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(850) 514-1672 P.

Feb 15 05 04:27p Kevin Trim

bl L]

TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
SUBJECT: =\ Gy ﬁ Zond , INC.
{(Name of corporation - must include suffix)

Dear 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:

A v Shid ey

(Wame of Person)

=hidey  Son. INS.
(Firm/Company)

| 0 FPRNCEL” FRany PN

(Address)
AN, AaBain PEO22

(City/Statc and Zip code)

For further information conceming this matter, please call:

ANe ALY 4 (205, 425 4810 -
(Name of Person) (Area Code & Daytime Telephone Number) ;H 2
w2 "
oy =
STREET ADDRESS: MAILING ADDRESS: A= o
Registration Section Registration Section A
Division of Corporations Division of Corporations =, ¢
409 E. Gaines St. P.O. Box 6327 ™o e
Tallzhassce, FL 32399 Tallahassee, FL 32314 | I
s @

Enclosed is a check for the following amount:
O $70.00FilingFee I $78.75FdingFec & O $78.75 Hiling Fee & x $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy

U3



{8501 S514-1672 P-

Feb 15 05 04:28p Kevin Trim

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.
L =\AS B SoN, N

(Emter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

‘nlm_‘n “CD.,‘ “COfP,“ “Inc," “C'A),“ or "Corp.")

(if name vnavailable in Florida, enter aliemate corporate neme adopted for the purpose of ransacting business in Florida}

- TEPFERSA 5 G2 BB 472

(FEI number, if applicable}

2. BN T
(State or counttry under the law of which it is incorporated)
a. A7 . __%uh.‘a\ o
{Date of incorporation) (Duration: Year corp, will ceass to exist or “perpetual™)
6. -
{Date first iransacted business in Florida, if prior to registration)}
(SEE SECTIONS 607.1501 & 607.1502, F.5., to detenmine penalty liability)
7. | oo FOUEZ o BAD - BesSem-ioe, ALAZAAN P50+
(Principal office address)
SN AS N2 L _ ) L
{Current meiling address)
3. GRREICN- I STRUCT ol »
(Purpose(s} of cosporation authorized in home state or country 1o be carried out in state of Florida)
9. Name and gtrect address of Florida registered agent; (P.0O. Box NQT acceptable) =
%
Name: < EI0be L. &TTER ST . = &
e o
Office Address: __é:‘i?a i\‘ﬁgﬁ-} L&A cenl 'WW:E., & 16t ;%; = T
FAnlhrra, STY PBeng  Foia_2=4086 QL e ™
City)’ ip code NS
10. Registered agent’s acceptance: g-f @ @
ation 'attlu;ﬁace

Having been named as registered agent and to accept service of process for the above stated corper ’
this capacity. 1

designated in this application, | hereby accept the appointment as registered agent and agree to act in
further agree to comply witk the provisions of all statutes relative to the proper and complete performance of my duties,

and ¥ o fomiliar with and accept the obligations of my position as registered agent.

e \ (Registered lgcm‘; signature)
11. Atiached it a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appiication to
the Department of State, by the Secrelary of State or other official baving custody of corporate recards in the jurisdiction

under the Iaw of which it is incorporated.
12. Names and business addresses of officers and/or directors:



Kevin Trim (B50) S5i4-1672 p.B

A. DIRECTORS
Chairman: S
Address: -
Vice Chairman: " ) B -
Address: ol
Director: o e - -
Address: o —
Director: )
Address:
B. OFFICERS L ‘ -
President: AN LR A SHLRLE"! .
Address: A Phesshonk CRALE
Clci<semw B¢ 33SDY42 g
Viee President: SamME AT B RovS e
Address: : i:n
a3 -7
} [t 2 .
- - . L - T - T i -l N
—r e
Sccretary: faﬁyng WS PR , ) R =c “?1
o 0 ity
Addrass: e Pe o rﬂ: z P
Treasurer: SwwE RS BReod . - E M
- §
Address: - e TOE L e
SIS
NOTE: If nccessary, you mly attach i _‘on ﬁsﬁngadditimalpﬂ‘ms__mc!fpi@ecmm
13, - )
&(ﬁg‘ﬁaﬂ:rc of Director o Officer fisted in number 12 of the apphcahon)
14. YT ETERT %N S.L(u@!&'i (Pflcs Dow' T

(Xyped or printed nme and capacity of person signing application)
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STATE OF ALABAMA

1, Naucy L. Werley, Secretury of Statc of the State of Alabama, having custody
of the Great and Principa) Seal of said State, do hercby certify that

the domestic corporation records on file im this office

T e i mrvrri ke e T Y

digclose that Bhirley & Son, Inc. incorporvated in Jefferson

Y

County, Bessem:y, Alabama on Octobsr 19, 1397. I further

oA

certify that the records do not dlaclose that said Shirley &

fon, Inc, has beesn dizsolved.
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In Testimony Whereof, | have hereanto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

Marci: 9, 2005

o dcieicr’a

Nancy L.Worley Secretary of State
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