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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: TR Vs Stadfiw g

Nam&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:

Suzanre Bland

Name of Person

InVis Staffing Trc
<

Firm/Company

00 Beacon qufrwau Srd FHoor
Address

Birmine hem At S S 09
N, City/State and Zip code

% o
Suzanne o Tr Vis Ine , Co

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

For further information concerning this matter, please call:

Suzanre Bland a (0 H9q 44T

Name of Person Area Code & Daytime Telephone Number
'/STREET/COUR[ER ADDRESS: MAILING ADDRESS:

New Filing Section \ML New Filing Section

Division of Corporations 0 ((ﬂo 53 Division of Corporations

Clifton Building ) 40 “LQ P.O. Box 6327

2661 Executive Center Circle éﬁ‘a\ L]m Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

I:|$70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & BGS?.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2012

SUZANNE BLAND
200 BEACON PKWY 3RD FLOOCR
BIRMINGHAM, AL 35209

SUBJECT: TALLS STAFFING INC
Ref. Number: W12000049934

We have received your document for TALLS STAFFtNG INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $800.00.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6052.

Tim Burch -
Regulatory Specialist Il Letter Number: 312A00024241

www.sunbiz.org
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FLORIDA DEPAR
, Divigion of Coxrporations
October 17, 2012
SUZANNE BLAND 2ND ML -
200 BEACON PKWY 3RD FLOOR Q4 O o
BIRMINGHAM, AL 35209 G B
A . - = o
SUBJECT: TRIVIS STAFFING INC L5 oW
Ref. Number: W12000049934 wnE o, =
\jﬂ;:;_ % :;-r}.‘
?&g}k e ©
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Wea have recalved your document for TRIVIS STAFFING INC and your check(s) > "
totaling $87.60. However, the enciosed document has not been filed and Is being
retumned for the following correction{s):

The document 1s illégible and not acceptable for Imaging. We ask that you type
or carefully print the information In the appropriate blocks.

" The eniity's perlod of duration must be listed on the application. Plaase insert the
. word “perpetual’, If a specific date of dissalution or term of existence has not
! been spacitied. ' _

According to the applicatio itted to this office, this enlity transacted
business In the sia lorida be properly registeringwi e Florida
Department of Stale; Division of Corporatipns. Consaquently, vil penaity
and an annud] réport filing fee for eacly'year the entity failed Yy properly flle a
Florida annual Te ce. Based on the daté ent he

n
application, the civil penalty and annual report filing fees tofal $800.0

0,

A certlificate of existence or a certificate of good standing, data
daﬁ‘s prior to the defivery of the application to the Department of
authenticated by the secretary of state or other officlal having custoty-e
records in the junisdiction under the laws of which it is incorporated/organized,
must be submitted to this office, A translation of the certificate under oath of the
translator must be attached to a certificate which is in a fanguage other than the
English language. A photocopy of this certificate is not acceptable.

Please retum your document, along with a copy of thig letter, within 60 days or
your filing will be considsred abandoned.

If you have any questions concerning the filing of your document, pleasa call
(850) 245-8052.

Tim Burch
Regulatory Spacialist i Leiter Number; 312400024241



ct. 18 2012 10:30AM No. 1038 P. 2

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINLSS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIHTEB‘W =
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

7_)’11/!§ 57% ffing Tre X N

130¢

(E’mer naine o[‘t.urpomlmn, Dt inélude “INCORPORATED,” "COMPANY,” “CORPORATION,” ~y -
"Ino.,” "Co.," *Corp," "Ing," "Co," ot "Corp.") oy T
R 3 C“
Y
SR _S.T'
(If name unavallabte in Plorida, enter allernate corporate name adopled for the purpose of transacting business ig}?lérlda)ﬁ
Hubame 8 2410967
(State or country under the lavw of which it Is Incorporated) (FEI number, iFappllcable)
4. LA (- K007 5, iﬂe./?_ﬁe,yf/.a/ /
Date of Incorporatlon Duration: “Year corp. will cease lo exist or "perpelual®
P P perp
/1~ 29- 2070
{Dne first transacted business in Florida, if prior 1o registration)
" (SRE SBCTIONS 07,1501 & £07.1502, 1.8., to determine penalty liability)
7, L 34953

{Principal office address)

Le 394 Pegehtr £ Suide 39S Atlawih Ch 9572%556/5

{Cucrent mailing dddress}

Ld

{(Purpose(s) of carporation aurha zed in hone stat€ or country to be cardied ont in state of Florlda)

9. Name and sireet address of Florlda reglstered agent: (P.O, Box NOT aceeptable)

Name: J Z&mg_: éZ(fség‘a,shl

Office Addiess: /04y SE 744K CF

8 v / I'/r‘ r S{pn’mag , Florida Mﬁfj

(Citgf (Zip code)

10. Registered agent’s acceptonce:

Huving been named as registered agent and to uccept seevice of process for the above stated corporution it the place
designated In this application, I lrereby aceepl the appoluiment as vegisiered agent and ngree to act in fhis capacity. I
Juriher agree to coniply with the provisions of all stnlutes relative to the proper and coniplete performance of my duties,
and I an fonflitar with and accept the obligations of my position as reglstered agenr,

N

(Regisiered gent 3 s{gunlure)

11. Attached |3 a certifloate of existence duly aurhenticated, not more than 90 days prior fo dellvery ofthis application to
the Department of State, by the Seorelary of State or other official having custody of corporate records in the jurisdiction
uhider the law of which it s incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman;: \ /\

s\ /)

H PP a3 A
v T .
; TR o
3
Vice Chairman: \ / \ L {:— o
\ =
N g
Address: \ / ‘ ST Ny —
\ i TN
7\ . B P - M
/ \ \ o ~. -l v
Director; ‘ . V £
/ \ 4 wIL o
Address: l i

RN
v

Director: / \ 1:

Address: \ ‘

B. OFFICERS

address,_ Q0539 o Guauon DRve

Bucmge Az 8539¢

Peesident  hauit bl

asaress: R00_ Poncon Palbuny Wwesk il Llook
Butmngham  A13s5a9a

Secretary: T(ﬂ & ﬁ{&ﬂ.d

Address: QOS_?L‘ N @Cuu/!@\ D@/f/ﬁﬂ g(f(tp(ff Hl &S SE
Treasurer: QéU/M s G b’%

Address:

NOTE: If necessary, you may attach an addendum to the applicatio

n listing additional officers and/or directors.
13, N E}/f— A ar AL W"‘i’

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provic@d forin s.817.155, F.S.

14, Jannge B{CU\,A

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

. L o



.Ott._iBI. éOW? 10:30AM No. 1038 P.
 State of Alabama 2
Department of Revenue

Certificate of Good Standing

Trivis Staffing Inc Is In compliance with the Alabama business
privilege tax payment and return requirements in Chapter 14A, Title 40,
Code of Alabama 1975 as of the date of issuance. This certificate s

valid for sixty days from the date of Issuance.

IN WITNESS WHEREOF, [ heretinto st my hand this
date of Ocfober 16, 2012,

G T

Direclor, Individual and Corporate Tax Division
ATTEST:

bt W

Sacrefary

Phone: 334-353-7923
Fax: 334-242-8915

Business Privilege Tax

Raquest Date: October 17, 2012
Request Cade: 1210178748923
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