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COVER LETTER

TO: New Filing Scetion
Division of Corpurations

SUBJECT:

Dear Sir or Madaut:

Nauic of corporation - mwst mclude Suffix

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,™ or “Certificate of Good Standing” and check are submitted to register the

above referenced forcign corporation to transact business in Florida.

Please retum all corvespondence concerning this marter to the following:

Billy Alan Chavers

Nune of Person

Dale Stockstill and Associates, P.A.

Finn/Cownpuny
P. O. Box 849
Address
McNeill, MS 39457
City/Siate and Zip code

brenda@dalestockstill.com

E-mail address: (t¢ be used for future annual report nottfication}

For further information conceming this matter. please call:

Brenda Stockstill a(601

) 798-2326

Name of Person

STREET/COURIER ADDRESS:
New Filing Scction

Division of Corporations

Clifiou Building

2661 Executive Center Circle
Tailaliassee, FL 32301

Enclosed is a check for the following amount:

0 $70.00 Filing Fee [ $78.75 Filing Fee &
Cantificate of Stants

Area Code & Daytitne Telephone Number

MAILING ADDRESS:

New Filiug Section .
Division of Corporations

P.0. Box 6327

Tallahassee, FL. 32314

03 §78.75 Filing Fee &  J{ $87.50 Filing Fee,
Centified Copy Certilicate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORID:t STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

P.A. i

. bale_sStockstill and Associates,

(L'nrcr sane of corporation; must include “INCORPORATED,” “COMPANY,™ ("QRPORATIO\I v
"Ine.," "Co.," "Corp.” “Ine.” "Co." or "Corp.™}

{If name unavaiiable in Florida. enter alternate corporate name adopted for the prupose of fransacting business in Florida)

3. 64-0712602
{FEI number. if applicable)

1. Mississippi
{Stnte or country wider the (aw of which it is incarpornted}
4 June 14, 1985 5.
{Dale of incorporstion)
6. We have not yet transacted business in Florida

(Date first transacted business i Florida, if prior to registrstion)}
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penaity linbility)

Perpetual

(Durstion: Year corp. will ceasc to exist or “perpetual”)

7. 8054 Hwy 11; Carriere, MS 39426
(Principal office address)

P. 0. Box 849; McNeill, MS 39457
: {Cuncut wailing address)

¢ Land Surveying, Mapping, & Laser Scanning rd
(Purpose(s) of corporation authorized in home state or country to be carried out in siate of Floridn) =

9. Nane and street address of Florida registered agent: (P.O. Box NOT acceptable) z
Name: RLanld freGle =L -

Office Address: 3")( Téo é‘éﬂ N.Cl ANE r:-:;
Agtand Florida _EEZZ }2( &

(City) (Zip codc)

10. Registered agent®s accoptance:

433§

834

SNOLIVHOLH03 40
IviS Jo Aaw.:r L

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
I

designated in this application, [ hereby accepi (he appointment os registered agent and agree ta act in this capacify.

Jurther agree to comply will the provisions of all statntes relative to the proper and complete performance of my
duties, and I am famitiar with and accept fle obligationg of my pesition as registered agent.

' Wﬁt‘s signafure)

11, Atmached is a cenificate of existence duly suthenticated, not wore thun 90 days prior to delivery of this application
the Department of State. by the Secretary of Siate or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



F2. Names and business addrvesses of officers and/or directors:
A, DIRECTORS

Chaimaan:

Address:

Vice Chairman:

Address:
Director:
Address:
- 2
c 38
Director: . 2
z 22
Address: } =4 T on
-3 — B
N
B. OFFICERS S 24
L1 p
— g
Presiden: _ Billy Alan Chavers f.ﬂg =i
A
Address: __132 . Mimosa--Drive
Carriere, MS 39426
Vice President: Lisa D. Chavers
Address: 132 Mimosa Drive
Carriere, MS 39426
Secratary: Billy Alan Chavers
Addrass: 132 Mimosa Drive Carriere, MS 39426
Treasurer:
Address;
NOTE: Ifnccessary, youmay attach s sddendun to the application listing additional officers and/or directors.

. 2 l
i3 ")-u(/Ll ﬁ Lo - -
Signature of Director or Officer
The officer or director signing this docunent (and wiio is listed in pumber 12 above} affirms that the facts stated herein

are true aug that lie or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155.F.S.

1. _Billy Alan Chavers, President
(Typed or printed name and capacity of person signing application)




State of Mississippi
- Office of the Secretary of State -

C. Detbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE
[, C. DELBERT HOSEMANN. JR., Secretary of Stale of the Stale of Mississippi. and as such, the
legal custodian of the corporate records, required by the laws of Mississippi. 1o be liled in my
office, do herchy cerfify;
That on June 14, 1985, the State ot Mississippi issucd a Charter/Certificate of Authority to!
DALE STOCKSTILY. ANTY ASSOCIATES, P.A.
That the state of inearporation is MISSISSIPPL
That the period of duration is perpetual.

‘That according 1o the records ol this office, Arficles of Dissolution or a Certilicate of Withdrawna!
have not been filed.

That according to the records of this oftice, n current Anmual Report has been delivered 1o the
Office of the Secretary of State.

I further cerlity that a1} fees, taxes and penalties owed fo this slate, as retlected in the records of
the Sceretary of Stale, have been paid and that the corporation is in existence or ls authority to
transact business in Mississippf,

Given under my hand
and seal of vffice
Decenber 18, 2013

Q\\ﬂh\l{ LX&’-’MW; .

C. Delbert Hosemann, Jr.
Scerctary of State

Certification Number: 131373481 Page 1 of 1 Reference;
Verily ik certifivate online ot htlpsusinmingss son slate.ns.us’eor psoskbeverilfy wsp




