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TO: Registration Section

Division of Corporations

SUBJECT:

Dear Sir or Madam:

TRANSMITTAL LETTER

GEoGRAPHIC SoluTIonS , TAC

transact business in Florida

(Name of corporation - must include suffix)

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

Please return all correspondence concerning this matter to the following

Division of Corporations

MAILING ADDRESS:

PeasAamon L. WHTTE
{Name of Person)
GEagRAPHIC SoluTZams , TN,
(Firm/Company)
0.0. Box l4sy &
(Address)
RAY MIngrre , AL 34507
{City/State and Zip code)

For further information concerning this matter, please call ?E% % -3
S
¥ -

Rep WHITe at (61 ) 5§86 -0l e I
(Name of Person) (Arca Code & Daytime Telephone Numbqr"j — SRR
P
STREET ADDRESS: 'c::":
Registration Section

409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount

$70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

O $78.75 Filing Fee &
Certified Copy

Registration Section

Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

$87.50 Filing Fee,
Certificate of Status
Certified Copy




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 12, 2005

BENJAMIN W. WHITE
GEORGRAPHIC SOLUTIONS, INC.
P.O. BOX 1452

BAY MINETTE, AL 36507

SUBJECT: GEOGRAPHIC SOLUTIONS, INC.
Ref. Number: W05000018477

We have received your document for GEOGRAPHIC SOLUTIONS, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.,” "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 205A00024877

TViorlaimm mf (Termnratinme . PO ROY 2297 Tallalhocesa Blarida 29914



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSIN}ESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. GigoRAPHI ¢ SolurZaws . ING.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY .7 “CORPORATION,”
"Inc-,“ "Co‘," Hcom’“ "!nc’" HCO’" Or "COIP."}

o L. y ae ol 2 Lhae,
(If name udavailable in Florida, enter alternate corporate natne adopied for the purpose of transacting business in Florida)
2. __ RLARAMBA 5. )5-3045943
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 Roct 18, Yoo 5. Per petual
) (Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. .
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.S., to determine penalty liability)
7. 15 _Hanbh Ave by MIVETTE , AL 34507
(Principal office address)
f.0. Bor 145) BAY MIrET7L . AL 6501
(Current mailing address)
8.

\

Lnaineeyian <efuices - Env:f‘onmgvx‘\-q\ Seidc e s
(Purpc%e(s) of corpﬂration authorized in home state or country to be carried out in state of F lori:j

dajeny =2
_ Y
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) o '::_g -
' T e
Name: B(‘ an b m!\']f 3 SR 3
R
Office Address: 26014 N&;A’L Centor tf) ﬁ' Uc\ 2 e 0 TR
Cendyfn  Florida_335 35S =
7 (City) (Zip code) T o
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered‘ag

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. Namcs and business addresses of officers and/or direciors:



-

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: P}anrq P U, Lb\\ A "'("!

Address: 7, 6 L*-.\’nd -JC c+

Sarslawnd , Al 3¢5}

S
Vice President: S cortt Sackson = ]
b — L
Address: 510 Collear Rue = S
y M 2
Deuphne , AL 36526 e S s |
. = yoo
Secretary: SC;Q‘J"\‘ Sacksar ,-J.-,,. E 'F___}
Adiross; kSR S0 Collesg v Daghae, AL 3650C  TT &

Treasurer: ?.)Ené GM e B- G L .'{_Q

Address: 7(5 [-‘J\UNAA)X, (JQC SQ(&\WA 4 "QL 365—2]

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

13. Parogon. W, L)

Wignature of Director or Officer lisicd in number 12 of the application)

14, Benfamin W, White Pres. dent

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



Nancy L. Worley

P.O. Box 5616
Secretary of State

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 office

disclose that Geographic Solutions, Inc. incorporated in

Mobile County, Saraland, Alabama on April 18, 2002. I

further certify that the records do not disclose that said

Geographic Solutions, Inc. has been dissolved.
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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.

March 18, 2005

[ ey K il

Nancy L.Worléy Secretary of State

Date




