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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 21, 2004

MICHAEL MCDEDE
12253 WEST COLONIAL DRIVE
WINTER GARDEN, FL 34787

SUBJECT: JONES BROTHERS TRANSPORT, INC.
Ref. Number: W04000015408

We have received your document for JONES BROTHERS TRANSPORT, INC.
and your check(s) totaling $87.50. 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 90
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 incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the &> 2
translator must be attached to a certificate which is in a language other than the:w-'
English language. A photocopy of this certificate is not accepiable. m.ﬂ

)
BS:OIRY L1 AYW b0z

Please return your document, along with a copy of this letter, within 60 days or 5
your filing will be considered abandoned. g «

*::r:-
If you have any questions concerning the filing of your document, please calg

(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 104A00026415

Mivieion of Cornorafione - PO BROYX 297 Tallashnecea Wlarida 299214
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TRANSMITTAL LETTER

Registration Section

To: Division of Corporations
suBJECT: J300E5 Py Thaws ’\/améon/’r [LUVONW

{(Name of corporation - must include sdfﬁx)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florid
“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 maitter to the following

Wi g ef MCDMC’CN p—
ﬁcs Byl Wamsont, linc,
m‘l/Com‘pany)

X252 Wet (edpwa wp Dy
(Address)
Wil Guden, FL- 341E7T
(City/State and Zip code) —
rrn pa
~ =
- - 55 =
For further information concerning this matter, please call %‘ re g
S5 =X 4
( ( 25 =
\aIY, M’\55 at(% ) (D(G/I’L{S My '"‘r
(Name of Person) (Area Code & Daytime Telephone Number) = ;,? _—f-"": D
E}Zfr'-:' [¥ai
- o
STREET ADDRESS: MAILING ADDRESS:
Registration 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:
O3 $78.75 Filing Fee & | $87.50 Filing Fee,
Certificate of Status &

3 $70.00 Filing Fee O $78.75 Filing Fee &
Certificale of Status Certified Copy
Certified Copy




APPLiCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
SACT BUSINESS IN THE STATE OF FLORIDA.

REGISTER OREIGN CORPORATION ?AN
ﬁf& Briluwye  Woaanspod | Ine .

1.
{Enterrhme of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

3
"IHC.," “CO-," “CQl'p,“ !‘I[nc,ll‘ "CQ," or "Corp.")

0T Ire.
(If name unavailabld in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

671-0179 149 &

2 _ S (avplinas 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
o el 1>, 19%9 s Perpeh
{Date c;f mcorporanon) {Duration: Year Egm. will cease to exist or “perpetual™)
6. Mar i b[
(Date first transacted busmeés in Florlda. If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
=
7. P, 0. Box 19029 Er £
' {Principal office address) ;':._." ;.: =
- | et o —
Flyrence . S0 29500 gy = =
/ (Current mailing address) LR
S o i
- ol
, ey =
(Purpose(s) of corponi‘tion authorized in home staie or country to be carried out in state of Florida) E.: r-: on
» '

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

Name: ﬂ,\,( (/had [,Y\. CDtde

Office Address: | X252 N .yl auel D,
Florida g(’{ —Z {77

Wiwlir A , ~_ Z 1
{Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered qgent 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. {
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my dufies,

and I am familiar with and accept the obligations of my position as registered agent.

2428 B ol

{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 Depariment 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. DIRECTORS
A % hley :Km €5

Chairman:
Address: :PO %C\{ 6639
Agvence, S¢ 29450y

Vice Chairman:
Address:
Director;
Address:
Director:
Address: »
~L e
—~ &=
Sl
B. OFFICERS E@S =< -
President: 14 - §D£\. ({/{i tne 6 ;;];: - ;{-‘-
‘ R
Address: PD % l%ﬂ%q gu: g o}
i =
Flovence, SC 249306 Sl

Vice President:

Address:

Secretary:
Address:

Treasurer:

Address:
, You may attach an addendum to the application listing additional officers and/or directors.

NOTE: Ifnec

13. %ﬁw (A7 M
(Signature of Direétor ((j)fﬁcer listed in number 12 of the application)
A schileq Jines

(Typed dr printed name and capacity of person signing application)

14.



T L L Y LY 0 I L A A T
& The State of South Carolina

g Officeof Secreta_r?; of State .Mark Hammond B

3 Certificate of Existence =

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that: g%

=

JONES BROTHERS TRANSPORT, INC.,

a corporation duly organized under the laws of the State of South Carolina on
February 13th, 1985, and having a pempetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative &
action pursuant to Section 33-14-210 of the South Carolina Code, and that the ”,;2
corporation has not filed articles of dissolution as of the date hereof. =

AP

T

R

4

Given under my Hand and the Great Seal of
the State of South Carolina this 29th day of
April, 2004.

ATADTATATAT L ST AT ATV AT AT AT

Pesde. Hommeld.

Mark Hammond, Secretary of State
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