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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ﬁb(lﬁf\f\\ol\ E)(PSWLN Services, }OQ

(Name of corparaizo - 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 submitted to register the above referenced foreign corporation to
{ransact busingss in Flonida,

Please i?m all correspondence concerning this matter to the following:

ine  Plisem

{(Name of Person)
_Dlennen foceshy_Services

(Firtp/Company)
POy 19

(Address)

Gl an . AL 35036

(City/Staie and Zip code)

For further information concerning this matter, please call:

D w25 1PA-KW

(Area Code & Daytime Telephone Number)

{Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Bailding P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the follpwing amount:
[ ]$70.00 Filing Fee IQ{’?:;:“Fﬂing Fee& [ $78.75FilingFee & [ _] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



~  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Droptey borestry Se(vices Inc

(EDIEI pame of corporation; must inchsde “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ing., *Co.," "Ccfi:l * *Ing," "Co," or C&I}}“)

for the purposs of transacting business i Florida)

(I name unavailable in Florida, enter alternate eorporaie name
2. A 3. 5"0%?){) O({:ﬁ
{Stateor under the Jaw of which it is incorporated) {FEI mumber, if gpplicabls)
. 8> s. %M
(Durntion:  Yearteorp. will cease to exist or “perpetual™

‘(Date of incorporation)
{anp)

6.
Emtumsm:tzdhusmsmﬂondn,lfprmrtompm(mn)

SEC'I'IONSGO’I 01 & 607.1502, F.3., to determirte penalty liability)
S B @< Cullen AL 3vSS

m B R (allnas AL 3956

(Current mailing address)

» Nonberland Setvices vee plahas them, r:@ﬁppgcaha@

(Purpose{s) of corporation suthorized in home siule or country to'e cartiod outvnjthe of Florida)

9, Name and gireet addregg of Florida registered agent: {(P.0. Box NQT acceptable) §§ g’.‘} 3
Name: QQP‘\ &‘ (ES ‘“C gﬂ s
Office Address: e tral k—‘Dr 1 Su‘d}’ Llh :3@ = g
l\_)eS\'nf\ Florids__ 333] -EJE 2
' Zip ode) R

City)
10. Registered agent’s acceptance:

Hn;:dng 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, 1
Jurther agree to comply with the provizions of all statutes refative to the proper and complete performance of my duties,

and I am familiar with and accept the ablipations of my position as registered agent.
NARL Services. Tnw .
By . ﬁlw%?w’dﬂ o Amy Purdy, Assistant Secretary
U \(Regluisred 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 records in the jurisdiction

under the lIaw of which it is incorporated.

2'd E1.8TSBETRT (0L HONd dbE: TR BBS-2T-Mur
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12, Names and business addresses of officers and/or direciors:

'A. DIRECTORS
Chairman:

Address:

Vice Chairman:

Address:

"Ditector: _ - =

Address:

|
|
1

Director:

Address:

B. OFFICERS

_8__1_5__)&:\0
_Q&LLMM Pﬂ, 3PSS

vioopresizen: DANAU Dipvie |

Address: ijlt‘i d‘g‘}DY\P QCL

O0NG, P 3DED

Secretary: \)(mp P\Rsm

raess 60 S Pae S Clllgn, P 3RSS

Treasurer:

HiS—— — —— —

© Address:

O™

NOTE: If pecessary, vou attach an addendum to the application listing additional officers and/or dircctors.

13. \}\ﬁ AD % ho

(Signature of Director or Officer listed in number 12 of the application)

14, e Q Ellison

{Typed or printed name and capacity of person signing application)
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Beth Chapman P.O. Bex 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation recoxrds on file in this office
disclose that Drennen Forestry Services, Inc. incorporated in
Jefferson County, Cullman, Alabama on Januaxry 7, 1%83. I
further certify that the records do not disclose that said

Drennen Foregtry Serviceg, Inc. has been dissolved.

In Testimony Whereof, | have hereunto set my hand
-and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

January 17 2007

TR efha C’Q‘\“‘F‘“““

Date

L

Beth Chapman Secretary of State
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