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TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: _ L8010 Tanyss (onszrvcrid  Inc

(Name of corporation - must include’sufTix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Aunthorization 1o Transact Business in Florida.”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida. o2,
P2 22
Please return all correspondence concerning this matter to the following: ) '-;%; . &c} -
(DAU:D 75!;‘ % &
(Name of Person) ’u; S
vt -
Dpvio Tenis (onstrvczzon | ZH 2;@,3; =
{(Firm/Company) % /{% NA
3319 VEST{Q Aye 7%
(Address)
Muerreesgone, W 3U29
(City/State and Zip code)

For further information concerning this matter, please call:

Davis Tiewus x5\ Fpo- 5022
(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:

& $70.00 Filing Fee (3 $78.75 FilingFee &  (J $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

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.

1. __Dguio_Tervs (onsTRVer?0n, INC
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," “CO.," “COTP," ”Iﬂc,“ “CO,“ or "COTP.“)
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<. 2

-

A
<
2. _TEnNeSsEE 3, R

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busines;?igl:‘lori@

(State or country under the law of which it is incorporated) (FEI number, if applicable) .;;J < -
((\“.-': . il
4, 12 - O1-03% 5. PE&-?&TUIQ L <f: 7 ‘ 2
{Date of incorporation) (Duration; Year corp. will cease to exist or “perpet o {O
s,
()
o __N/p &%

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1 33]9 _Uestey fre Pomeesessons, 7 37025
(Principal office address)

3319 Vesiry Jre  pmureetssporo, 7R 37/29

(Current mailing address)

s, Lonsypuczon — Roorme

(Purpose(s) of corporation authorized in 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)
Name: Gary B. Leuchtman, Esqg.
Office Address: 301 Commendencia Street

Pensacola , Florida 32502
(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

1 Elih—

(Reister ageﬁt’ ¢ 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. DIRECTORS

Chairman:
Address:
Vice Chairman:
Address: =
S
. f/ ;_-d ’,,A -
Director: <z " -2 -
"y".k, :
Address: oo
‘.43_(;'« o2
%, £
O b
Director: D, F
Address:
B. OFFICERS

—
President: @fw D feavls

adwress: 3319 UYestey /4&’6

Plokresespore 7p  37/29

Vice President: _ /%] # M 7—@ vis

Address: 3519 VesTiey Ave

Wy tEressgoro, 7N 37/29

Secretary: S TEAVY

ndasess: 229 Shceson (s [ @cnu.u,ﬁ/ oW 3757

Treasurer: BEJ AN W/J

aduess,_ 3319 VEsTiy _,4/3“ /P vpfressBoe, “FH  37/2%

NOTE: If necessary, you ddendum to the application listing additional officers and/or directors.
13,

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

14 W p /TN 0%65/96”7’

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



. Secretary of State

ISSUANCE DATE 10!2112004
TEEEPHUNE CONTACT PR (61 5) 741-6488
Division of Business Services g!l*.ﬂRER’ QUALIFICATION DATE: 12/01/2003
312 Ei.gl-lth Avenue North 0§$E&TEUEXE£RAEEON3DATE PERPETUAL
6th Floor, William R. Snodgrass Tower JURISDICTION: TENNESSEE
Nashville, Tennessee 37243

D VID TRAVIS CONTRUCTION, INC.
3319 VESTRY AVENUE

REQUESTED B
DA
MURFREESBORC, TN 37129

iD TRAVIS CONTRUCTION, INC.
3319 VESTRY AVENUE

MURFREESBORO, TN 37129
CERTIFICATE OF EXISTENCE

I. RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
"DAVID TRAVIS CONSTRUGTION, INC." -oorormmmmrmmm==r

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF

INCORPORATION AND DURATION AS GIVE

THAT AL FEES_ TAXES, AND PENA

ONEDA¥B THIS STATE WHICH AFFECT THE
FILE
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTEﬂCE HAVE NOT BEEN FILED

L’
FOR: REQUEST FOR CERTIFICATE

F
DAVI RAVIS
3319 VESTRY AVE

---------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------

ON DATE: 10/21/04
MURFREESBORO, TN 37129-0000

FEES
RECEIVED: $20.00 $0.00
TOTAL PAYMENT RECEIVED:

$20.00
RECEIPT NUMBER: 00003600043
ACCOUNT NUMBER: 00440902

O a RILEY C. DARNELL
L SECRETARY OF STATE
S8-4458




