105000000317

(Requestor's Name)

(Address)

(Address)

(Chy/State/ZipiPhone 8

[JrPckur  []war L] mai

{Business Entity Name)

(Document Number) |

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

800043789908

1

Son Ao

hLt

RN
SERIE

QO3 3SSHV
QSO\LWG I H

011 3/05--01032--008  +%37.50

SBmAN e D % o



TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

surECT: __R.OSE O‘PP', (e S(JSJ-&W\L Inc..
(Name of coiporation - must include suffix)
Dear Sir or Madam: - - R
The enclosed “ Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to regisier the above referenced foreign corporation to
transact business in Florida.
Please return all correspondence concerning this matter to the following: < =2
o s B
&jUME’,U\JMCl e o
(Name of Person) lz:f_f: = j}
- 5 -1 ar— —
Kose Db ce Sysdems. Ine Do o T
(Fifm/Company) ﬁ% 2 O
PO. Box (L,0J oF ™
(Address) 2= o
) .? :z:
Sagdinaw, AL 35137 %
W (City/State and Zip code)
For further information concerning this matter, please call:

d

at (2051 [0l L“‘DD3L0
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines 5¢t.

MAILING ADDRESS:
Tallahassee, FL. 32399

Registration Section
Division of Corporations
P.O. Box 6327
_Tallahassee, FL. 32314
Engclosed is a check for the following amount:
0 $706.00 Filing Fee

7 $78. 75 Filing Fee & (O $78.75 Filing Fee & X$87,50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



JAN-B4-2805  1Siog

P2

' TO TRANSACT
TION BY FOREIGN CORPORATION FOR AUTHORIZATION
APFLICATION BUSENESS IN FLORIDA

L LOWING 1S SUBMITTED TO
{PLIANCE WI1TH SECTFON 607.1503, FLORIDA STATUTES, THE FO.
%&?Zﬂ A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. < o
- (Boter i of Conparation; aust include "xoommr COMPANY" “CORPORATION,”

llm_,! ‘CU.,' "Cotp," n!m'» "CG,' or "CN'P.";‘

{F peme noevailable in Floride, cntar sliemals somorste ammy dopied far the puspose of transaciing business m Fﬁfﬁ_““};

- =
2 - A 5 _p3-1210034 Zu o
(B o v the Iw of which €13 neorporsted) (FET nurber, if appircable) - = =
. _OCF1, 1993 s Porpetigl 2 S
(Dite of meonparation) Dwstio: Yeax vorp. Wi Wﬁfﬁ o
'm_C% =
¢ (Dt first tnsested business in Florids, if prior © registrition) "é-’;; ’?:_
¢(8EF, SECTIONS 5071501 & §07.1502, F 8., to determine peralty lability -;a_.!% =
Q01 Stretson Lane Alabaster Al 35007 >%
‘ (Prinipal officz addrersy

Po. hox 0% Saginaus P 35137

(Cutrent mrtfing address)
2 ; iang Sdies
(Purpose( sy of corpomation suthiorized n state or county to be carried out in state of Flozida)

Name:

Office Address

!ZIM:;&QSSE&:! i¢ , Florida |

(City) (Zip cade)

10, Hegivtered agent’s acceptance:

Having been named as vegivtered agent and o accepr service of process for the above stated corporation 2t the ploce
devignated in this application, I kevedy sccept the appointwent as regltered agzns and Agree (o act in this capacity. 7
Jurther agrer to compiy with the provisions of ol statutes relative to the propor and complete performance of ny duties,
and I am fomilior with and accept the obligations of wmy position as registered ngent

Maﬂ Nach Sehdk, AV P-Buginess Hlings
(Regastered sgent's signanare) Tntes V\'::dﬂ G\'Uli

11. Asteched is 3 cemnficate of existence duly authenticated, not more thas 90 days prior to delivery of this application to
the Department of Smte, by the Secceraty of State e other officia) having custody of corporste records in the furiedicton
undey the law of which it is incorparated.

12. Narnes snd buginess addresses of offizens and/oy directors:

TATAL P,p2



A. DIRECTORS

Chairman: Ff&ﬂfbl Ca,l\ﬂ, - —
addressi ___ 01 ‘é}f/'{’goyk Lﬁfl.@/, e
Aabaster. AL 35007 ~ = °
Vice Chairman: arbara. Caun _
paseess_ D7) Shedson Lpne.
Alabasker, fl. 35007 _
Director: — ~
Address: . —— s e
ctr f , 22 E T
i - L B2 ¢
e
B. OFFICERS %é S
President: A"H_VYM Cmf\_ Tz .
Address: C a hofc> _ B
Vice President: _ > A pr o Cmﬂ _
Address: (ﬂbﬂiffb _
Secretary: : _ _
Address: . _ N _
Treasurer: S - =
Address: -~
NOTE: If necessary, y
13.
14.

Vd’ yped or printed name and capacity of person signing application)




Nancy L. Worley
Secretary of State

P.0. Box 5616
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
disclose that Rose

office
Office

Alahaster,

Systems, Inc. incorporated in
Shelby County, Alabama on October 1,

1998. I
further certify that the

records do not disclose that said

Rose Office Systems, has been dissolved.

Inc.
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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 Montgomery, on this day.

January 7, 2005

Date % ; ;

Nancy L.Worléy

Secretary of State




