceriificate 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 ofher official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: /}777%6711/ Wfﬁ’ _

st _BB0)  Trre8 Al (HbssM S (7
5&7@/{/ VA~ 22077

R IRTTE 4/ /7 7L7E \JOUNG

Vice Chaizman: Z —
Address: g:f’??[ 5//0/6([/{2&) 97'
Lo, i 270 79
Director:
=
Address: = o
™™ Qo
= e
o & 1
Director: ‘-*—@9-‘3?—@——@_%?'» i _-
e - 4
Address :TC- o P
=S -
%_; - !‘..‘
=T &>

B. OFFICERS
President: /?}7 M Wé/ ‘
800  ToLecBRAPH (liss e C7

Address:
Lok , Uk >>07g

Vice presizen: L0 (S AME D

Address: —

sy NATALIE N OUN 6—
Aadmss_g’FOL S’NEMI(’:M) ., Hmﬁfﬂfaﬁ/ D79

MATZL | E ‘slau,{dér v §ﬁmc‘\

Treasures:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directois.

{Signature oféigi_gntln Wice Chairman, or any officer hsted in npumber 12 of the application)

Mttiony [on & Dees (penyT

(’fyped or printed name and capacity of person signing application)

14.



I Certify the Following from the Records of the Commission:

NATIONAL SUPPLY OF SPRINGFIELD, INC. is a corporation existing under and by virtie of
the laws of Virginia, and is in good standing. _

The date of incorporation is December 18, 1991.

Nothing more is hereby certified,

Signed and Sealed at Riclmond on this Date:
August 13, 2003

CIS0448



