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- TRANSMITTAL LETTER

TO: Registration Section
Division of Carporations

SUBJECT: Tbm L LOHS“—%'VU{WL;OR s &

{(Name of corporation - must include suffix)

Deear 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 all correspondence concerning this matter to the following:

‘f/ﬁ) CJﬂa ;fC/ j,z/qr [ner

{(Name of Person)

Teoin L CornShudtion 7.

(Fim{/Company)

$99a  Fustowsr R

(Address)

Pass Chvisthien, NS, 39811

' (City/State and Zip code)

For further information concerning this matter, please call:

Kt htid  mdimer w0351 ASS- NG3D

{MName 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:

CJ $70.00 Filing Fee (3 $78.75FilingFee & 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 COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Zeoin - L lonsiroction  Zncomovated

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
REnc',lf iiCG.’!! Ifcarp‘ff HInc,H IICO’?? or f?cﬂrp.ll}

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

Nississipor R 02, S AR N
{FEI number, if applicable)

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

. E9= s
{Date of incorporation} ' © {Duration: Year corp. will cease to exist or “perpetual™)

2.

6. . . - .
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

O firvtener Rd. Pass Christnn, MS. 3930 1

{Principal office address)

SPRe AS QAR E

B e _(Cuﬂ:ent mailing addrESS)

—
8. Genera | Cortroctor =R
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) .= [_L-T_:J
=7 o m
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o 5=
X - H
Name: ggff }749//f S _ L 3T
. . ;_’ ) F
Office Address: (. , 25 W <
| | Ev =
(T IE Preeze JFlorida_ 3563 & .
{Zip code)

(City)

1. Registered agenf’s acceptance:

Having been named as registerzd agent and to accept service of process for the above stated corparation at the place
designated in this application, T kereby accept the appointment as registered agent and agree to act in this capacity. ]
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performarce of my dutics,

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

\ 2 o, N
i ()K/ (Regiftered agent’s 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:

Director:

Address:

Director;

Address:

B. OFFICERS

President: l@id/'lavd J mlﬂ@f-

address: _S5GD g taarmr K -

rss Lhustipw ~OS, =350 ]

Vice President: j\ QK{/\? Lﬂe\\'\f’ v
Address: S ‘ﬁ“’\ﬂ"\ £ V

Scc;retar}r: Hl‘%&/\u \_/MMC {

Address: S P’\(\f\“f _
Treasurer: K Cin ‘uz L Pd Y
Address: <. e

(ngnature of Dzrector or Officer listed in number 12 of the application)

Lz
u_Rithored L adner - Bresdent

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



State of Mississippi
Office of the Secretary of State

Eric Clark, Secretary of State
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such, the legal custodian of
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby
certify;

That on August 1, 1983, the State of Mississippi issued a Charter/Certificate of Authority to;
TWIN L CONSTRUCTICN, INC.

That the state of incorporation is MISSISSIPPIL.

That the period of duration is 99 years.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been delivered (o the
Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has suthority to
transact business in Mississippi.

Given under my hand
and seal of office
December 14, 2004

‘ﬁ(;l 6&0@/
ERIC CLARK
Secretary of State

Certification Number: 6834622-1  Page 1 of 1 Referance:
Verify this certificate onfine at http:/fwww sos.state.ms, usfbusserv/eorpfverify




