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CORPOGRATION SERVICE CEMPANY'

ORDER DATE :
ORDER TIME :

ORDER NO.

a

CUSTOMER NO:

CUSTOMER: Ms.

ACCCOUNT NO.
REFERENCE
AUTHORIZATION

COoST LIMIT

April 5, 2005
8:56 AM
298180-005

7480522

Roxanna Borries

J.e. Borries Inc.
16701 Highway 57

Vancleave, MS

39560

2
072100000032 . %; ‘,{}
298180 7480522 ?&ﬁ%x >
Tiiei b 72 %, T
izt ?j’% 5 g O
$ 87.50 : wa S

NAME :

AXXX  QUALIFICATION

FOREIGN FTIT.INGS

J.E. BORRIES INC.

(TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED CCPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Susie Knight

-- BXTH# 2556

EXAMINER :
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<, AN\
C oo ;’;;'o o
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRARSACT 7
.o BUSINESS IN FLORIDA 7 e N
-, :

. %

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO'J1. % “5% O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. R

O

L. £ ok es . (%f?} <

(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION'
"Inc.," "Co.," "Corp,” "Ine,” "Co,” or "Corp."} 7

(If name unavailable in Florida, =nfcr aItcn;atc cﬁrporatc name ﬁdopted for the bﬁrpusc of msacting business in Florida)

2, N\“\S%“\SS\ th 3. LO‘{ - OR2Z(08%

(State or country under the faw of which it is incorparated) {FEI number, if applicable)
2
 12127)999 _Co, 0% p5I3%Ds TRV
(Date of incorporation) {Duratian: Year corp. will cease to exist or “perpetual™}

6. LRo0 ualifiesinn

(Date first transacted business in Florida, if prior ic registraticn)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

. Ao\ \\u_, S NAn\eale NS [0S

(Principal office address)

\ o110\ ‘r\w <N \IN\MQNG NS FSES

v (Current mailing address})

. Supfoeoca o

{Purpose{(s} of corporation authorized in home state or country to be carried out in state of Florida)

"

9. Name and street address of Florida registered agent: (P.0O. Box NOT accepfablc)

Corporation Service Company

Natnc . -‘ O
Office Address: 1201 Hays Street
Tallahassee ., Florida 32301 B
(City) . (Zip cade)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I .
Jurther agree to comply with the provisions of all statutes relative to the proper and complele performance of my duh’es, L
and | ans familiar with and accept the bl "s of § pasi:ton as registered agent. I

ian Courtney

-

(Regf{ercd agent’s signature}

11, Attached is a certifigdte of existefice 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
it is incorporated.

12, Names and business addresses of officers and/or directors:
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A. DIRECTORS

Chairman: fjp\ﬂ) M %DEE \\(f g

S38 TasT

Address:

Vige Chairman: Q’D\L And R (50 E E ?C’S

Address:

Director: m A (33D E? \‘ € S

Address;

Director: ?DY\“D{\ ﬂ B D) EQ :‘9 S

Address:

B. OFFICERS

President: TYi\EOLl BOQEi f 5 R

Address: Vo0 k ‘Y\LL)\J Sﬁ

Vaoe\e oy ¢ 'ms IS

-~
Vice Presidenty MONBONA  RrPPies

Address: ” 670 [ (“\ Ly c:-)"-,

Vactleale. DS 39SLS

Secretzry: K?\t')l_ﬁ(\f\ﬂ P\DQQE es

Address:

TreasurerQb\l AR Mf;(’g
Address:
NOTE: | , you may attach an ad to the application listing additional officers and/or directors,

NANNA O s

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

o QoLhond  Boties Secr@ve\c\}

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



State of Mississippi

Office of the Secretary of State
Eric Clark, Secretary of State
Jackson, Mississippi

CERTIFICATE

L, 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 December 22, 1992, the State of Mississippi issued a Charter/Certificate of Authority to:
JE. BORRIES INC.

That the state of incorporation is MISSISSIPPI.
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 to 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 emstence or has authority to
transact business in Mississippt.

Given under my hand
and seal of office

April 5, 2005
ﬁbz 6&@
ERIC CLARK

Secretary of State

Certification Number: 7081253-1 Page 1 of 1  Reference:

Verify this certificate online at http:/fwwrw.50s.5tate.ms.us/busserv/corp/verify




