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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

W. T Seshotels | xwe.

{(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:
The enciosed “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 matéer to the following:

M. B<insko, CpA

TCANLS
{Name of Person)
WMDD ‘
(Firm/Company)
00  Pedcoleum Too¥
"~ (Address)
LeKay exte LA T1eSe8 .
' (City/State and Zip code) ' ' ,”3" 2
i o
Far further information concerning this matier, please call: “s N -
Teads M. Beinsko w331 ) 232-363F BN
(Name of Person) (Area Code & Daytime Telephone Number) T '
STREET ADDRESS: MAILING ADDRESS:
Registraticn 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:
3 $70.00 Filing Fee ﬁ $78.75 Filing Fee & (O $78.75Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy - Certificate of Status &
Certified Copy
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

W.T. Deshotels 1ac.

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Inc.," "CO,,“ ,“COI'p," "Inc," IICD,r‘ or "CDI‘p."}

(If name unavailable in Florida, enter alisrnate corporate name adopted for the purpose of transacting business in Florida)
2. LoniSiana 3. 72— 14718%9 ,
(State or country under the law of which il is incorporated) (FEI number, if applicable) o
Pec petual -

4 Ap<i\ 10, 2000 5.
(Da&e of incorporation) (Duration: Year ca)rp will cease to exist or “perpetual”)

V0an sl catio )

6.
(Date first transacted business in Fiorida., 1f corporation has not transacted business in Florida, insert “upon quatification.™}
(SEE SECTIONS 607.1501, 607.1502 and 817.{55, F.S.)

120 LoCCmne D@ SootN  Mary EstheC, FL. 32569 .

7. rd
(Principal office address)
(20 Loccade Dol Soatia Macy Egcthéc, FL 32569
{Current mailing address) ) R _
wE e
. E 2
g, O\ and Gps CGonsana IR
(Purpose(s) of corporation authorized in home state or country to be cartee out in state of Florida) ﬁ:’ == F:I-
‘-' S m .
T
E::;

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

Name: il\iam T '(}E’S!'\O{'e‘s

Office Address: _J_Z 0 locCat }l{l Dcwé Soutin L
Macyy EstheC ,Florida_ 32569

(City} (Zip code)

Y

10. Registered agent’s acceptance:
Having beern named as registered agent and 1o accept service of process for the above stated corporation at the place
designoted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Juriher agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

" -]
and I ame familiar with and accept the obligations of my position as registered agent.

A _
Mm“ 1D 3’?%93
e 7

(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 officers and/or directors:



A. DIRECTFQORS
Chairman: \!\; \ \\‘l P . hes ('\QJYQK o

Address: 120  LeCcane  Dowe SQ*-\-K’\

MA(H{\ Estec , FL 32569

Vice Chairman:

Address:

Director:

Address:

Director: l BCO hﬂf !}2 S'b g’k’t\ .S

Address: 20 [oCCawie  DOME  Seuil

MM“& Esthec, €L 32569

B. OFFICERS

President: \“\K\\J\m A beSL\QJ‘-e\S :g E

acdress: 120 [oCCajNe Vo€ Souta ;— ‘:,; S
Mo, Estec, FL 32569 T &

TR T

Vice President: ,, .;_ 7*:

Address: 2 o

Secretary:

Address: . = —_

Treasurer;

Address:

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

13, \@'\CEA){Z\_A o IQ/;ZJ 7A§

{Signature of Director or Officer listed in number 12 of the application)

1. Wiliaen T- Dethotelds , Peesded Inchr

(Typed or printed name and capacity of person si'gning application)
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SECRIETARY OF STATTI

Ko/ géa'et"axy cz/ Feate, —%//Aée Herte %/ SLoucicana, S ot éfE@ @Eﬂﬁi} At
W.T. DESHOTELS, INC.

A LOUISIANA corporation domiciled at LAFAYETTE,

Filed charter and qualified to do businesg in this State on
April 10, 2000, - : ; .

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of
State, and so far as the 0ffice of the Secretary of State is
concerned is in good standing and is authorized to do
business in this State. -

I further certify that this Certificate is not intended to
reflect the financial condition of this corporation since

this information is not available from the records of this
Qffice. ’

ﬁz JPJ&'mony wﬁeree}/f I have hexewnto sel
oy thand and caused lite %a/g/my ﬁ/ﬁ‘m

fo be aﬂxﬁ{ al the %[y J ggafon .@oaye an,
September 29, 2003 =

o M 2500

T 34523228D




