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COVER LETTER

TO: New Filing Section
Division of Corporaticns

SUBJECT: Q,\‘\G,Doe Seata Y P&SOC\OdeS TOC.

(Name of corporation - 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
transact business in Florida,

Please return all correspondence concerning this matter to the following:

CnCisyg L okeete uc'engm(}

(Name of Person)

Q\\mmm\ Spata ¢ Q&%OC\CHGS NC.

(Kirm/Company)

\ OO ™Mec e Qo

' -iAddrcss)

oo L CTn. 306

(City/State and Zip code)

For further information concerning this matler, please call:

O)ac&%_@cm LS 5 UAS 300
(Namglof 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:

[C]$70.00 Filing Fee M&;?sﬂs Filing Fee & [ ]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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12. Names and busidess addlesses of officers and/or directors:

A, DIRECTORS

Chairman: _W\m (\m \

agaress: 100ke WL OO e erntlm . 10T

Vice Chairman:

Address:
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Director; - o
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Director: o WD
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Address: S
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B. OFFICERS

President: Tm Qmpm \\

address: L OOl m(arg)\wger O i Erml/h‘y\.\'ﬂ\l- ST

Vice President; ! \! !LS &Q \) Y :‘! l)“—\(\ '\_(_

address: \QOAg Wﬂp\\(\ﬁ"( OQu Fmr\\dm Tel. 70T

Secretary: Oﬁf r u DCLO\%

Address: L COOLE (Y\@m\\(r\oer Qo ranviing, Tal- 277067
Treasurer: OCU—FHL %1?\%

Address: \OCAp Wrb"““}g Qe (3 Pf&(\ulh\ TN 2T

ttach an addendum to the application listing additional officers and/or directors.

N

(Signature of ilrﬁtor—c')r\olfﬁéer listed in number 12 of the application)

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



ISSUANCE DATE: 04/30/2009
Secretary of State REQUEST NUMBER: 09120529
i I . TELEPHONE CONTACT: (615) 761-46488
Division of Business Services
CHARTER/QUALIFICATION DATE: 10/19/1981
312 Rtfsz} L. Parks Avenue STATUS . ACTIVE
6th Floor, William R. Snodgrass Tower CORPORATE EXPIRATION DATE: PERPETUAL
; CONTROL NUMBER: 0108891
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE
TO: REQUESTED BY:
CHAPPELL SMITH & ASSOCIAT ES CHAPPELL SMITH & ASSOCIAT ES
1006 MERYLINGER CT 1006 MERYLINGER CT
FRANKLIN, TN 37067 FRANKLIN, TN 37067

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

"CHAPPELL, SMITH & ASSOCIATES, INC.*

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 PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE EORPORATION 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
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FOR: REQUEST FOR CERTIFICATE ON DATE: 04/30/09

FEES
RECEIVED: $20.00 $0.00
FROM:
CHAPPELL SMITH & ASSOCIATES (FRANKLIN) TOTAL PAYMENT RECEIVED: £20.00

PO BOX 681209

RECEIPT NUMBER: 00004586909

FRANKLIN, TN 37068-1209 ACCOUNT NUMBER: 00036218
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TRE HARGETT
SECRETARY OF STATE
£6.A4ER




