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. TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “\ST X Q\QS(\CZ

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Cerfificate 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:

M\“\QA'L\ LQF\\\Q;\A
8 (Name of Person)
WS o '(A%gggi DAY Seudnern ?\QQT Seruicay

(Firm/Company)
Yo ey BQy RO T CEL TR vl - -
(Address) \\ "r:i" =
, , >z 92
_ P
LiNoaoia W 2008 | | = 5
(City/State and Zip code) “ :5 - E..-
M
ST |
For further information concerning this matter, please call: ﬁ o B g ;
) 25
[ . = -
\ M\ i : | o<\l a A% ) S -IRED =
(Name-df Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section - Régisfration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 :
Tallahassee, FL 32399 : Tallahassee, FI. 32314
Enclosed is a check for the following amount:
ﬁ?0.00 Filing Fee $78.75 Filing Fee & (3 $78.75Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



P.Q. Box éiﬁ

Litoria, GA 30088 SOUTHERN FLOOR
P . - .

Phone. 678296 o6a SERVICES

Fax: 678-526-B570

To: Marsha Thomas Fromm Christy Leshok
Faoc 850-410-1015 Pages! 3

Phone: 850-245-6097 Date: 9/10/04

Re: MST & Assoe. ccC:

(0 urgent {1 For Review [ Pleaze Comment [IPlease Reply [ Please Recycle

]
We filled out this application wrong the first time. We have been leased employees through 24§l

company until June of this year. Please let me know if you have any guestions, Thank you i‘g'gyourg
help. : feos-23

Cl‘;l“ ' T

{h:0lWy 01 dd
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S
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
June 9, 2004
CHRISTY LESHOK —
PO BOX 426 T
LITHONIA, GA 30058 A
>
SUBJECT: MST & ASSOCIATES INC s
Ref. Number: W04000022243 Y
M
-
. I
C}..-‘-
We have received your document for MST & ASSOCIATES INC and

pr
check(s) totaling $78.75. However, the enclosed document has not been hied
and is being returned for the fol[owmg correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 808.502(4), Florida Staiutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
ihis office had the entity qualified the year it began operations in this state. The

amount due this office to cover both annual report/uniform business report and
penalty fees is $3450.00.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

The entity’s period of duration must be listed on the application. Please insert the

word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

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

If you have any questions concerning the filing of your documeni, please call
(850) 245-6097.

Marsha Thomas

Document Specialist Letter Number: 704A00039176

DiAagion of Cornorations - PO BOYX 82927 Tallahassee Florida 239214

me 01 43S0
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APPLICATION BY FOREIGN CORPORATI(ON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, ZHE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

< & Qccnciales Sac

(Enter name of comporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"ne.," "Co.," "Corp," "Ine,” "Co," or "Corp.")

Couthern Eloor Services Tnc.

(If neme unavailable in Florida, cnter alternate carporate name adopted for the purpose of transacting business in Florida)

2, bge [ vaita) 3, (R - e S
{State or country under tk law of which it is incorporated) {FEI qumber, if applicable)
a, L2000 5, >
(Date of incorporation) {Duralion: Year corp. will cease to cxist or “perpetual™)
1 - L :p' U. D
5 Lo [ =
Ik Y. Y

(Date first transacted businless in Florida. If corporation has not trafisacted bulsiness in Florida, insert “upen quiﬁffcat:oﬁ,‘g]
(SEE SBECTIONS 607.1501, 607.1502 and 817.155, F.5.)

ﬂﬁﬂ!

7 =
_ (Principa! office address) __HE = 4

\ .

YO Ry U LiNooy S co G
{Currert mailing address) :é?_‘ —

y

8. E N ),gSQ v{ S\jﬂg(ﬁﬁg ES:HS;Q; ! E&!){}giﬁé )
(Purpose(s) of corporation authorized in home statc or country to be carried out in state oFlorida)

3. Namc and m_gm of Florida registercd agent: (P.0. Box or Mail Drop Box NOT acceptable)

Office Address: M&&&K_gﬁ_ .
Od\oseda L Floride_23305

(City) {Zip code)

10. Regisizred agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. J
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and J arpr familiar with and accept the obligaions of my position as registered agent.

 Mshal d ik,

Mﬂqed agent's signaturc)

11. Attached is a certificate of cxistence duly authenticated, not move 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 Jurisciction
under the law of which it is incorporated.

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



A. DIRECTORS

Chairman: o -
Address: H e - e
Vice Chairman; .
Address: - -
Director: . _ : ey .
Address: o P .
Director: - ]
Address: ——— I _...“;ju.) —
[ LI -
e
— E
B. OFFICERS = F5H -
\\ S S
President: _\ T Teth) \ao M = {1
Address: @6 Q)C)\( U\B\D : ES_; 2 @
» 2
Vdlcotha U 2onssg _E =
. -
Vice President: T(\(ix \/\\"\AQ N
Address: 5%‘ 2 \_Qic‘;r N\\\QE S;f

Coaede YL ZARCR

Secretary:

Address:

Treasurer:

Address:

14.

NOTE: If necessary, you may attach an addegdym to the app?n listing additional officers and/or directors.

(Signéfure of Director or Officer listed in number 12 of the application)

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



Secretary of State

Corporations Division

CONTRCL NUMBER : 0135847
DATE INC/AUTH/FILED: 08/07/2001
JURISDICTION : GEORGIA
PRINT DATE : 05/24/2004
315 West Tower FORM NUMBER : 211
#2 Martin Luther King, Jr. Dr. ‘?_i_%r 2
Atlanta, Georgia 30334-1530 )
SOUTHERN FLOOR SERVICES
CHRISTY LESHOK

=t
PO BOX 426
LITHONIA, GA 30058
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CERTIFICATE OF EXISTENCE
I, Cathy Cox, -the Secreta

under the seal of my off]

of Georgia, do hereby certify
int date

is in compliance

of Title 14 of ¢

Said entity was/|
transact busgsine
dissolution, ce

gistration provisions
Qffice of the Se

r was authorized to
t filed articles of
Thisg

ar document with the
as of the print

intent to dissolvé

This information is

.ca 2 iggued and certified in

QLT O O wnegrords and Signatures Act and Title 14

of the Official Code of Gecrgia Annoftated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.
20040524154215001

G Cosp

Cathy Cox
Secaretary of State



