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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: _ WAtrse. A Sanind Earchteses . INC..

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,” or “Certificate of Good Standing” 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:

Wi, £, SmiiiH

Name of Person

WRLITL R\ Srm2/73) ENTECLZ/SES We.
Firm/Company

//] EvEr, g SrecET

Lufx Jexas  TS90)

City/State and Zip code

JERITUYDA @. Corsoc/OAEQ.NET

E-mail address: (to be used for future annual report notification)

Address

For further information concerning this matter, please call:

WALBR. A, Soitt o (TBb \ Yi4-9767

Name 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:
O $70.00 Filing Fee ﬁ $78.75 Filing Fee & DO $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2010

WALTER A. SMITH
111 EVERITT STREET
LUFKIN, TX 75901

SUBJECT: WALTER A. SMITH ENTERPRISES INCORPORATED
Ref. Number: W10000042354

We have received your document for WALTER A. SMITH ENTERPRISES
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section
of /the application. If applied for, enter "applied for", or if not applicable, enter
IIN AII.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual®, if a specific date of dissolution or term of existence has not
been specified.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

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) 245-6962.

Valerie Herring
Regulatory Specialist If : Letter Number: 410A00021441
New Filing Section

www.sunbiz.org
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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

LWl B 5w i EnrER ALISES I cokfon wED

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ll]nc'," llco"" “COrp," "lnc’“ "CO!" or IICorp II)

(If name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. __VELAWARE

3. 751929/ 0~
(State or country under the law of which it is incorporated) (FEI number, if applicable)
f
4. Juey 4 2005 5, /%%‘AJ%
(Efate of incorporation) "

{(Duration: Year corp. will cease to exist or “perpetual”™)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

)| EVERTT & Lugkiv, JExAs 75907

(Principal office address)
Il Evser 7 o Lusxin Jos 7590/

(Current mailing address)

5. JANITORAL NMIAINTEMBMICE

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

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

S O
Name: 5()067‘6?;& 74( AL/ 77*" %E‘J =
Office Address: -J &QMf // /4”6 %ﬁ :i
IC%'/‘A'GH /&ﬂe?s , Florida éé Q7/ %;% f—-
(City) (Zip code)
10. Registered agent’s acceptance

Having 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. |

Sfurther 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.

——._-_\“_‘—;

istered 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 law of which it is incorporated




" A. DIRECTORS

12, Names apd business addresses of officers and/or directors: Ay j'fl“) '
FILED

Chairman: WAL]EK ﬂ- .5‘4"7})" 10 SEP 11 PH q

Address: /11 £ vERIT] ST\ & FKI'J/'. 7&;)95 zsyo/ SECAE A,

;ALLAHA.;SEFUF N

TATE
LORIDA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Mﬂ- ‘S/W /'”f

Address: // / E Vi 5@'/7— Sf

LuFkin, TExAS 7590/

Vice President:

Address:

Secretary;

Address:

Treasurer:

Address:

NOT My attach an addendum to the application listing additional officers and/or directors.

nature of Director or Officer listed in number 12 of the application)

4 w TER M) SviiTH e Devr

(Typed or printed namé and capacity of person signing application)
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-~ Delaware ....". ..

it

The First State aisi Ur SIATE
7 TRCUAAGSEE FLORIDA

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WALTER A. SMITH ENTERPRISES, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF
AUeUST, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WALTER A.
SMITH ENTERPRISES, INC." WAS INCORPORATED ON THE FOURTEENTH DAY
OF JULY, A.D. 2005.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID 70 DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.

Jelfrey W, I.'luﬁt-:ck. Secrotaty of State T
AUTHEN ICON: 8200778

DATE: 08-30-10

4000309 8300

100870010

You may verify this certificate online
at corp.delawars, gov/authver.shtml




