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COVER LETTER

TO: Registration Section
Division of Corporattons

SUBJECT: _ L E. 7. Earerpelises Lae.

{Name of corporation - must influde suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,

”
“Ceqlificate of Existence,” and check are submitted to register the sbove referenced foreign corporation to
fransact business in Florida.

Please return all correspondence concerning this matter to the following:

Logb E . TAgusr, Je.

(Naﬂle of. Person)
L. &, T £ e ofises, Lw.
(FirfnfCompany)
[R=Ye) Cwrman Huep e
{Address)

Seara Rose Beserwy, FL 32559 B o
(City/State and Zip code)

—a &=
D o 51
et ny) ™
fo e —
For further information concerning this matter, please call: ST :
- T ey
Mo o il
w1 o
Loyd Tatver  x( &0y 23)1-210% Zn O
ame of Person) (Area Code & Daytime Telephone Number‘j__"" —
AN
STREET/COURIER ADDRESS: MAILING ADDRESS: "
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[1 $70.00 Filing Fee [ 1378.75Filing Fee &  [] $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

Certified Copy



v

« APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS 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.

L.&, T & nrsn feicer T,

(Enter name of corporation; must include “INCORPORAJ’ED " COMPANY,” “CORPORATION,”
ll'}:nc L] l!co 1 lfCorp " I!Inc n II'CO 1" or |I‘C0rp lt}

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

2-.1#?&.&!_&15@:’ 3. 142—" }8337(’0

(State or country under the law of which it is incorporated) (FEL number, if applicable)
4. ‘?/7,@ /2.0(10 5. ? .r\Da‘Fu.af
@ate of ﬁcorporacmn) (Dumtm Year borp. will cease to exist or “perpetual™)

6. A e

’ (Daze ﬁrst transacted busmess in Flonda, If pnor to regzstratzon)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7. 2.2 Rueusrmmi= LAnE , FARRIELD (Gr 405, TN 395%8

{Principal office adﬂress)

180 Lucimans 76, , Sgnrn Resg Genck, F Jzass

{Current marhng a.ddrcss) — =
e &3
=2 o N
8 o
{Purpose(s) of corporation authorized in home state or country to be carriad out in state of Florida) ::::‘: c;" :m
X T
9. Name and street address of Florida regisiered agent: (P.O. Box NQT acceptable) 7 ;Q; RE| *
T -- g J
Name: "h {,A = @TVven Jr S r;}
et
* fan
Office Address: ¥ 0 (’ AL { I Voo H Ve
Sents Rese Beseln ,Florida _J 2489
(City) (Zip code)

10. Registered agent’s accepiance:

Having been named as registered agent and 1o accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther 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 af my position as registered agent.

(Regxstered agent s signa ‘( é'

11. Atiached 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 jurdsdiction
under the law of which it is incorporaied.

12, Names and business addresses of officers and/or directors:



.

L3

A. DIRECTORS

Chairman; Loyo & Tuever J%,
Addtess: fﬁh /1, ..V V.V :@\/5‘-. e

SanmaRocs Beact, £ 3 245
Vice Chairman: Wi~ AL C-, 4 ARVER

Address: !, RO CL( LLMA N “4? vE, _
Searvt (losA (ReacH =t Fzaxy
Director: T en _Roan 2Y ,
! LANE -
Address: T2 ME ' R &,
Director:
Address: _
B. OFFICERS
- ;m ]
President; (oyp &, Treusk, IR, o 8
7 :b"::.-:' =3
Address: _ \g@ :_/_?_{ LA /@\fE, EM
—— . (%3] .
SAnrs Rest Beach, = 32459  F2 g
7 O P k]
Vice President: , ————— :ﬂ—: k¥ :"""7
Address: - _ _ _ 5:*: &
e o
Secretary: W AL é“‘ qu = U’DWQ I
Addrass: 180 (v My pFive sAwrh (at Begel Fr 524175
Treasurer: L oy .h = : Tan VEIQT T,
Address: o0 Cutempy due, , ST Roza @aﬂg&} . 32483

NOTE: If necessary, you may attach an addendz the applicatio‘?j'sting additional officers and/or directors.
132. / 2—/
7

%a‘mre of Director or Officer listed in h@pfs( 12 of the application)
14, Loyd £ Tayrver Tr__ ‘pile:_:)m T AT

(Typed or printed name and capaclty of person signing application)




' ISSUANCE DATE: 11/29/2005
REQUEST NUMBER: 05333504
R EEHONE CONTACT: (615) 741-6488

_Segretary of State
Division of Business Services CHARTERIQUALIFICATION DATE: 09/28/2000
STATUS: ACTIVE

312 Eighth Avenue North ESE?RE‘ETEUEXPIRAEISN DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower URISPICTION: TENNESSEE

Nashville, Tennessee 37243

REQUESTED BY:
ET ENTERPRIEES INC

T ENTERPRISES, INC
180 CULL N AVE 180 CULLMAN AV
%LOYD T. %LOYD T,
SEAGROVE BCH FL 32459

SEAGROVE BCH FL. 32459

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

3
E e T e e m T rw o e ok B W e B B A W R MR M B M MR R T N MR W W NN W ME W S M W M T M M W W M M AT R M M M M R W M T W WERR WA R R T M M e T s b e R

"L E T ENTERPRISES, INC."
CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION RAT N _AS GIV OVE -
EES AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE

THAT ALL F
EXESTENCE OF THE CORRORATION HAVE BEEN PAID:
T ST RECENT CORPORATION ANNUAL REPGRT REQUIRED HAS BEEN FILED

WITH THIS OFFICE; D
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED:
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTERCE HAVE NOT BEEN FILED

E|
A
00¢ o 8- 290 sm

FOR: REQUEST FOR CERTIFICATE 7 ON DATE: 11/29/05

FEES
RECEIVED: $20.00 $0.00
LET ENTERPRISES INC. TOTAL PAYMENT RECEIVED: $20.00
180 CULLMAN AVE'
RECEIPT NUMBER: 00003825339
ACCOUNT NUMBER: 00349721

SEAGROVE BEACH, FL 32459-0000

e

RILEY C. DARNELL
SECRETARY OF STATE




