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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S Seruy
(Name of corporation - must include suffix)

Dear Sir or Madam:
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 to the following:

At TDoakle L

(Name of Person)

“Ojsaster and Storan 5&:—"2:;..25 e,

(Firm/Company)
108bte  MNelson Rl .
(Address) A %
7, =
QLrand Baw AL 365491 T2 E .
<J (City/State and Zip code) = -
=
[TV} o fa i
%‘% -~ ‘C
For further information concerning this matter, please cali: 5 = x*
=3
. 2% o
Qndgt g—;:\azfﬂgg[ at (23 152?‘ [ 85 '3_;_2%
ame of Person) (Area Code & Daytime Telephone Number) v
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:

O $70.00 Filing Fee w. $78.75 Filing Fee & 0 $78.75 Filing Fee & J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
: Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

K

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
~ — ; %
I. F.Di:sas%r g toro~ SQUL‘CQ&, SNC &{/ %, A
*  (Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” “’.';;-_':/-J '7% /\;’
"Ine.,” "Co.," "Corp," "Inc,” "Co,"” or "Corp.") (( i \ (t’ A
o B (e
< -2
o, F
| &7 "o
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flotida) ,? ’%} t.%
o
2 __Alalama. 5.__LA-0S5Y558 2%
(FEI number, if applicable)

(State or country under the law of which it is incorporated)

4, {¥ )ng 271, 2200 5. @eroo:(‘ual ‘ L
(Bdte of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. None
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

(Nobile AL RlLeos

7. _18S) Spcirghill Ave
¢Plincipal office address)
{O8LE /Udspr_\ oo d Gr\agd gam ; AL_ 3654/
(Current mailing address)} S

U O I by A ,
e carried Tt in state of Florida) M

o 3
country io b

> (Purpoké(s rized in e stae or
9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ij 1'2,95/
Name: 17 iz 2o
Office Address: o2z e £~
g - PA L) , Florida o
{City) {Zip code)

10. Registered agent’s acceptance:

Having 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. I
Jurther agree to comply with the provisions of all statutes relative to the preper and complete performance of my duties,

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

Gt A Pl

(Registered agent’s signature)

11. Attached is a certificate of existence duly anthenticated, 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. DIRECTORS

Chairman: Jo_hr\ M. Slake e : e

. Address: e i WU Ave - , e
-M i o7 . . R

Vice Chairman: _ (et _“1eq ke, —f{)%’. r%?f e

Address: ___|0R0bl Ne [so~ Rond e %"4% <
Geaad Poasy, AL 3bsu) ‘ %‘f‘% & <

Director: __« Yol Srhringec o . (?“f"%&r?

st ST A 1255 £, Lue o gz %
Ouasse , Ok 740SS . . ' @Vﬁ’u*

Director:

Address:

B. OFFICERS

president _< Jah o Sleak e . e .

adaress: _\AB\ Soring hill Ape . e i
W\obile,ﬁl, Abbo? - , o

Vice President: ‘Smd‘j S'lrrmﬂec - S

address: __RAILE N 20 E Aye _ o R
Quiasso, O MOSY . ) | .,

Secretary: At Dea ke L e

Address: __\ORpLs UL[&Q{\. QCL& . 6[&/\{}{ (B% . /4 > ﬁkgq { |
Treasurer: \\c‘)&j S‘\’i‘{mff . e
Address: __ A1 A, ‘Q—C;%:L-* = A‘U‘-& . O/UJQ. IS0, Ol 7907

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

13. QD& 5‘1‘1@1\9&-—-— . _

(Signature of Director oROfficer listed in number lﬁ of thé application)

14. ;_\DC)M <A CU o e -

(Typed orprinted name and ‘cdpacity of person signing application)




Nancy L. Worley P.0. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office
disclose that Disaster & Storm Services, Inc. incorporated in
Mobile County, Mobile, Alabama on May 27, 2003. I further
certify that the records do not disclose that said Disaster &

Storm Services, Inc. has heen dissclved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

July 23, 2004

Nanﬁ.‘%rley 74 Secretary of State




