i

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/ohone #)

[Jrekur  [Jwar [] man

{Business Entity Name}

{Document Number)

Certified Coples . Certificates of Status

Special Instructions to Filing Officer:
b
Py
W

AL’

Office Use Oniy

- ¥0300000 c{( 7¢

. n;.;ral"{}.

i ‘.l. i h.~ BN i ﬁf‘ﬂ@ﬁ\

A

100021690591

OT/25/03--01020--003 78,75




Glenda E. Hood | A LA

Secretary of State
July 31, 2003

CARBLTON F. NEVILLE
5224 WEST STATE ROAD 46
SANFORD, FL 32771-9230

SUBJECT: NEVILLE SGML ASSOCIATES, INC.
Ref. Number: W03000021686

We have received your document for NEVILLE SGML ASSOCIATES, INC. and
your check(s) totafing $78.75. However, the document has not been filed and is
being retained in this office for the foilowing:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consisis of a single sheet of
paper and clearly reflects the entity is a valid entily in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

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 concering the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: S03A00044302

Division of Corporations - PO BOX 8397 . Tallahassee Florida 32314
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I
TRANSMITTAL LETTER bl L Lr STATE
HLLHi SSEE FLORIDA
TO: Registration Section
Division of Corporations

SUBJECT: _ NEVILLE Semi. Assouares  Lnc.

{(Name of corporatiosn - must include suffix)

Bear Sir or Madam:

The enclosed ~Application by Fuorcign Corporation lor Authorization to Transact Business in Florida™,
“Certificate of Existence”. and cheek are submitted 1o register the above referenced foreign corporation
to transact business in Florida.

Please roturn all correspondence concerning this matter ¢ the following:

CARLTEoAN B NEVILLE

{(Name of Persomn)

NEV!LLE SemL. AssociaTES | [Nc.
(Fuuu’Comp‘lm)

5224 _y)esr Stk Rood 46

(Address)

SANFopDd |  EL 3277/ —F23%0
(Clty/State and Zip code)

For further information concemning this matter, please call:

CARUuN  NEVILLE o (407 ) 330 -343¢

(Name of Person) {Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporstions
409 E. Gaines St P.O, Box 6327
Tatlahassce. FL 32399 ' Tatlahagsee, FL 32314

Enclosed is a check for the fofluw ing amount:

3 $70.00 Filing Foe y $7%.75 Filing Fee & 1 $78.75 Filing Fee & O $87.50 Fiting Fec,
Cuortificule of Status Certifted Copy Certificale of Status &
Cenificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO Tﬁé?f AC’%" D
BUSINESS IN FLORIDA 520 Pﬁ 3

IN COMPLIANCIE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING ISSUBMfszliE }i’p( TE

REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA. g Ny

1. NEVILLE  SEmL  ASCoC IATES | INC
(Mame of corporation; must inciude the word "INCURDPORATILT, “COMPANY", “CORPORATION” or
words or abbroeviations of Hhe import i1 janguage as will clearly indieate thut it is & corporation instead of u
natural persors or partnership I ot so contained in the nne ot present,)

2. Vicaima 5 . . Sy-[808195

-.»._
-"“!»
e,
T

i’:‘»‘“

e

e ™

{Stale or cowntry unds the T of which i is incorporated} (PET umber, if applicable)
4. MaY 11, 14994 R A Pec getua
© 7 {Date of incorpuration) {Duration: ‘{‘caf corp. will ceasc to exist or * ‘perpefual™

6. UQO " qu a.j!'F\) Ca:!"(OV\ .
(D':tc first transacted busitess i Floridu, 15 cor poration Iy ol i ausacted business in Florida, insert “upen qualification.” )
(S SECTIONS 007.130F, 007,1502 and 817.155, .8

7. T4 2¢ ‘éprzl‘.e b?\.m_t. . SANFoaD R e 3277¢(

(Frincipul olfice address)

52'2.&( (,Jes*r Stote @oall 46 | saNFRD L EL 32771 -9230

J.
[Current niting address)

g, Sale of Used books ogud other oms .

(Purpese(s) of corporution authorized It hume state or courtry o be carried out in stule of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Matl Drop Box NQT acceptabie)
Name: CARlrand F NEVILLE L
Office Address: /926 Af’\“i fle Dr we

Saveorp .. ., Florida _ 32771
{Cityy {Zip code)

10, Registered agent®s acceptance:

Having been named as regisiered agent and to aceept service of process for the above stated corporation af the place
designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligutions of my pusitien as registered agent.

{]\e.u\lw.d agent” s knc,uatum

11, Auached is 2 certificate of existence duly authenticated, ot more than 94 days prior 1o delivery of this apnlication to
the Department of State, by the Sceretany of State or other ofTicial baving 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; FH- & D
A. DIRECTORS - PH 3 38
Chairman: STEPRANIE A, STRASS . “'*{ri;.}‘ ?j{f}é’%@k' Lf ."?7,{{ i
el “EEFLORgy
Address: !Z?—‘:f (/\)e.f i S-}B.‘f‘g QO L{ 4 ) !
SanForp , FL 327 -F230
Vice Chainnan: CARLTeAN, . ’\}EWLLE _ . o
Address: S22y LJe.rr Shate (lﬁafp &6
SAMFond , FL 372771 -9230
Dircctor: Rargags ,w{"—’q”‘r
Address: b3y Wi’,gﬁfwwﬂ Placa. e i . SN
Stecling  yaA ZotsH . e o
A SR AL S
Director: — - ——— .

_Address: i i o RN R T — S

B. OFFICERS

President: _STEPHANIE 4. STRASS , : L

Address: __ | 51’1—L:2 Ddesr Y~ d Road 4¢ o S
- SANForD , FoL  3p77/-9230 -
Viee President: ___CARLTpAl P MNEVILLE | . N .
nigross 52246 WesT  Siade  Road o

SANFoRrD , FC 32779230 ' -

Secretary: Qﬁ;:{p_n} E, AlEviece N . R e

Address: e (JesT  Stake Rool ¥4, SpnFord o 327%-4230

Treasurer: . L . .o o . e e : R

Address: , . e ol I ] ) . St . e s - s

NOTE: [{necessary. you may atiech an addendum to the application listing additional officers and/or dircetors.

i3, éu,ffi P e

{Signaturc of Chairman. Vice Chairman. or any officer listed in number 12 of the a])phcailon)

14, cAReoa E. NevielE , VICE PaEsipenr t‘ Secreﬁw

""""" {Tvped or printed name and cap'u:m orpcrson signing application)
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P AN L

TR STATE
State Qorporafion Commigsink

I Certify the Following from the Records of the Commission:

NEVILLE SGML ASSOCIATES, INC. is a corporation existing under and by virtue of the laws of
Virginia, and is in good standing.

The date of incorporation is May 17, 1996.

Nothing more is hereby certified.

Signed and Sealed at Richimond on this Date:

August 12, 2003

U ]oe_l_' H. Peck, Clerk of the E’(_J;Hmission

CIS0508



