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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: ENERYAT oS |, Thaic,
Dear Sir or Madam:

(Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
transact business in Florida.

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

HaL T_ske iy

o3, 7Y
(Name of Person) =t

En exdhaus, TNC,

T
o=
(Firm/Company) %g
[¥5} fr;j
37 5 AVenvue SE o
(Address) =
-
Leedg  Alch ama 3509Y fg,;%
(City/State and Zip code) =S
b=
For further information concerning this matter, please call:
Pal TTseein a (2OS ) 2\B- 704)
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee

3 $78.75 Filing Fee &
Certificate of Status

O $78.75 Filing Fee & ﬁISO Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 5, 2004

HAL ISBELL
ENERVATIONS, INC.
537 1ST AVENUE SE
LEEDS, AL 35084

SUBJECT: ENERVATIONS, INC.
Ref. Number: W04000036678

e

We have received your document for ENERVATIONS, INC. and your check(s‘%%
totaling $87.50. However, the document has not been filed and is being retaine
in this office for the following:

5%
2
>
b
A certificate of existence or a certificate of good standing, dated no more than 90 D
days prior to the delivery of the application to the Department of State, duly * S
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 ©m
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return a copy of this letter, within 80 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your decument, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 204A00057808

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Enervations, Inc.

8349 1* Avenue

Leeds, AL 35094
Tel 205.218.9714
Fax 205.699.5697

October 29, 2004

Florida Department of State

Registration Section

Division of Corporations

PO Box 6327

Tallahassee, FL. 32314

RE: W04000036678

Enclosed you will find the certificate of good standing for Enervations, Inc. and the paper
work that was returned to us. Please feel free to call 205.218.9714 with any questions.

Respectfully sutppitted,

(FIAUELY

nnifer H. Adderhold
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Glenda E. Hood
Secretary of State

November 3, 2004

HAL ISBELL
ENERVATIONS, INC.
537 1ST AVENUE SE
LEEDS, AL 35094

SUBJECT: ENERVATIONS, INC.
Ref. Number: W04000036678

We have received your document for ENERVATIONS, 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:

First, the certificate we require is issued by the Alabama Secretary of State,
rather than the Alabama Dept. of Revenue. Second, | am sorry but my file is
missing the second page of your document. If you have a copy of it, please send

me that, but if you do not | will need you to complete and sign the enclosed blank

pagse. Thank you.

Please return your document, along with a copy of this letter, within 60 days Qff

your filing will be considered abandoned.
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s
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If you have any questions concerning the filing of your document, please caf=™!
(850) 245-6958. o
-
Lee Rivers e
Document Specialist Letter Number: 904A00063160 =
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Enervations, Inc.
8349 1st Avenue
Leeds, Al 35094
Ph 205-218-9714

November 19, 2004

Mr. Lee Rivers
Document Specialist
PO Box 6327
Tallahassee, FL 32314

RE: W04000036678

Dear Lee:

Enclosed you will find the information you requested. Thank you for your assistance
during this process. Please feel free to call me if you have any questions. 205-218-9714.

Best regards, 2 ()
ennifer H. Adderhold

enclosures:
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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

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
L.

XN RO TS | Taac,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp,” "Inc," "Co,” or "Cormp.")

(1f name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)
5 Alcdo an~a

3.
(State or country under the law of which it is incorporated)

1O 0313 Yy
(FEI number, if appl:cable)
s __Mawizood

5.
Hak of incorporation)

Non ¢

{Duration: Year corp. will cease to exist or “perpetual™

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607, 1502 F.5., 1o delermine penalty Hability)
7.

53

VS Ayeue SE Leeds LBk ara SIBGY

(Principal office address)

S3N | Frauvenve. SE
(Current mailing address)

Leeds  Aiakane ISOTY
E\ecxen cad. CorMachon

=t
>
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(Purpose(s) of corporation authorized in home state or country to be carried out in stale of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Céf;.;: P‘(i
=
Name: ]20(]-@\({' 'CLYMJH’ wf’% =
- =7
A e
Offce Address: &% P ebrind Ziimnieg_ i 2%
2% o
Lrlandn "4 Florids_B2€| 9 >
(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 1o act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

o 2) Gt

(Registered agent’s signatures

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.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
12. Names and business addresses of officers and/or directors

‘
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A. DIRECTORS

Chairman: H’(XL‘: j{ibﬂi I

wady Sulte |1¥

Address: m Q_Q (( <4 dgd% l“h;gh

U

Tgsville, fo 3113

Vice Chairman:

Address:

Qéves D. cinbett

Ay Moy Mve

Manets 6 A 300, 2
Director; Ezmmn Mehee

Address: L

Monarzte bnvd

Marviehtn , A 3000Y

Director; '\LM I’SIU'IT 1S

(3¢ Ty Cigle

Address: 2
Core,_Novkn Cardling - o
gf—‘r} s
B. OFFICERS =2 0
Z= o
President; ARL 1 SEed, g,_.:’:: .
et = Lt
Address: SN CeestBoock 4. ij_'; —
s RIS
%\mm‘ua\\mgﬁl alboama SSEC3 _r:%f !
= -
=0
Vice President: ?‘0\& ad TolleR gm Eé-j

Address; Soe _Eq alesmeng Palor,
Oclaw do, Elonda. 32819

Secretary: Bﬂ/wﬂ\ Melee

Address: 1< gm Monarch  Dvive

Treasurer: Mard  (Noms

Address: \ 24 /1‘(605&_ MUrehe

ch an addendum to the application listing additional officers and/or directors.

NOTE: If necessary, you may atta
13. > \%M—

14,

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

Poted D FNlett

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



Nancy L. Worley P.O. 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 Enervations, Inc.

incorporated in Jefferson

County, Trussville, Alabama on May 7, 2004. I further

certify that the records do

not disclogse that said

Enervations, Inc. has been digsolved.
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In Testimony Whereof, I have hereunto set my hand

and affixed the Great Seal of the State, at the Capitol,
in the City of Monfgomery, on this day.

November 16, 2004

Nanc{ L.Wgrley 4

Secretary of State




