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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2017

EDWARD P. BOYLE lI
P.0. BOX 606
KINGWQOD, WV 26537

SUBJECT: PRESTON CONTRACTORS, INC.
Retf. Number: W17000063278

We have received your document for PRESTON CONTRACTORS, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

An out-of-state corporation whose name is not available must adopt an
alternate corporate name for use in Florida. The alternate corporate name must
contain "Incorporated,” "Company,” "Corporation,” “Inc.,” "Co.,” "Corp," "Inc,"
"Co," or "Corp." Please enter the alternate corporate name in the space provided
in number one of the application.

The document number of the name conflict is .

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) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 217A00015648

www.sunbiz.org
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COVER LETTER
TO: Registration Scection
Division of Corporations

SUBJECT: faesron Covrmascds, Tuc,
Name of corporation - must include suffix

Dear Sir or Madan:

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 correspendence concerning this matter to the following:

Lol ceranal ~ /6"//;-‘-1-7

Name of Person

[Zesron Covraroraes, L5
Firm/Company
Fo Bok Lol
Address
Liagwoool, OV  2LL37 —~
City/State and Zip code

céfu;-nf. Good @ T W) Gosw?
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

wn pwiv Livaly a( 304 ) 32 5-2/29
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:
(0 $70.00 Filing Fee O S$78.75 Filing Fee & O $78.75 Filing Fee & [Béﬁj() Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. /Octc.s‘T'aAJ ga,u-r,e,acz'roftsj T,
(Enter name of corporation; must include “INCORPORATED.” “COMPANY,” "CORPORATION,”
“lne.,” "Co.," "Corp." "Ine,” "Co," ur "Corp."}

_ Preshon Comrackoly | Toe. QW)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

72, e sT viRGIwvik 3. AS-0937 205
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 433 s.
(Date of incorporation) (Date of duration, if other than perpetual)
6. NETFT STk Tl PeT
(Date first transacied business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
7 e pox Lol Krwewool, WV 2L53T7 N
(Principal office address) \J
SN Y. Peeson vy Seaviond, WV TR
{Current mnlmg, address, if different) N —_
Z T~
oo o
. . = =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . £ 3
faT T ol
ey o — —
. S
Office Address: 437 CrofTem PR z <
<D
Ocoec , Florida 247247 o
(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiynated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famitiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secerctary of State or other official having custody of corporate records in the junsdiction
under the law of which it is incorporated.



t1. Names and busincss addresses of oifficers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director: - _
— ~d
Address: . >
—— f——y
R - S
Qe [ LN T
T
B. OFFICERS T n
“r =
President: A O arpsd A ﬁﬂ;A'- yze =
= [ar
e

Address: o Aox 606
/(ruéwm.é’ wy 234537

Vice President: ?o-{ci;’ B o it s’

Address: PO Bop ools
/«:.«;owoo@, wo 265737
Scerelary: ?q#u P’ 63«,/ L
Address: Po Box 66l fKiwoword, wu 2L537)

Treasurer: “FPoncrie éOa'e
Address: O Box ol /C'M i mgacﬂr bho L/ 2.¢53 ]

NOTE: If necessaty, you may attach an addendym to the application listing additional officers and/or directors,

12

Signature of Director or OfftCer
The offiweer or director signing this document {and who is listed in number | 1 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided tor in s.817.155,F .S,

-

13. EDuwwrcd F. BO)/L D7 ﬂCS‘/\a/u?_

(Tvped or printed name and capacity of person signing application)
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Tertificate

I, Mac Warner, Secretary of State of the
State of West Virginia, hereby certify that

PRESTON CONTRACTORS, INC.

was incorporated under the laws of West Virginia and a Certificate of Incorporation was issued
by the West Virginia Secretary of State’s Oftice on April 4, 1973,

I further certity that the corporation has not been revoked or administratively dissolved by the
State of West Virginia nor has the West Virginia Secretary of State issued a Certificate of

Dissolution to the corporation.

Accordingly. | hereby issue this

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

June 13, 2017
e

Secretary of State

by i ‘I-‘I VAP T e gty




