(_Requestor‘s Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rekue  []war [] ma

(Business Entity Name)

{(Document Number)
Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

UUIRIAHRERT RO

800092244968

3

03/ 147070101 7--010

T, 15
Law ]

=t —
2P i,
[t TE.

2= -0
_'%.;:‘—1 — Tt
(72T N
e e
ey oz
p-r" LR
oY ®
BE o
O
i

Y




COVER LETTER

TO: New Filing Section

Division of Corporations

SUBJECT: Mﬁﬁ' GAASS 2/&65 , TMC.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporétion for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida. '

Please return all correspondence concerning this matter to the following;:

THOMAS Hayex  Henis

(Nd?ne of Person)
% (oniER Drus (5.
(Firm/Company)
702 prsr z/fd/,f)ﬂf e,
Address

GENEVE . AL 36340

/(City/State and Zip code)

For further information concerning this matter, please call:

ﬁﬂ%ﬁ_ﬁéﬁwﬁ* (334 ) LEY-9OE
ame of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. 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  [_] $78.75 Filing Fee & kfm.?s Filing Fee & [_] $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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

: GREGRASS DRSS

 TNCLRPORATED
(Enter name of corporation; must inciude “INCORPORATED," “COMPANY,” “CORPORATION,”
Illnc‘,ll I'CO.’" llcol.p," ||I.nc,|| |'CO,.I.0r "cOI’p “)

CENTER. DRVG Comprny
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 _ ALABAMA

s 630710985
(State or country under the law of which it is incorporated)

5.
(Da;éfof in@‘poraﬁon) '

(FE! number, if applicable)

Fer LeTAL

s
{(Duration: Year corp. will cease to exist or perpctuél") =
r‘ = ’
N/ A Fi @
(Date first transacted business in Florida, if prior to registration) %}';d}; = ;:‘_5
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) Crr‘-.:—]zi @
e == .
1 TO2 WIEST MIAPLE AVE., GENEVA, HL 36340 =7 =
(Principal offi ice address) %7‘% c_.o
6[‘( o
£ O Box 400 Geteyt | W _FeIY0- 0400 =
(Current mailing address) /

s, _DuRaBle  SEDEAL EQUPMENT TROVIDER.

{Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida}

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Zﬁ"'i‘m VéV&A/A/ |
Office Address: /// Bel A’ ‘RE !
Fitdema ﬁT/ %’// Florida_32 4/ 3
City) (Zip code)
10. Registered agent’s acceptance: ‘

Having been named as registered agent and to accept service of process for the above stated corporauan at 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 of my position as registered agent

S For

(Registere‘d agent's ﬁgnature)

11. Atlached is a certi

lcate 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 law of which it is incorporated.



. FiLED

12. Names and business addresses of officers and/or directors:
O7HAR 11, 4,

A. DIRECTORS M B30

'\F r
Chatrman: /,//)4' OECRR] TARY ol e

7 JALLFHAQSFE I ORHJLA

Address:

Vice Chairman:

Address: /
Director: /
Address: //
Director: /
|
Address: }
v ) #

"4 . |

B. OFFICERS

President: W/}% S #WL’J /% EA/E

Address: T2 &) MWLE SE,
GeNevh , Al Fe3¢O

Vice President: 7 Rl z& vels HHE C%V

Address: 702 p. SLE %Vﬁ— ‘ |
Seweva AL 76 3242

Secretary: /(;/A"

address: _Af 7

Treasurer: A{/ A

Address: _ M/ #

NOTE: If neWach
-~
13. yd /4' Y

z (Sié?latufe ofwor Officer listed in number 12 of the application)

14 THomide VES ﬁé—mg VT, DENT

{Typed or prmted/ﬁame and capacity of person/ signing application)

application listing additional officers and/or directors,




Beth Chapman

P.0O. Box 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 records on file in this office

disclose that Wiregrass Drugs, Inc. incorporated in Geneva

County, Geneva, Alabama on July 23, 1976. I further certify

that the records do not disclose that said Wiregrasg Drugs,

has been dissolwved.
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In Testimony Whereof, I have hereunto set my hand

and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

March 2, 2007

Beth Chapman

Date

Secretary of Stat




