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. TRANSMITTAL LETTER

FILED
TO: Registration Section

Division of Corpprations - 200 sEp 3P |y 0
SUBJECT: /f/ﬂ’"'“’“ 7 T5nER é"’"‘”"e Ve 729 8EckiTrn v‘ﬁ‘—z"/é .
[ 4

T T e

(Name of corporation - must include suffix)  '"=LABASSEE Fi Qﬁ;é A

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 allpcorrespondence cﬁn’cHning this matter to the following:

W 1ttiam 7 iSwER

" {Name of Person)
Alwuwﬂ %;ﬂ;ﬂ OV STV lo ¢ Frme .
' (Firm/Company)
/P23 WIDEVIEW  AVE .
{Address)
T AR Porr S PRINGS R 3L $9
T (City/State and Zip code)

For firther information concerning this matter, please call:

j‘ﬁwmm FiSHER w727 y 443 - 24909

{Name of Person) {Area Code & Daytime Telephone Number)
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: /
3 $70.00 Filing Fee = J $78.75Filing Fee & O $78.75 Filing Fee & $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

. IN C’OMPLIAA}CE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA. F I L E D

Whtiam FOHER Jovsmeuctod Co.o e
(Enter name of corporation; must include “*INCORPORATED,” “COMPANY,” “CORPORATION,” lﬂﬂ&' Iy
!IInC L] "CO H ticorp’ﬂ "Inc n lfco or HCorp !l) ; EP i 3 p !: QO

1.

SECRETapY g
ALLAHASSEE 'Ff T%A

{If name upavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida})

2 OKRLAHOMA . 13-15714 3%
{State or couniry under the law of which it is incorporated) (FEI number, if applicable)
s _Serre /0 71999 5. /Dgli PETUAL
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)
6. ﬂ/'//+
(Date first transalted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

; 825 W. BARTFORD DL. %RD\LENAP.RDW OK 74032

(Prmc1pai office address)
1023 WIDEVIEW AVE. TARPON Spm»b—s FL 24639

{Curmrent mailing address)

8. LONSTRY ST \0 N / RE - OMSTRUCTIO N

(Purpose(s) of corporation anthorized #h home state or country to be carried out in state of Florida)

9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
vame:  _[MICHELLE Mac Newo
Office Address: 18023 WIDEV1EW) AVE.
TARPON SPRiNGS Florida_ 21684

(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 appiication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

OO MOLE)M/Q

{Registered agent’s 31gnatu

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. DIRECTORS

Chairman:

— FILED

T SEr T3 P10
Vice Chairman:

STTRECIARY UF SIATE
Addross: TALL AHASSEE, FLORIDA
Director:
Address:
Director:
Address:

B. OFFICERS
President: lu s . FISHER

L

Address: 825 w - H-A-RT FornN "PL..

{(LRovew Alrow) O 24012

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, ygu may attach an addendymtio the application listing additional officers and/or directors.
¥

13, /Mvs / ~ JPRES ip AT

/ fSignature of Director or Officer listed in number 12 of the application)
14, Wittiam T, FisHeRr DRESIDEST

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



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities fo fransact
business in this state and am the proper officer 1o execute this certificate.

I FURTHER CERTIFY that WILLIAM FISHER CONSTRUCTION CO. INC.
whose registered agent is WILLIAM FISHER, with its registered office at 825 W
HARTFORD PIL. BROKEN ARROW 74012 USA Okiahoma is a Domestic For Profit
Business Corporation duly organized and existing under and by virtue of the laws of
the state of Qklahoma and is in good standing according fo the records of this office.
This certificate is not to be construed as an endorsement, recommendation or notice
of approval of the entity's financial condition or business activities and praciices.
Such information is not available from this office.

IN TESTIMOGNY WHEREGQOF, I hereunio
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 31st, day of August,

M b o

Secretary Of State




OKLAHOMA SECRETARY OF STATE

M. Susan Savage 2300 N, Linceln Blvd., Room 101 Brad Henry
Secretary of State Oklahoma City, OK 73105-4897 Governgr
August 31, 2004 STATEMENT Page 1 of 2

WILLIAM FISHER

825 W HARTFORD PLACE
BROKEN ARROW OK 74012
Client ID: 41135600
Process Date: 8/31/04 Receive Date: 8/31/04
Document Page
Number Document Detail Filing Number Entity Name Count Fee
1812100002  Certificate of Good 1900630029 WILLIAM FISHER $20.00
Standing CONSTRUCTION CO.
INC.
1812100003  Credit Card Surcharge $0.80
Document
Total Document Fees $20.80
Payment Type Payment Status Payment Reference Amount
Credit Card Accepted 5418xxx00xxx8749 $20.80
Total Payments Received $20.80

Office (405)521-3911 https://www.sooneraccess.state. olk.us Fax (405)521-3771




