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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 28, 2005

JERRY A. TIMM
P.0O. BOX 220
CROSSVILLE, AL 35962

SUBJECT: T & M UNLIMITED INC
Ref. Number: W05000021333

We have received your document for T & M UNLIMITED INC and your check(s)

totaling $78.75. However, the enclosed document has not been filed a d isgecirl;lg

o
returned for the following correction(s): '

wn

=N
The name of your corporation is not available in Florida. An out-of-ggfe "__‘_

corporation whose name is not available must adopt an alternate corporate nariie —
for use in Florida. The alternate corporate name must contain “Incorporaféd?
"Company, "Corporation,* “inc.,” "Co.," "Corp," "Inc,” "Co," or "Corp." Piddsd
enter the alternate corporate name in the space provided in number one of%g
application. - =
'.", m
Simply adding "of Florida" or "Florida" to the end of a name is not acceptab‘lre;.;r”
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A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6890. o )

Jason Merrick
Document Specialist Letter Number: 605A00029583

T oieinmn nf Coarmnratinne - PO ROY 2297 Tallahaceee Riarids R92214.



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT: 7/# B LWl TES W
0 (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 reférenced foreign corporation to
transact business ia Florida.

Please return all correspondence concerning this matter to the following:

——/513‘7231 /—’ -Tmm

{Name of Person)

T 7 UidiwriTED v
_ B . (Firm/Company)
78 Loy zzO -

(Address) " — - 7
CrQOSS\/:LLE—/. Al 35762

(City/State and Zip code)

For further information concerning this matter, please call:
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-Jz??—?:f A. Nimwr a( 770 B3p- S5F2.  ZF o
(Name of Person) (Area Code & Daytime Telephone Numbeg‘) < -
{ Mo
; _‘n—n =
E Fumtl ¥ £
mg -
STREET ADDRESS: MAILING ADDRESS: | =k o
Registration Section Registration Section hl e
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 th?}owing amount:
O3 $70.00 Filing Fee $78.75 Filing Fee & O $78.75 FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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Yor

murcanoz'v BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

I COMPLIANCE WITH SECTION 607.1303, FfORID.! STATUTES. THE FGLLOWING I8 SUBMITYED TO

REGISTER A FOREXGN CORPORATION TO TRANSACT BUSINESS IN YHE STATE OF FLORIDA.

. ' e
(Enter nane of corporstion; mast include “INCORPORA
"!I'IC-." 'Co.." nle "[nc." .CD.’ or Qcmp-o)

N
“COMPANY,” “CORPORATION,”

{UF oame unavsiiabie in Floridn, e wimomie corpoenste name adopted for the purpose of tragscting busings in Floride)
1. L

P A 3. D - I
(State or counscy uader the law of which st is ipcorporated) (Fimbu’. if wpplicabic)
4 : v s. Verptrua /
{Dute of incorporatich) : (Duratron: Yene corp. will conss 10 exist ot “perpetusl™)
6. -

{Dute firss transacted business in Florids, if prioc to registration)
- - (AEE SECTIONS 007.1301 & 607.1502, F.X., to dexcnmine pemslty lability)

7._%_& A’fo) &3 i-’é"o-;g Ll A C

, EoTEL
(Principal office addresy) -
?& 3@.'1& 2&6 (?é’#-' - e
+(Cuerent oniling addeess}

X‘-—-—u—

PR |
or cotntry £ be cartied out in sisre of Florida)
9. Name and atyeet xddeess of Fiorada re:gislued agent: (P.O. Box NOT acceptabie)

Name: lngr.ﬂh::b’l- .,j :fh[il:in:: =
OffcoAddress: JLS 8% . ;;ggﬂ- dve N.

; oy,
(Purpose(s? af vorporation anthorized in home

1 , i e
iz [ &7 N Fiorida Z39Y 78 Lok ro
(6ie) (Zip code) 58 =
i =
10. Registered agent’s uceeptance: | : & 5
Hn:lnx bm_n hamed ax regisiered agent ard fa wcoapt service of process for the sbove sputed carparation at rﬂpﬁu
desigmaicd i this application, 1 hereby accept the appoimtment os regisiered agewt ond agree to et In this c% §
Surkher agren i comply with the provisions ef all statstes relative to the proper and complete performence of By dwtics,
and J am famifiar with ap? ~bligncions of my position as registered agend. oD =
- . - ———
. Sm o
% o >

1t. Amached is a certificare ofexistem:e%d airenticated. not maore than 90 days prior to delivery of thi H

the Department of State, by the Socretary of Sinte or other aofficial haviog coeto Botpomtemrdsw o ‘Epurisdwim n
utidsr the law of which it js incorporated. ik cotody of i he Jutsdietion
12, Names and business sddresses of officers and/or dircetors:

az"id



_* A. DIRECTORS :
Chairman: . I —— — -
Address: — _ —
Vice Chairman: e — — I e
Address: _ S I — ——e -
Director: _ — I - -
Address: S A . S —
Director: ] - . - SR
Address: _ . — — e ——
B. OFFICERS
President: e—\{ =42y :‘“vt,u/f - N
Address: <57/ £qo8 ' % =z, Lo , §/ﬂ ZFoo K7

Vice President: M o I A
' S gLt G4  Zpofr

Addresss 54/ g/{!‘f pﬂlé 222 A i Dyﬂ

Secretary: < £ P4 1—7;:#7 i - F :E."W -
Address: . . S S '-%'%_H
H Ty
F I %
Treaswrer: S ¥, Y jaarses i A o
N H [ Bl ;
r< E
Address: e . S My -
é i 3
i gg =
NOTE; sary, you may attach an addendfim to the application listing addltional officers End/o@ﬂ%cm’tﬁ. G
P - <o

13,
(S1gnature of irector or Officcr listed in number 12 of the application)

'\/EA/Z{{ ARy
(Typed or prlnted name and capacity of person signing application)

14,



. Nancy L. Worley

Secretary of State

STATE OF ALABAMA

i

\PO Box 5616
Montgomery, A AL 36103 5616

I, Nancy L. Worley, Sefretary of State of the State of Alabama, havmg custody

of the Great and Pri ‘c

th
an

pursuant to
Alabama 1975,
on File
ags available: _.

in this

This domestic coxp
DeKalb County and
396,
beginning Novembe

Crossville,

g
gffJ.ce,
-
»
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pal Seal of said State, do hereby certify that

of S
dpon an examinati
the followi

pr ovisions

TEM Dnlimite

ration name is pr

'35962 for a perio

; 15, 2004 and expirfing March 16,

November 1

ction 10-2B-4.02,: Code of
of the corporation%records
g corporate name ié #eserved

|
B

i

oposed to be lncorporated in

. ¥nc.

;S for the exclusive use of Jchn Uffoyd PO Box

d of one hundred twenty days
2005

:In Testimony Whereof, I have hereunto set niy hand
‘and affixed the Great Seal of the State, at the Capztol
I-m the City of Montgomery, on this day. |

]
; i
, 2004 'l
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| Nancy L.Worley

Secretary qf State
L




