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TRANSMITTAL LETTER

TO: Registration Section '
Division of Corporations

SUBJECT: _Son's  (oss  Develgpment \ne.
(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 Fiorida.

Please return all correspondence concerning this matter to the following:

Yooert.  Coclson

(Name of Person)

(Firm)bbmpany) 7
Ll Mames Lee Rd.
{Address)
Yord Welien Begeh  Th 2as07-23\9
(City/State and Zip code)

For further information concerning this matter, please call:

Tedeek Covison at (B850 Y 99 4969

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: - MAILING ADDRESS:
Registration Section Registration Section
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 the following amount:

0.00 Filing Fee 7 $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 1, 2005

ROBERT CARLSON
617 JAMES LEE RD
FORT WALTON BEACH, FL 32547-2319

SUBJECT: SON’S CROSS DEVELOPMENT INC.
Ref. Number: W05000027218

We have recelved your document for SON’S CROSS DEVELOPMENT INC. and
}/our check(s) totaling $70.00. However, the enclosed document has not been
iled and is belng returned for the followmg correction(s):

A brief description of the entity’s nature of business must be included in the
document.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A certificate of existence or a certificate of good standing, dated no more than 90
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 cath 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) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 505A00038973

vicion of Cornorations - P O, BOX 6327 -Tallahassee. Florida 32314



. APPLICATIQN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
! . BUSINESS IN FLORIDA

IN COMPLIANCE WI¥H SEC T 10N 607.1503, FL ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L _Sons  Crpss Devtlopment,

\ng .
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,”" ‘CORPORATION "
“\Inc n "Co n “Corp " h]nc T IICO ir Or Hcorp ")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Blodanmg . 3 _ g3 1@a947
(State or country under the law of which it is incorporaied)

(FEI number, if applicable)
a\daw A5 2001

(Daic of incorporation} {Duration: Year corp. will cease to exist or “perpetual™)

6. o - o .
(Date first transacted busmess in Florlda 1f pnor 10 registratlon)
(SEE SECTIONS 607.1501 & 607.1502 F.S. to determine penalty liability)
7. : Wedtgn h, FL 5Y1- 231
{Principal office address)
e b walte N, O, 47-231G
(Current mailing address)
8. f nstau ction I . : :
(Purpose(s) of corporation authorized in home state or country to he carned out in state of Florida)
Faten ]
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (f_
Name: Eﬁ}\ ]f!£ ( C\SON . 5; "
Office Address: f! QI ! 3} (Ames ] £€ Ed g ..
- ' i -
ti;(!( M{Z Liﬂﬂ &mgh , Florida ggaqu K ) m
{City) (Zip code) o1
T
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 o act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar witii and accept the obligations of my position as registered agent

ota] [ St

(Registered agent s signature)

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. Names and business addresses of officers and/or directors:
* K Y L™ .

A. DIRECTORS

Chair;nan: _.'__ ﬁ. %W Z - &g isatys

Address: - L A5G  Jlccn i llE

| Spterpelicd WL 5252

Vice Chairman: ] . - ’V/A’ =

Address: . . -

Director; - . .74 Z/g

Address: bed o
Directot: . MZA
Address: = . = P

B. OFFICERS

President: - gfm L Jﬁ&w

Address: _ /58 SULLH LLELLF
 Anmeriee A7 325>

Vice President: ____ — AL LR

Address: e

Secretary: — ﬁm

Address: . . .

Treasurer: L W

Address: e i

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

13. _ _Mﬁa-—éé//ﬁh{

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

" - Hogrer (.Cum1sat), f#s. [ chnsmmms

(Typed or printed name and capacity of person signing{ apﬁlicaﬂon)



v

Nancy L. Worley P.0. Box 5616
Secretary of Stite " 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 1in this office
disclose that Son's Cross Development, Inc. incorporated in
Jefferson County, Birmingham, Alabama on May 15, 2001. I
further certify that the records do not disclose that said

Son's Cross Development, Inc. has been dissolved.

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.

June 20, 2005

Date % ,43/ ; ;

Nancy L. Worley Secretary of State

i




