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COVER LETTER

TO: New Filing Section

Division of Corporations .
SUBJECT: M iler W{re. M/d r kﬁ, I/A,c. p

(Name of corporation - must include suttix)

Dear Sir or Madam:

The enclosced “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact busincss in Florida.

Pleasg return all corrgspondence concerning this matter to the following:

Dari Grabam |

{(Name of Person

Millee Wire Works, [ne

(FirnvCompany)

P.0. DI 290
P . - {Address)
Diemesopam, M 552010250

fot}
(City/State and Zip code) ::i ‘ |
o
=3 X
- . . + - il
For further information concerning this matter, please call: byAa -
=

201 [J”f“"““" L5 SaL03u exk i

(Name of Person) {Arca Code & Daytime Telephone Nmubc.:ff);;

9S:OIWY 11 WK 0l0}
]

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scclion

New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, FL 32314

Fallahassee, FL 32301
Encloscd is a check for the following amount:

N §70.00 Filing Fecc  0878.75 Filing Fec &
Certificate of Status Certified Copy

3 $78.75 Filing Fee & (1$87.50 Filing Fee,
Certiticate of Status &

Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINES‘R IN FLORIDA

IN COMPLIANCE WITH SECTION 6()t 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TR»INS-#CTBUS[NFYS IN THE STATE OF FLQ

Ml”@r Mr‘e, WUrks J.mc

{Enter name of corporation: must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
CMne " Co "Corpl” Mine.” "Co.” or "Corp.™)

L

' N [A
(li'n.lme unavailable in Florida, enter alternate Trpomle name adopted for the purpose of transacting business in Florida)

, Je FFerﬂdnamﬁL Jabomes L3-027204G
{Slale or Luunlry under the law of whl(.*l hi is lm.m-poruled) (FEI number, if applicable)

(]9/5 5’“ I e Prr*LH'UM- from e

4.
v e (Daleofincompontion). - e e e o [_Durullpn ~Year.corp.-will cease 10 exist or perpetual’) -

. f o ;
' (Date first ronsacted business in Florida, i prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., o detlermine penally liability}

']L{Q\Q‘Gear@ra RM; /5/1&»% Al 252/2

7',
(Principal office d.ddI'ESS)
!
P Biv G/0289 [Bham A 352410280
~(Current muiling address) ‘
?",“'f =
i atd L]
< Sell g F Weven wire 50?‘(’/1-5 =
, - (Purp?sc(s'l of corporation authorized in home state,or country to be carried out in state of Hor:da) f}’: ;z _:f e
9. Name and street address of F Io;ida registered agent: (P.O. Box NOT acceptable) m:: : é{;
o oL X "
Name: NKIM SQ f“f'lue‘u )M( r;;:,, ) e
Office Address: &75‘ Ejé‘&uhv& pﬁ-\(‘lﬁ Prm&} §V‘+€ '1/ :j? g
- I - ?_,.’ bz :&;:; -:;".":.‘z . . .
e WeskoA s DTS sy UL L

(City) : (Zip cade)

0. Regiqtered agent's acceptance: . -
- Having been named os registered agent and fo acu_pf service of process for the abmre stated wrpamrmn at the pltue

“designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of all statutes relative to the proper and complite performance of my duties,

und I am familiar with and accept the obligations of my pm'ltmn as.registered agent.

NRAI ﬁe,mw,g J e

&, /ﬂ’fm" M Matt J‘l’hom'pson, Asslstant Secretary ¥

(RLL,]SIC{L(T agenl’s signature)

. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this applicmidn to
the Department of State, by the Sceretary of State or other otficial having custody of corporate records in the jurisdiction

.- under the law of which it is incorporated.
§2. Names and business addresses of ofticers andfordirectors:
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Vice Chairman;

Address:

Director: ROM% ‘: Wcﬂ"/ﬁb j( )

Address: M éo raUL

A A 3504/

Director; ’ jLLH’lf’ 5 (&LK bU r n

|

Address: Lfo“‘J Pa [aa C/‘fé/f

Trvsoville, AL 75173

B. OFFICERS | ;r:” =
; : A
President: Rﬂbﬂ Wt 54/'/” /f’é %':_ % 2
Address: ’j 4 L D/kw - L"-‘j: ; g—:
o E
Vice President: Q(;Wfl' l:L W&‘kf—fﬁ J r ! ::I: .'E'n\
ddress: e [l lOO \I\ﬂy
A ‘957
Secretary: L~ ( l T(’\B W\ S 0 ‘/]
Address: \ l Y La l(é j@ MCQ RO&C‘/ mnﬂ({l/i { A,( 75?0 4
Treasurer: { l { v, ) SV
Address: éﬂoﬂ &-IO OVJ /

h an a?dmdum 10 the application listing additional officers and/or directors,

NOTE: If ncussary: you mdy attac

(Sibnatmc of DII‘CLIOI’ or Officer listed in number 12 of the application)

14. H@[’)H’\ V\] l—@H—HfO

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




Beth Chapman P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

1, 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™"Miller Wire Works, Inc. incorporated in
Jefferson County, Birmingham, Alabama on April 3, 1953. I
further certify that the records do not disclose that said

Miller Wire Works, Inc¢. has been dissolved.
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In Testimony Whereof, 1 have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

February 19, 2010

Bttt Clapuar.

Beth Chapman §ecretary of State

Date




