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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2009

DARRAL SIMMONS _
458 DISTRIBUTION PKWY. B oy
COLLIERVILLE, TN 38017 ~5 ]
- §
SUBJECT: RESTORATION SYSTEMS INC. I
Ref. Number: W09000015065 2 5 I
To m
=« 7
oo -
B

We have received your document for RESTORATION SYSTEMS IN(E"%E‘nd..ypur
check(s) totaling $78.75. However, the enclosed document has not been filed
and is belng returned for the followmg correction(s):

’tOd ‘Standing: datedno:more:than.90
a

storthes IBepartment;m of lb1Sta ; uly,‘gi

WOt the. .

"o othertofficial ’!\iwgi:vv:ngwcustody

sfisdiction” tnder thelaws 1,;0““3;'hicﬁ‘*‘lt:"|§""|ncorporated/orgamzed
istibe submittéd'to this off A transiation-of the Certificate:underoath:ofithe
translatonmustibe attachedito.ay ) Hin:ajlanguage: %m% than- the

icate;
“English’ language“ A ph’o"ioc':opy o this certlflcate‘lls not-"acceptable

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham
Regulatory Specialist i Letter Number: 009A00010845

New Filing Section



TO: New Filing Section
Division of Corporations

SUBJECT: Restoration Systems Inc.

1

COVER LETTER
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(Name of corporation - must include suffix}
Dear Sir or Madam:

transact business in Florida.

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

({4013
\mﬁ

3

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:
Darral Simmons

(Name of Person)

Restoration Systems Inc.

{Firm/Company)
458 Distribution Parkway
{Address)
Collierville, TN 38017
- {City/State and Zip code)

For further information concerning this matter, please call:

Darral Simmons

{Name of Person)

« 901 | 273-8763

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the fellowing amount:

[)$70.00 Filing Fee $78.75 Filing Fee &

Certificate of Status

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
New Filing Section

Division of Corporations
P.O. Box 6327

Taillahassee, FL 32314

[[]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy

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

IN COMPLIANCE WITH SECTION 607.1363, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORBIGN CORPORATION TO YRANSACT BUSINESS IN THE STATE OF FLORIDA,

;. Restoration Systems Inc.
(Batsr nams of sorperution; raust loclude “INCORPORATED,” "COMPANY," "CORPORATION,”
"lnc.," 'Co.,' “COFP." “IM.' "CO,' or ncorp.n’

RS! General Contractors
(If naze uravadlablo in Fioride, oater Zitemate sorporate name adopted for the purpose of transavting business in Forida)
,, B2-1861435
{FBI nurnbsz, if applicabls)

2, 18nnessae
{Biata or country under the Ixw of which It is Insorparatad)
s Perpatual
(Durstion: Year corp, will cuase 1o exdet or Yperpotual™)

«, 05/25/2001
(Date of incorporsrion)

{Date first rantacted business o Rlorids, if prior 1o registretion)
(SBR SBCTIONS €07.1501 & §07.1302, F .8, w0 determine ponalty Hability)

7,458 Distribution Parkway, Collierviile TN 38017
(Principal office nddross)

453 Distribution Parkway, Colllarviile TN 38017
X {Current mailing oddu_'u) )

3. Construction

9, Neme and jtrnet sddress of Florida registered agont: (P.O, Box NOT acceptable)
Name: Corporation Sarvice Company
Nl
™M
e
Florida 32301 Moy
o Jui @

1201 Hayé Street
(Zip cods)

(Purposs(t) of corporation authorized in home state oy tounkry to be ourried out in 1ase of Floride)
3

OMloe Addrosy:

Having beew named as registered agent and to accept service of process for the above siated co

and I am fomillar with and accept the odligations of my position a3 registered ageni,

ored agent's vigneturs) j bamont W Jones
!

the Dep : at oftutu. by the Secretary of State or other offid
under tha law of which [t is incorporated,

J
Fﬁ
m
o

Tallahasgses
(City)
I
rooration crt?‘c place

10, Reglssersd agent’s accsptance:
designated n 1kis application, I hersby sccept rhe appointment as reglstered sgeni and agree w act in this copscigh 1
Jurther. agrae (o comply with the provisions of all statutes relative to the proper and complete parformance of my dutles,

A :
Mr¢ than 50 days prior to §|§;lvseg?9&¥ﬁpplmuog to
ing oustody of corporale rusorda in the Jutirdlction
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12. Names and business addresses of officers and/or directors: s % o
N * ;.——‘
T R, f
A. DIRECTORS PR - m
Mo :
Chairman: U -y
TN e N
e R B Do
Address: B b
i
Vice Chairman:
Address:
Director:
Address:
Director:
Address:

B. OFFICERS

President: Darral Simmons

Address: 2077 N. Bridge Drive
Germantown, TN 38139

Vice President; JUdy Simmons

Address: 2077 N. Bridge Drive
Germantown, TN 38139

Secretary: Darral Simmons

address: 2077 N. Bridge Drive,Germantown, TN 38139
Treasurer: JUdy Simmons

address: 2077 N. Bridge Drive,Germantown, TN 38139

NOTE: If necgssary, you may attach an fddendum to the application listing additional officers and/or directors.
13. OM\/ W

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

14. Da\(\e‘v\ V\/ < S“‘;Vnkryohs 5% a-evx

(Typed or printed name and capacity of person 'signing, application)




n L]
ISSUANCE DATE: 04/08/2009

Secretary of State REQUEST NUMBER: 09098538
L L . . TELEPHONE CONTACT: (615) 741-6488
Division of Business Services
6th Floor, William R. Snodgrass Tower CORPORATE EXPIRATION DATE: PERPETUAL
. CONTROL NUMBER: 0408718
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE
TO: REQUESTED BY:
RESTORATION SYSTEMS INC

RESTORATION SYSTEMS INC
658 DISTRIBUTION PKY 458 DISTRIBUTION PKY
COLLTERVILLE, TN 38017 COLLIERVILLE. TN 38017

CERTIFICATE OF EXISTENCE
TRE HARGETT, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF

INCORPORATION AND DURATION AS GIVEN ABOVE;
THAT ALL FEES, TAXES, AND PENALTTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN PAID;

THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED

WITH THIS OFFICE; AND
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

=
J:“'U‘> ft)
=
T a ”
= o0 [
2% -
m< -
PR s ] Ii'
=T :
59 I
== W
oy =
=

FOR: REQUEST FOR CERTIFICATE ON DATE: 04/08/09

FEES
RECEIVED: $20.00 $0.00
FROM:
TOTAL PAYMENT RECEIVED: $20.00

RESTORATION SYSTEMS INC.{(COLLIERVILLE?Y
658 DISTRIBUTION PKY

COLLIERVILLE., TN 38017-0000

RECEIPT NUMBER: 00004566421
ACCOUNT NUMBER: 00589456

priitens,
e

TRE HARGETT
SECRETARY OY STATE

S55-4458



