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Dec 10 04 10:20a Cluyde Alford

(260) 745-5309

TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

suBJECT: ___ AP0 DETECTIVE AGEALY.  TC.

(Name of carporation - must include suffixy
Pear Sir or Madam:

transact business in Florida,

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above refercnced foreign corporation to

Please retum all correspondenice conceming this matter to the following:
STEPHEL A . NAREOLS

(Name of Person)

{Firm/Company) ; )

{Address) -
OLLANNY, F/opiDA 22839

{City/State and Zip code) rﬁ?(%
o9
B
For further information concerning this matter, please call: 2>
| 2z
M
SIEAY A HA2LLS « (ip’y s 85£-9913 oS
(Name of Person} {Area Code & Daytime Telephone Number) ‘;".f._
2
[=1sk
>
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassec, FL 32399

Encloscd is a check for the following amount;

Tallahassee, FL 32314
Xl S70.00 Filing Fee  [J $78.75FilingFee & (I $78.75Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

a3 4



Dec 10 04 10:20a Clude Alford

(260)745-5308

F

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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

] RPORATe
{Enter name of corporation; must includs “INCORPORATED,” “COMPANY,”~“CORPORATION,"

“Ing.," "Co.," "COIP,“ "lnc," "CD," ot "Corp ")

HALRS AFTHrIpe SELOICES , TAC,

(If name unavailable in Florida, enter alternate corpomtc name adopted for the p(u-pose of transacting business in Florida)
2. '

T2 ALYA 3. 2O0-0OZLZ07
{Stalc or country under the law of which it is incorporated) (FEI number, if applicabie)
st F
s _DECEMBAL 1D 200[ s PELPETLAL
(Datc of incorporation)

6. l A

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

(Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.150] & 607.1502, F.8., to determine penalty Tiability)

8. LIDPESTIATIDE SFLOLULES |
{(Purpase{s) of corporation authorized in home state or couniry io be carried out in state of Florida) —
T B
9. Name and sireet addrgss of Florida registered agent: (P.O. Box NOT acceptable) l;_".f'c_’; =
P A =1
Neme: _STELAE A - HOLZZLS =0 3
o —
=
oftee Address: 2827 BLOWDN AVE o L
Fe 4
=
LL00 Florida_ 93,2 D e =
(Cityy (Zip code) % -2 :_.
18, Registered agent’s acceptance: %‘T o
Having been named as registered agent and 1o accepl service of process for the above stated corporation at the place

designated in this epplication, I hereby accep! the appoinimens as registered agent and agree lo act in this capacity. I

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

(Roghstered egent’s signatus)

I1. Attached is a certificate of existence duly authenticated, not more than 9 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 oﬁ-icers and/or directors

Q3714



Ues 10 U4 10:20a Clyde Alford (2601745-5309

y-

A. DIRECTORS

Ct;airman: QTEPM ﬁ - IL/MLQ

aasres: __ B0 BOLANO ALEANDE

_Oplann AoRmg  33Z3

P
Vice Chairman:

Address:

Director:

Address:

Director:

Addrcss:

B. OFFICERS

1

President:

Yl
a8

M
3
f

==

Address: a‘gg¢2 1;‘&22)2 M&iﬂé - mfgg -
Z 2 2 : Z : . te @

Vice President: . , o ré% &

Address. 36;,"‘ E';

Secretary: - . -

Address: _ _

Treasurer: -

Address:

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

13, ,_‘S@Aérp‘/ d - AAA.{_)
(Signature of Diresfor drOfficer listed in number 12 of the application)
. ___STEPHEL) A, HALLS

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



. STATE OF INDIANA
' OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXJISTENCE

To Whom These Presents Come, Greetings:

[, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State

Ja’f Indiana,
the custodian of the corporate records, and proper official to execute this certificate. rf_:% §
ZE =
= B o
3 —
I further certify that records of this office disclose that %3 i
Me i
o o= O
HARRIS DETECTIVE AGENCY, INCORPORATED '_Efi o
g
g7 o

duly filed the requisite documents to commence business activitics under the laws of State of Indiana on December 17, 2001,
and was in existence or authorized to transact business in the Siate of Indiana on December 10, 2004.

I further certify this For-Profit Domestic Corporation has not filed its most recent report required by Indiana law with the
Secretary of State and that no notice of withdrawal, dissolution or expiration has been fifed or taken place.

STATS

L LI
%

In Witness Whereof, [ have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapelis, this Tenth Day of December, 2004 .

odd

TODD ROKITA, Secretary of State

2001122100184 /2004121040350



