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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2019

BILL DOCKTER
PO BOX 1094
ALCOA, TN 37701

SUBJECT: T AND T SIGNS, INC.
Ref. Number: W19000092243

We have received your document for T AND T SIGNS, 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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.

Yvette Scott
Document Specialist Il Letter Number: 119A00021402

www.sunhiz.org
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COVER LETTER
k)

TO: Registration Section
Division of Corporations

sumeer: L and T S ENS e

Name 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 forcign corporation to transact business in Florida

He 2
TO X L.
Piease return al! correspondenc concerning ihis matter 10 the following ;»f'_j Cé i
1 Doclkte =5
Bill Dockrer AR
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Name of Person S - 7l
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Firm/Company -
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ALCTA, TN B0
Cnv/Szale nd Zip code

|COLUNS @ TaNDTSIANS. 0O

mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

W’ OC{ W/ﬂ A(KS S HATI-IC4S

iName of Person

Aren Code Davtime ‘1elephone 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 Tallzhassee, FI. 32314
Tallahassee, FI. 32301

Enclosed is a check for the fallowing amount:
3 $70.00 Filing Fee O $78.75 Filing Fee &

O $78.75 Filing Fee & 2(887.50 Filing IFee,
Certificate of Status

Certified Copy Certificate of Siatus &
Certified Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
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L 2and T ans | TUC
{Enter name of corporation; must include "INCORPORATED,” “COMPANY," “CORPORATION,”

“Inc.." "Co." "CCH'p," "h'lc.“ "CO." or "COF'p r-)
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{1 name unavailable in Florida, enter altemate corporate name adopied for the purpose of transacting business in Florida)

lenNESSEE

2.
{State or country under the law of which it is incorporated)

| <4

3.
(FEI number, if applicable)

(Date of duration, if other than perpetual)

4.
{Date of incorporation;
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., w detcrmine penalty liability)
. 208 Noethpael. Rlud Bilcon, TR ZTo
(Principal office address)
{0 BOC 1034 peoh TR0 D)
(Current mailing address, if different)
ey
£ =
€. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = !:- ;
B feud s =0
Name: ASINESS :Fll\l\\i-‘. jﬂ[@"d’—"d“\ @ —
& A
office address: 1000 Soutth fiee Jslnd Poa Do
: _ -, = il
DIQYT‘MHW‘\ , Florida Eaaﬁf'q _:‘3;5 w {3
(City) (Zip code) E"’_’? S

Having been named as registered agert and to accept service of process for the above stated corporation ar the place

9. Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

arfcndrc\—

duties, and I am familiar with and accept the abligations of my position as registered agent.

A, Pt See bcires Eling
glstcrcd agent’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
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A.

Chaltrman:

A

Vice Chairman:

Names and business addresses of officers and/or directors:

DIRECTORS

ddress:

Address:
Director: :
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B. OFFICERS

President: Bl“ D_DC(J{/CQ—'_,

e S5 1A ATDDOED ST
QLOTHE T 200

Vice President: U‘C?\‘ OO CTEN

i 21 ATDDRACD <1
QLCCH T 20100

Secretan:

Address:

Treasvrer:

Address:

NOTE: I necessary, vou may attach m a ndum[ c a pl:cauon listing additional officers and/or directors.

j2

Slf‘ﬂ Hiré of Dlru.lor or Cfficer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facis stated herein
are true and that he or she is aware thai false information submiited in a document 10 the Department of Stale constitutes

a third deﬂrce felony as prouded forins.817.155. F.S. C g .
DL Locicter | Cuonee - PeEas Clerdt

(Tvped or printed name and capaci[_\' of person signing application)
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

LORI COLBORN September 19, 2019
PO BOX 1094
ALCOA, TN 37701

Request Type: Certificate of ExistencelAuthorization Issuance Date: 09/19/2019
Request #: G330903 Copies Requested: 1
- a3
Document Receipt ',:rc': =
Receipt #: 005024905 Filing Fee: & ~$20.00
>z = "
Payment-Credit Card - State Payment Center - CC #: 3766013265 e i ~520.00
rT1="= = g
Regarding: T AND T SIGNS, INC. o g
Filing Type: For-profit Corporation - Domestic Control # : 20265% -
Formation/Qualification Date: 05/14/1993 Date Fommed: %505/1W1 993
Status: Active Formation Locallgz-.—TEh{liIﬁSSEE
Duration Term; Perpetual inactive Date:

Business County: BLOUNT COUNTY

CERTIFICATE OF EXISTENCE
|. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
T AND T SIGNS, 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 existence/authorization
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
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