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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: D00& Murainy ﬁ Loodemetine, Tne
(Name o i
Dear Sir or Madam:

rporation - must includebuffix)

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 Florida.

Please return all correspondence concerning this matter to the following

Ode. tNucoaw

hoog =35 ¢y
) (Name of Person)
o0 - Oncurpine © OO%coe e, TTe,
(Firm/Company)
N . . . - <>
OHo Pales Dk = ‘ _ = T =y
o
i o (_Address) *:“’E (=
Eorkon P one, LY WY oo
(City/State and Zip code) ‘:;? -~ = ﬁ'ﬁ
Do O
For further information concerning this matter, please call L -
om &
b
YvoulooBruse. at (22 )y 2.9(-989
«@ame 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 S Tallahassee, FL. 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee

{3 $78.75 Filing Fee &

\m $78.75 Filing Fee &  (J $87.50 Filing Fee
Certificate of Status

Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

July 26, 2005

MIKE MURPHY -4 =

AMB/MURPHY CONTRACTING, INC. ot s o =¥

3036 BRAKLEY SUITE A ‘;F S e

BATON ROUGE, LA 70816 o 9 -
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SUBJECT: AMB/MURPHY, INC. L ek

Ref. Number: W05000035484 Mo %ﬁg
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o
We have received your document for AMB/MURPHY, INC. and your checl®s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

[f your name has changed in your hoime state, please provide a certificate
showing the new name. If your name has not been changed, please correct line
1. If you would like to transact business in Florida under a name other than the

corporation’s own name, you must file a Ficlitious Name application. We are
enclosing such an application with this letter.

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) 245-6958.

Lee Rivers

Document Specialist Letter Number: 705A00048680

Divigsion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BRUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(Enter name of corporation; must ihclude *
"hc " “Co 1" ||COrp " “Inc n "CO or “CO]'p )

ORPORA'TED,'”‘ “COMPANY,” “‘bé““RPbRATION,"

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

2 L DulEsane S W Pl o (U e S
(State or country under the law of which it is incorporated) {FEI number, if applicable)
Lo 2 20D s Pexpedual
{Date of incorporation) {(Duration: Year corp. will cease to exist or “perpetual”)

' (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty Tiability)

7. -~k ‘ » 108

(Principal office address)

e oS alhwe

(Cuwrent mailing address) T

8. L 2
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 1= = ,.,f.i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ER
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(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 kereby 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 complete performance of my duties,
and I am familier with and accept the obligations of my position as registered agent.

11. Attached is a certificate of existence d enticated, not more than 90 days prior to delivery of this application to
the Department of State, by the S 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:



[

A. DIRECTORS
Chairman: _ — o =
Address: . - e T
Vice Chairman: ' - . : i
Address: — - Iy &, ¥
Director: L ———— T -
Address: - 3 =TT e
Director: — - s = _ _
Address: — - = _‘x — =
B. OFFICERS | %&: % 2
President: mim\ L,)Q(\[YX L‘f\\,xm\r\u - - ii & EW
address: 1ES W0 PG nera-tion O\, , v 2 AT
OO Sb‘f\foﬁ LA A0 %‘E‘ %Z ~
Vice President: gm
Address: . _ : ”
T BT T NC et -
Secretaty: e 7 f T
Address: _ - e d -
Treasurer: — — e R ﬁ,‘ ;
Address: ?

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

(Signature of.

M fM in number 12 of the application)
4. DN Citiey O e

-
(Typed or printed name and ‘capacity df person signing application)
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S Foreter. F Hlente the Fate off Loucicana, S oo lﬂgw_e/ Centifyy (et
covelary gf tete, %f y s 74 é
A LOUISIANA corporation dqmigileé at BATON ROUGE,

Filed charter and qualified to do business in this State on
January 26, 2000, - = :

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of
State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do
businesg in this State. S

I further certify that this Certificate is not intended to
reflect the financial condition of this corporation gince
this information is not available from the records
Office. - : g
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