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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

~ SUBJECT: ﬁ + SesTic 4L Aomsing T pc
{Nanye of corporation - must incTude suffixy

“Dear Sit or Madm:

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 {o the following:

_ Aﬁséd’f’;r_ A KALseR

(Name of Person) i
A sernc 4 -
_ SEATic PhLomd G AR R —
(Firm/Company) R ‘ .
S5 FF < ARRoLpwaop DR @
) " (Address) T W
as .
SARASTA f=y; 34232 A _ t_;c"ff s T
' (City/State and Zip code) = = U
B2 - 5
mE B O
For further information concerning this matter, please call: ';35;% <2
23 %
Koserr A. Rarssx  a( 94/ 3 3729 4778 3
{(Name of Person) TArea Code & Daytime Telephone Number) T
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
469 E. Gaines St. _ P.O. Box 6327
Tallahassee, F1. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75FilingFee &  [J $78.75FilingFee & @ $87.50 Filing Fee, .
Certificate of Status Certified Copy = Certificate of Status &..

Certified Copy
sz/d”r‘ ALL Sassas S/Z-I/hz auéaur@é{”‘z’r

A:I{G-ﬂ( C_Héc,K/ Enctostp Tr CHECK - . o ) \N
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L At serric ¢ PlomBine Twe | .
(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 ofa
natural person or partnership if not so contained in the name at present.)

2, DeLtawaRE 3. 58- 2560794 ) 3
(State or country ynder the law of which it is incorporated) (FEI number, if appticable) =2
2, B :
a, 7/31 foo 5. ferPETOAL ST Yy
(Date of incbrporaﬁon] (Duration: Year corp. will cease {o exist or ¢ einal” G;’ (
6. UPoN  Quacificarion o »f?‘i-, < %
(Date first transacted business in Florida. if corporation has not transacted business in Florida, insert “upon qualiﬁcv ) "rf’
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) ﬁi‘m’%% »?.{
7. 7278 c-2 fHwy §5 Kverovard, GA 30274 G ©
(Principal office address) '{?;,Wgﬁ

/588 <ARRscLwWweod DR SAR4Se7A . L 37132
(Current mailing address)

8. Plomaile

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

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}
Name: Ao@<r+ A RazssR

Office Address: /3588 <AtLosorop DA , . L

SAAALSOTA e ,Florida_34232
(City) {Zip code)

10. Registered agent’s accepiance:

Huving 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 accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and ¥ am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signature)

11. Attached is a certificale 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.



Ll
e

N ]

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

Chairman: -

Address: e

Vice Chairman: e

Address: . . s

Director: .

Address:

Director: . I

Address: . . . - , I

B. OFFICERS
President: ; EQ-’SE-”{ ,q' 76’-4’33/( o - 777-7 -

Address: IZPF cartsowasp DA

S ARA STA A ivzza

p——
Vice President: JAm.s A, ﬁ/-} 53

Address: FS8F CARAsL wmwion DA

SAAASOTA , ¢ Ivziz

Secretary: JAmcL B, Ramssr

Address: (asave)d L

Treasurer: <o 8EAr A Rassr

Address: (‘45"“"‘) e

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

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, 78»54544 A RKason __/_'C_.-E_-(fe;;ew-f

{Typed or printed name and capacity of person signing application)



‘Delaware =

The First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A+ SEPTIC & PLUMBING, INC." IS DULY
INCCRPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF AUGUST,
A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A+ SEPTIC &
PLUMBING, INC." WAS INCORPORATED ON THE THIRTY-FIRST DAY OF
JULY, A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PATID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE_

BEEN FILED TO DATE.

ﬁi&UVMJJb,xﬁwyLLAJg%ZVMﬂ4¢AJ
Harriet Smith Windsor, Secretary of State k

AUTHENTICATICN: 2592377

3267071 8300

030542524 DATE: 08-20-03



