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TRANSMITTAL'LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HD ic\'\ﬁrsm —P€¥°\€UW‘. e

(Name of corporation - must include suffix)

Pear 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 o
transact business in Florida.

Please reE all correspondence concerning this matter to the following:

ﬂ‘lt"’ MI\‘T; [\tf//
(Name of Pcrson)___
bD \C K@xﬁor\ (—PQ“\'TO\QU L, Ine,
(Firm/Company)

Yo, boxr Y249
(Address)
(\Qsﬁu's\’\o. MS 29050

" (City/State and Zip code) Ben e
-8 B
For further information conceming this matter, please call: ﬁg = —
w £
o= — L
m=< 2 ey
. st S i
ﬂm't:. m+oA&// a2 y ZA-4Hi10D e g -
(Name of Person) (Area Code & Daytime Telephone NumberYy np ™
Pw
3 |
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 $70.00 Filing Fee 3 $78.75 Filing Fee & ﬂ $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



June 28, 2005

Michelle

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Re: Foreign Corporation Registration

Dear Michelle:

Per our conversation last week, please see our application enclosed for
registration in the State of Florida, primarily to sale BioDiesel.

If you have any questions please do not hesitate to contact me at your
convenience.

Thank you,

Dickerson Petroleum, Inc.

Anita Mitchell

Kangrao bp
A
Dickerson Petroleum, Inc. aﬁ, {::;

96 Veterans Memcyial Drive « P. O, Box 1249 « Kosciusko, Mississippi 39080-1249 « Telephone 662-289-4103 / 800-545-6533 + Fax 662-280-3313
E-mail: info@dickersonpetrofeum.com « Web address: www.dickersonpetraleum.com




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 6, 2005

ANITA MITCHELL
P.O. BOX 1249
KOSCIUSKO, MS 39090

SUBJECT: DICKERSON PETROLEUM, INC.
Ref. Number: W05000032498

We have received your document for DICKERSON PETROLEUM, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the fol!owmg correction(s):

The document must have original signatures.

Unfortunately, the enclosed certified copy does not mest our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 305A00044893

Mivision of Cornorations - P.O BOX 8327 -“Tallahassee Florida 39314




July 13, 2005

Tammi Cline

Document Specialist
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Re: Letter Number 305A00044893

Dear Ms. Cline:

Per your letter dated July 6, attached, please see the enclosed certificate of
existence and application by foreign corporation with our registered agent’s
original signature.

If you have any questions please do not hesitate to contact me at your
convenience.

Thank you,

erson Petroleum, Inc.

Anita Mitchell

mé‘” 3
Dickerson Petroleum, Inc. Croming {:}

96 Veterans Memorial Drive » P. O. Box 1249 » Kosciusko, Mississippi 38090-1249 » Telephone §62-289-4103 / 800-545-6533 « Fax 662-289-3313
E-mail; info@dickersonpetraleym com » Web address: www.dickersonpetroleun.com




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.

PDI&‘ kerwn?\o\\noled 187 Inc,
' .7 “CORPORATION,”

L.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY
lllnc“‘ll "Co.’“ "COFP," flInc," "Co‘“ or "Corp.")

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

Y- O¥AT TG |

2. mlﬁbfﬂl p@-u. 3. ,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
Nergetual

| X J Ao I 1993 5.
(Dulano{ Year corp. will cease to exist or “perpetual™)

(Date of mcorporanon)

4.

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7. 6k4 \Ie‘\‘e/fdkn‘"s memom'oJ -‘)r-w“l_, KMiuﬁko mgj)clﬁo
(Principal office address)
Po. Pox 1249, ;;QL;)%)\GQ AN wor &
un'eﬂ‘ may INg aguress

Zen

8. %a\,\ %_10316‘3‘6 ' =m %’
(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Flor@}.ﬁ o "I"'E
o =
"I’) r— LE T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '_cc_g _:3 — Blosm
: -
m ¢ v—
Name: T D ‘\ems. nF T i
Lo D
e T
R0 SeotnTine Tolnd Red T
o —d

Office Address:
Plantetion Florida 3332Y4

{City) (Zip code)

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 appoiniment as registered agent and agree to act in rthis capacity. |
further agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

L3

(Registered agent’s signature)

T.L. e~ fee Tt !
11. Attached is a certificdte of existence duly authenticated, not more than 90 days prior to delivery of this application to
by the Secretary of State or other official having custody of corporate records in the jurisdiction

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




A.-DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President: %Ueﬁ K .b'C/k'e\'_&)/]_

—'

Address: 357—6‘ g }\—dﬁ_ %"} AN lc\ Ercg Fé

West M 2919 = &
D% —
Vice President: Pkl S =,
:ﬁ% T < i
Address: —in 1 |
= o T

po -

Secretary: C/\ “\\Ja_e— Keﬂﬂﬁ% BLKWY\.
address: 01 N, Ad'ﬂ'}"lmﬂ}‘)@/\; KQ’SC{U'S{TQ MS 350

Treasurer:

Address:

(Signature of Director or Officer listed in number 12 of tht,/application)

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
s _ 2o K m Rel-ocu eyl

J
14, __C_lﬁc\e ¥enneth Dickerson . Seccetarn

{Typed or printed name and capacity’of person signing app}i}:ation)



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 6, 1993, the State of Mississippi issued a Charter/Certificate of Authority to:
DICKERSON PETROLEUM, INC.

That the state of incorporation is MISSISSIPPI.

That the period of duration is 99 years.

-._'
I"m ~
i ==
That according to the records of this office, Articles of Dissolution or & Certiﬁéjt%[of ‘Withdrawal
have not been filed. 50 E e
[ ey
el _
That according to the records of this office, a current Annual Report has been cﬁlﬁered:to thé
Office of the Secretary of State. = T f:ﬂ

f""’ [9p ] ;
I further certify that all fees, taxes and penalties owed to this state, as reﬁected?néﬂ'le fetords of
the Secretary of State, have been paid and that the corporation is in existence or-i#s agthority to
transact business in Mississippi.

Given under my hand
and seal of office
July 11, 2005

ﬁéz 6&{/@/
ERIC CLARK
Secretary of State

Certification Number: 7277708-1 Pagel of 1  Reference: anita mitchell-tj
Verify this certificate online at hitp.//www.sos. state. ms. us/busserv/corp/verify




