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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2018

THOMAS R. SHAW

3305 SPRINGHILL AVENUE
MOBILE, AL 36607

SUBJECT: MCALEER'S OFFICE FURNITURE COMPANY, INC.
Ref. Number: W18000085943

We have received your document for MCALEER'S OFFICE FURNITURE
COMPANY, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

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.

Deborah Bruce

Corporate Records Supervisor Letter Number: 81 8A0002003§. :
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COVER LETTER
TO: Registration Section

Division of Corporations

sussect: O\ Qleots Ofice Fum'\irtue/COmgxmL! A0C

Narme of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization te Transact Business in Florida.”

~Certificate of Existence.” or “Certificate of Good Standing” and check are submtitted to register the
above relerenced foreign corporation to transact business in Florida.

Picase return all correspondence concemning this matter to the following:

Tnomas P S

Name of Person

mQQ\QQF‘S Opefe— Furnljrura pnmpanL! , dnc.

Firm/Company

A305 5?(1(16\\&\\ A

VO A L

Address

(ﬂob\.\e. QL ‘5(0(007

[
he

City/State and Zip code
Torn @ mecleecs. coon

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

i
[
g
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For further information concerning this maiter. please call:

’TE) AN A1)

221 ud 94-130 Flﬂ%

e
a( @51 YU-8555 >
Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration 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 & $78.75 Filing Fee &

0 $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy

Certiticate of Status &
Certified Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS 11\ FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MC‘H\DQ\“S NQ\(Q Fb\,fnl“V\(LOQW'\OCtQH JAc.

(Enter name of corporation; must include "INCORPORATED,” CO\;PAH "CORPORATION,"
"Tne.." "Co." "Corp.” "Inc." "Co.” or "Corp.”)

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

A\ s (030269290

(State or country under the law of which it is incorporated) (FEI number, if applicable)

0% 1979

{Date of incorporation)

6. 0/ lo’LQ\%

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S., 10 determine penalty liability)

7. 3L5 Sor\nr\’\_\_ @L\/?nupy o\m'le AL Belp)

(Principal office 'xddrcss)

*
:-JI

{Date of duration, if other than perpetual)

(Current mailing address. if different)

!

v

=
o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (Don'l ha = M? S

Name: l I lQ“‘,i ‘)Q g ,{SOSS

SRR

i

Office Address: O\Ezogﬁl E%&&Z\e QSQ \& VD‘, “ .:_x. .
o
ro

Congncola  FL329% 0, 22520

(City) | ' {Zip code)

413
v b

Q. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther ugree to comply with the provisions of all staturtes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my poxsition as registered agent.

@y —

{Registeredageni s signature)

10. Aunached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application ta

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.



1. Mamed and business addresses of officers and/or direcigrs:

A. DIRECTORS .
Chairman: mQ..\:'c)rﬁC\. /]T'DSS

Address: L“_QQ\S N DP(\-“S W

JQM\S@D\ o L 33563

Vice Chairman: T()r\’\, S\_\\CUJ\D

Address: 3305 KS'Qf:ﬂij( Ave
Mobe, A1 oo

Director:

Address:

Director:

Address:

B. OFFICERS
President: ﬂqQ_ (_L%c_:_) G C(DS S

Address: | Liw(;)b M . D‘c\\]\j (‘k‘udé/ ;‘:
[& OGN . BAS0R

e s
Vice President: _{ v \L%(/'L U\D 7

Address: S%Og 5;0(‘.151]1« 1 Ave 7Tt

PRI

Tom ¥

2P :1{Hd |8- 130 B2

Molale, AL 26607 5
Secretary: (\fgnﬂu”&- e Ales ™

Address: \_3305 32“[)4}1] 1 AVQ,

Treasurer: g}'\ﬂfd& S)‘l LRNS

Address: _ S20% aSUgffh‘-sl\”{ AV-Q.' ,MOL’)Ih; AL 2(4//)0/)

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

I_“}. /{M‘
Signa““e Of‘ DilLClU[ Or O”]CCT

The ofticer or director signing this document (and who is listed in number | | 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 constilutes
a third degree felony as provided for in s.817.153, F.S.

5 o K. Shaed N -?resi((e.d

(Typed or printed name and capacity of person signing application)
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John H. Merrill P.O. Box 5616

Sccretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that McAleer's Office Furniture
Company, Inc. was formed in Mobile County, Alabama on February 21, 1979. The
Alabama Entity Identification number for this entity is 055-396. I further certify
that the records do not disclose that said entity has been dissolved, cancelled or
terminated.

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/21/2018

Date

B.u.‘m..;u

20180921000012300 e o Secretary of State




