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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Brittm Labo émug Zac.
(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 submitied to register the above referenced foreign corporation to
transact business in Florida.

Please refumn all correspondence concerning this matter to the following:

ary Ann Ford

{(Name of Person)
Br‘f'ffp« éb\'éfﬂ(b , dpnc.
(Fi}rmff?omparq’)
PO Bae VPSS
(Address)
(ottogdele 70/  373/5
d ” (City/State and Zip code)
For further inforntation concerning this matter, please call: e ‘.E
=
o )
Pary En bord w23y 396- 4562 LR
{Name of Person) (Area Code & Daytime Telephone Number) K.
S= £
STREET ADDRESS: MAILING ADDRESS: M o
Regisiration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassce, FL. 32314

Enclosed is a check for the following amount:

O $70.00Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & % $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
i, Brf #m .Zd I’)d '

Groue, Tncorprrated
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Im.," "CO.," wcom’n "IBG," "CO," or "CGFP n)

.&-

(If name vnavailable in Florida, enter altemate corporaie pame adopted for the purpose of iransacting business in Florida)
2,

Tennessee 3,
(State or country under the Jaw of which it is incorporated) (FEI mumnber, if applicable)
Sﬂo‘ll /S, 200/( 5, perps /uj
ate of incorporation)

a3

(Duration: Year corp. will cease to exist or “perpetual™
5.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty lisbility)
7 9451 Hympwoed Conlpr (hllewah, 70/ 37343
(Principal office address)
PO Bk 19 (offgedals, 74/ 373/5
(Current mailing §ddress)
8. /«(Mﬂ (4 Za élw 'é)y— }4‘55(57136 ﬂbmé’mex{ o
(Purpr':’se(s) of corporation authorized in home state or country to be carried out in state of Florida) = ﬁJ‘ ‘;
‘e —
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e ‘f:’}
T
Name: E;’E:Qm (é@ o [d & éggam J;‘ g
G =
Office Address: 7¥4S2 ~ 137" Face T:.,m: o
25
L Lht | EL Florida__ 32045 om o
(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 appointment as registered agent and agree to act in this capacity. I

further 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.

= 24K @

{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 tecords in the jurisdiction
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
—y 3
President: Ma £y Ann B"c[ 28 =
Address: S 2 J—E’m éﬂgz Ko i f; =
Cﬂdﬁaumﬂ-«, N M 3742 5 o) rt‘:—'j
Vice President: 7)4 ra%w / QKCJ ;:-: rd
D= oo
Address: v Y A ,-,Ldfm L{ap wa 95/ /%Wzddza/ (’: r‘afé o
Dol bewak , 72/ 37303
Secretary:
Address
Treasurer
Address
NOTE: If necessary, you may attach an ad tipg listing additional officers and/or directors
13.
14,

{Signa of Direefog or Ofﬁccr listed in mﬁi‘lber 12 of the application)
m1 I iq')’l A,

f“m d CEO ( w-oo CZHA—%")
(Typed.or printed name and capacity of person signing application)




ISSUANCE DATE: 07/20/2005
EQUEST NUMBER: 05201515
Secretary of State TELEPHONE CONTACT (615) 741-6488
Division of Business Services gil-l_ﬁTER!QUAlf%’EICATION DATE; 09/02/1994
312 Eighth Avenue North CORPORATE EXPIRATION DATE: PERPETUAL

6th Floor. William R. Snodgrass Tower  JonToos NJMBER: 0283429

Nashville, Tennessee 37243

T0: REQUESTED BY .

BRITTON LABOR GROUP, INC RITTDN LABOR GROUP, INC
DOROTHY FORD DOROT

PO BOX 1194 PO B 194
COLLEGEDALE, TN 37315 COLLEGEDALE, TN 37315

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

B e e e e e e e o e B R e e e At b e e M R e e e R M M M M M e R YR T M W WM M e M e m m B TE W W R A e e om T

H----—--~--n---—-——-q--_——-wrn-‘————_w-p——-——”-uHu&——-_m--w--u--'n----—-ww-~———v———————

S A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION GIV
THAT ALL FEES, TAXES, AND PENALTIES owED 0 THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAV N PAID:
HAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED: AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED
“0R: REQUEST FOR CERTIFICATE 7777077077 ON DATE: 07/20/05
EEES
-RON - RECEIVED: $20.00 $0.00
;RéTEg% %SEOR GROUP INC (COLLEGEDALE) TOTAL PAYMENT RECEIVED: $20.00
RECEIPT NUMBER: 00003776598
JOLLEGEDALE, TN 37315-0000 ACCOUNT NUMBER: 00449670

i Do

RILEY C. DARNELL
SECRETARY OF STATE




