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FLOREN&DEPARJLHQVTOFSTAIE

¢ T CORPORATION SYSTEM Dvision of Carporatons

’

SUBJECT: M.5.E. DISTRUBUTING, INC.
REF: W07000004945.

We received four electronleally transmitted documant. However, the
dpcumant has not been filed. Please nake the following corrections and
refax the conplere document, including the electronic filing cover sheet.

Florida law reguires the street address of the principal office amd, if
different the malling address -of the entity. A post office box is not
acceptable for the principal office,

The name and title of the person signing the document must be noted
beneath or opposite the s;gnature s

The parson listed as the officer in the dooument and the pezson algning as
the offlcer must be the aams.

If you have any further quegtiong concerning your deocument, please call
(850) 245-6879.

Ruby Dunlap FAX hud. #: H{7000025591
Regulatory Specialigt Letter Number: BOTA00007156
Rew Filing Section

P.O BOX 6327 - Tallahasses, Flonda 32314
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FROM !MSE Distributimg

FAX ND. :5816792194 " Jan. 25 2087 11:S4gM Pas3

APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION 1'0 TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 567.4503, FLORIDA STATUTES, THR FOLLOWING 18 SUBMITIRD 70
RECISTBR A FOREIGN CORPORATION T3 TRANSACY BUSINESS IN THE STATE OF FLORIDA.

1 Zgz: é.- éEl ,&uhﬁju.{;,;g:, Iaﬁc_- -

{Bukce namv of curporation; muat Inglude “TNCORPORATED," “COMPANY,* “CORPORATION." -
ulnc.'l ﬂ@‘.- uccrppn 'lne\. ic"'ll o "Corp.")

(Ifname woavaitable in Plorida, eoter altomuts corporste neme adopled Qrthu purpasm af iruacting businagd in mori;:l.;i‘

2. Lokossas
{State or country yndar e law of which it iz incarporared)
A _ S0 1558

{Das of Insarporition)
Y Aol Al L

3, /-0 EIOEST Y
{FRY nuseber, if applicnble)

.S ;{ﬂ)ﬁ .‘“ﬂ/

{Duratian: Yexr varp, will coase t exist or “porpetusl™)

(Dale firat transactad businegs in Floelda, if prior to registration)
(SPE SECTTONS 607.150] & 4071592, .8, to determine panalty Lisbility)

LI %M&%&&M&w
. . i '{Pﬁ@imlnﬂ’lﬂlﬂd.ruﬂ ' .

2D fx 70, Grveeabpier. 2L miost

(Curvent mailing addrexs) o
; [
8 Jafes 77 Veficl dsepandies == =
_ (Putpusc(n) Jf compurution authufized In home ctate'or country to ba canriad aut in state of Florida) 5 el o)
TAT e
9. Name and seoer pddreae of Florida cegistersd agent: (P.O. Box NOT soceptabls) quﬁ .
Wame: C T Corporstion Sy B
— 59
. . 1200 Scuth Piuc Inland Roud ey T
Ofﬁue -‘I&m. ' . : , :D}rn' a
Platitation Hlorida 33324 ,
{City) ' (Zip code)

10. Registered agent's acceptrace: . ’
Having baen numud o3 vegivterod ugent and to acespt service of process for te above stoled corporation ai the plice
dexlgnated in this applicasion, I hereby accapt the agpointwiont as registered agent and agres (s act In thly capacky. 1

Jurther agrae Yo comply with the provisions of all stazues valative 1o the proper and complese parformance of niy duties,
and I am famlilar with and dccept Vi oblipations of sy position as registered sgpans.

CTCo Systom

' Joh. M)leg-, E@’f’ﬁsamnfl signatura)

|1, Atsched is 5 cate of exintsnce duly authonticated, ook mors then 90 daya pricr to delivery of this spplication fo
the DepartmentaPSlate, by the Seortary of Biate or other official having custady of carpofsts recordy in the jurisdiction
under the [Bw of which it is incorporated, - ' '

12, Namcs and businoas addrosses of officers and/or, directore:

' PLoI#- 3NN € T Proien Oulte
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FROM iMSE Diatributing th NO. SP1E792194
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i 5 8 M Resadres =z -
é’ru:._m/.r)rf 2 A2 7ROy &

Vico Chuirman:

r

Addresy:

Directar:

Addious:

Director:

Mdtm

=

. OFFICRRS o o L . ) ‘ |

Presidont: _-7'4"» mag (,; 'JLAA”L"- CLT ‘ | . el

 Address w55 B MBrani e, jfb_é’d ¥
—ém.é_m,_ﬁ&f_éff

Vicu Presideny: : T

Addregx:

Seoreary: :.j—'n-f— '}anvw . ‘ | ;
Address: __ &S .23 N ﬁme e grLém,_aﬂ.___:r___z_ e |

Treamirer:

Addvess;

[ L

NOTE: Tfnecoukiry, yau tuay attach an addendum ta the applicetion ivdng additions] officers sndfor divsstors,

13)< Qﬁmﬂm
. 14, 2054

[Ticer listed in mumbor 12 of the applicatior) . ,

ped o prifted name and capacity of persan signing applivation) . L -
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Certiflcate of Good Standing

I, Charlie Danisls, Secretary of State of the State of Arkansas, and as such, keeper of the

moﬁsofdommﬁcandforﬁpwmomﬁmdohmebymﬁfymmemoﬁﬁsofﬁw
w

- MSE. DISTRIBUTING, INC.

authmuedwmsaotbusmss in the Swn ofAﬂ:maaasaFaerﬁtCorporaﬁon,ﬁled
Arﬂclesoflmo:pumhoninﬂuofﬁcoMarch 11,1999,

: WWMWNMW,ﬂmmpmmmmmmqmmmmmesw P e e T
of Arkansas, is qualified to transact business in this State.

InTe;ﬂﬁ:onythmof.Ihnveheremto set my haad
end affixed my official Seal. Done at my affice in the
City of Little Rock, this 29th day of Yanuary 2007.

Onling Cﬂrﬁﬁmm Alﬂhmizﬂinn Code: 95belta2 169100
To verify the Authorizintion Cods, viait sos.arkanges.gov
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