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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITK SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED IO
REGISTER £ FOREIGN CORPORATION I'O TRANSACT BUSINESS I¥ THE STATE OF FLORIDA.

Covonial ASSELT RMANALEMENT , INC
tame of corporagion; must includs “INCORPORATED,” “COMPANY,” "CORPORATION,”

(Ender
ntnc-':( (tcoqu ucmP;f -Im,l ﬂcefu or Hccm‘u‘)

L

{f name untwvaiiable in Florida, enter Alttrnate corporate name wdopted for the purpost of ransacting business in Florida)
(%-13041 05

2. ﬁ‘ LAﬁA MA’ 3.
{Smet or countyy under the law of whick It is incorporated) {FEI numbex, if applicabis)
. _Lerpr TV AL
Duration: “Year corg. will cokse to exist or “perpetual™)

4. Y-y~ 149¢
{Date of incorporsticn)

6.
(Drate fisst transacted business in Florida, i€ prior to registrarion)
(SEE SECTIONS 607.1501 & 607.1302, .8, to detsrmine proalty Linbility}

. DNE. COMMERCE STREET , MAaNTEOWERY | AL 36104
Cﬁmmpxlofﬁc&%m}
ONE (HWWNERLE SIREET , JdNTEOMERY , AL B6(oH

(Curreiit mailing address)

2. =~ MMMW&
{Pupose(s) of corporation authorizad in hame stete o counivy to be carried cutin o Plorida)
e}

. Name and strect address of Florids registersg agent: (P.O. Box NOT accapiably)

Name: € T Corporation System
Offico Address: 1200 Bcuth Pine Island Road
flantation , Florida_33324 i
(City) Eip cods)

10. Reglitered sgent’s scoceptince:
derignaded in thiz application, I Aereby accept the appointment a3 regiviered agent and agree to oot i this capacify, f
Jurither agree to comply with the provisions of cil siatutes reistive 1o the proper and complyfe performance qp‘my duties,

and 1 am fomnilicr with and accepe the obligations of my positien o nga‘.sm':d ageny

JON GOLDEN
ASSISTANT SECRETARY

Huving been nomed as registered agent and io accept service of process for the abave stated corporarioy at the ploce

{Ragistered gpont's signature)
1, Attached is & cevtificate of muistonce duly authenticated, not more than 9 days prior to defivery of this application to
the Deparirent of State, by the Secretary of State or ofher offisial having custedy of carparate records in the juxisdiction

under the Inw of which it is incorporated,
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12. Naroes and business addresxes of officers andfor dirsclors:

A, DIRECTORS
Chairman: S pacavy Y\ Moore

Addresy: _,__._QM.__&NH Py rR.

Vice Chainuan: Lings _ {rresn

Addres: __ Ong (emmeves. St

— Mantoameny, A Bllod

Diractor; 'Pa_‘\': : =t

Addsess: ___fIns, Commerce St

___mankg,amen% A-L K1

Director: ____frl @ s Alved

Address: __(one,. Commerra 5S4

— Montgamery, Al Betay

B, OFFICERS
President: S.ﬂ:[.&b H. {!hmcs.
Addese __ Onge  Cosmercs S+

—__.ﬂan.haa.m.tc#.._:‘:l___ﬁdzﬁ?

Vios President: David TBe€imer

Address: ___ {Jpe Commerce S,

Montgomery, AL 3eai0d

Setreiary: {rarl F n ip}f

Address: e  Comemera St 5 mgn';gnmgmd AL S04

Trezswrer: Bt ~akn sarn

Address: _a&_ﬁnm_w_xzica_&,__&m%an%ihf_smﬂ

13.

NOTE; If ntossaary, you mzl:;n addendurg to the applicgtion listing additional afficers and/or directors.

{&ipnature of Divector or Oﬁiccr Liatesd in number 12 of the application)

and cepacity of person signing application)

14, )?/?J;%?_ /Zwm;& “ vitg . /‘&fﬁﬁéw}‘
(Typed or prin
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V. FILED

SECRETA
BIVISIGH OF Coft ATy
——— — — —
‘ BEt=FTT)
Nancy L. Worley PO, Box 5616
Sesreiary of State Monigomery, AL 36103-5616

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alahama, having custody
of the Great and Principal Seal of sald State, do hereby certify that

the domestic corporatlion records on £ile in this office
discloge that Colonial hmset Mamagement, Inc. incorporated in
montgomery County, Montgomery, Alabama on May 4. 1598, X
further certify that the records do not disclose that said
Colonial agset Management, Tnc. has heen digsolved.

Im Testimony Whereof, I have herennto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Monigomery, on this day.

May 16, 2006

Date ‘;’7’7)}, Eé;

Nancy L. Worley Secretary of State

|
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