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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2019

ROBERT HENRY

PO BOX 458

119 S FIRST STREET
PULASK!, TN 38478

SUBJECT: DONALD S. & DONALD R. OWENS, INC.
Ref. Number: W19000028593

We have received your document for DONALD S. & DONALD R. OWENS, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $2600.00.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 111 Letter Number: 619A00005759
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Divicion of Corporations - PO BOX 6327 - Tallahascee Flarida 39314



NHENRY. HENRY &« UNDERWOOQD, rc.
Y

JOSEPH W, HENRY, JR & ROBERY C HEMRY ® TIMQIHY P. UNDERWOOQD

April 9. 2019

CERTIFIED MAIL #: 7017 2680 0000 7690 3192

Flornida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

RIE5:  SUBJECT: DONALD S. & DONALD R. OWENS, Inc.
Ref. Number: WI19000028593
Letter Number: 619400005759

To Whom [t Mav Concern.

Donald S, & Donald R, Owens. Inc. ("Owens™) has ceased all operations or doing business
in Florida, Priorto Aprit 2. 2019, Owens owned a single lot with utility hook up (the ~Lot™) for RVs
and/or mobile homes. The Lot was disposed ol and closed on April 2. 2019, Owens no longer does

business in Florida, nor has anv assets there,

Please 1ind enclosed Owens check #192106 in the sum of $2.600.00 along with vour leter
duted March 23,2019 ¢and the application returned with vour letier). Etfective April 2.2019. please
terminate Owens right 1o do business in Florida. 1. vou require an addiional form. please so advise
or fax weopy o me at 931-303-4592, so that we can {ile our final Flonda incomye tax retum be the

applicable due date.

Regards.

Robert C. Henry
RCH:srm
enclosures as stated

Ces Donald Owens

bpeme sael) TTLRY cwensdienale Siotdadepiolslaie corhifiedit
PO. BOX 458 ® 1319 SOUTH FIRST SIREET 8 PULASKI, TENNESSEE JBa7s ® TEL: ®31.363.4571 " FAX:9311.343.4592

EST. 1947

JOE W, HENRY (19148-1680)



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.

Donald $. & Donald R. Cwens, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
n]m“n .CO..“ ncorp‘- nlnc‘n HCO‘I or "CO‘rp.")

(If rame unavailable in Florida, enter ahemate carporate name adopied for the purpose of transacting business in Florida)
Y=

™ 22-1900470 e

2. 3. L a
(State or country under the law of which it is incorporated) (FEI number, if applicable) 125
12-21-2007 e

4. S Lo

(Date of incorporation) (Date of duration, if other thin perpetual) 1)

02-03-2005 - foes

6. L D

(Date first transacted business in Florida, if prior to registration) e =3

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) >
, 2338 Annic Wade Road, Pulaski, TN 38478

{Principal office address)

(Current mailing address, if different)

AL BuSIveS 4-SCaTX Socp AnD ALl Dosak
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) /= £¢.§ savasS

CT Corparation Sysiemn
Namc: 5 nf’ f 09
1200 South Pine island Road Y~2—<2019,
Office Address:
Plantation 313324
, Florida
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relptive to the proper and complete performance of my
duties, and I am szr with and accept the tions offmy position as registered agent.

Nasaom A. Condo
AL

' NK‘Q 'spewmmmm

'

( Registered apent’s signature)

10. 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.



11, Namcs and business addresses of officers and/or dircclors:

A. DIRECTORS

] Ponald R. Owens
Chatrman-

2338 Annie Wade Road
Address:

Pulaski, TN 38478

Vice Chaurman:

Address:

Mirector:

Address:

Inrector:

Address:

B. OFFICERS
Donald R, Owens

President:

2338 Annic Wadce Road 7;'..-

Address: " -

Pulaski, TN 38478

Vice President: ik

Adidress:

Seeretary;

Address:

Treasurer:

Address:

NOTE: [ pceessary. you may al(lédl an addendum to the application listing-addiuonal olMicers and/or dircclors.
12. lC/ ;

hacdl A Elwert  Preedont—  #4#)F

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document te the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13 Donald R. Owens, President and Sole Stockholder

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



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, tth FL
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

ROBERT C HENRY March 8, 2019
119 S 18T ST
PULASKI, TN 38478-0458

Request Type: Certificate of Existence/Authcrization Issuance Date; 03/08/2015

Request #: 0308613 Copies Requested: 1
Document Receipt

Receipt # . 004609367 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 37520475680 $20.00

Regarding: DONALD S. & DONALD R. OWENS, INC.

Filing Type: For-profit Corparation - Domestic Conirol # ; 566034

Formation/Gualification Date: 12/21/2007 Cate Formed; 1272112007

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual inactive Date:

Business County: GILES COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
DONALD S. & DONALD R. OWENS, INC.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above:

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencefauthorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett ':

Secretary of State
Processed By, Cert Web User Verification #: 032240824

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http:/Anbear.tn.gov/



