~05000000%6 Q|

TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION
DIVISICN OF CORPORATIONS VI

1

LI B 4 LI B |

supsect: Witvi. C. Y, L8 T,-Jc,\(:ﬁj Comfmj Tnc.

{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”, and check are submitted to register the above referenced

foreign corporation to transact businass in Florida,

Please return all correspondence concarning this mattaer to the following:

Jn L He M sen)

{Name of Person)

Wiliam ¢ HuFF Ruckw. 11C-
(Firm/Company)

(G nitk S Bov
(Addrass}

DovEk, wil 038 20 - 313

(City, State and Zip Coda)

Should you need to call someone concerning this matter, please call:

T L. Heaerson) at Gy ) T2 - 5504

{Nama of Person) Area Code & Daytime Telephona Number

a3 220346
i

MAILING ADDRESS:

Qualfcation/Tax Lien Sec. Qualification/Tax Lien Sec.

Division of Corporations Division of Corparations
P. 0. Box 6327

409 E. Gaines St.
Tallahassee, FLL 32399 Tallahassee, FLL 32314

COURIER ADDRESS:




4

APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

£ 'T 'S - oy
R \‘JC%H?EK‘F}Y' TUITF%&AHUN'or words or

] ' £
o as wll cloarly indicato that it ls a corporation instoad of a natural porson

B {Namo of corporabon: must includeo
tPe nama at prasont.)
02 - 03641926

abbraviatens of like impont in langu
or partnorship if not so conminud in

20 New Mo~pshie 3
{Statn or country under tho law ol which it Is incorporatod) { FEl numbar, if applicabla)
” i) .
a. M., 2% 1985 5, JER PeTi AL o 2
{Duration: Year corp. will coase o oxist or ‘borpumal"t: S
try A
W

(Datg’of Incorporation}
™ by
1

8, l"ﬂ(A_ (_‘! L”‘L'F “ﬂTIf‘h 1 k
(Datoe first transacted businass in Florida. (Sea sactions 6371601, 607,1502, and 817165, F.5) N T i
7. Wil € o vogg T'-s.c.\ﬁ'_ns Co, s _‘m
(5] : l :
sz%\ CQ.(P"_{S Lﬂ Ml’-p\LS pL. 33Cl(-2 :5
< {Currant mailing addrass) (531

€ pens.am = HusetlorD A ommeec 18 moym

8. %U §.mass .
{Purposais} of corporation autiorized in home stata or county to ba carried out in the state of Florida)

9, Name and street addraess of Florida registered agent

Name: M-'c.\uz_l H.' l"ror\

S8l Cupress o
Florida, 32962

N ] \ e b '
' {Zip Code)

Qffice Address:

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree 10 actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | arm familiar

with and accept the cbligations of my position as registered agent

W fLC/_(ﬂt\»

{Registered agent's signature)

Attached is a certificate of existence duly authenticated, not more than 90 days prior tc

11. i i
delivery of this application to the Department of State, by the Secraetary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12. Names and addrosses of olficers and/or direclors:
A, DIRECTORS

Chairman:
Addross:

Vice Chairman:

Addras. __

Diractor:

Addrass:

Diractor:

Address: o =2
or o S

B. OFFICERS NORET

President: Qi L~ “IE"UMRS(’IL) 2 —:5,::

Address: 12 Rideedoo> DR @
D SRy
[ma]

RedesJeR Nl 03567

Vice Prasident:

Addrass:
Secretary: __ ) [ - tHe ybegson)
Address: /nn, \

k]lk;\.'/

P - \
Treasurer: I i A //f:b’bff—m/‘v
Address: L NAME

e

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

13.

lSignamr?;f Chairman, Vice Chairman, or any officer listed in number 12 of the application)

L7 9 - -
14, 4/’}‘).,,‘ /7?/ ///1%//2 th- ~ : ):)/{)ff)/{yﬂ / /ff (WRTN

“ {Typed oFprinted name and capacity of person signing applicatign)

2




State of Nefv }{nmpmlﬁrc -
Department of BState

CERTIFICATE OF EXISTENCE

I, William M. Gardner, Sccretary of State of the State of New Hampshire, do
hercby certify that WILLIAM C. [TUFF TRUCKING COMPANY, INC. isa
New Hampshire corporation duly incorporated under the laws of the State of
New Hampshire on May 28, 1985, [ further centify that all fees and annual

reports required by the Secretary of State's office bave been received and

that articles of dissolution have not been filed,

IN TESTIMONY WHEREOQF, I herelo
sel my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 22nd day of November, A.D. 1994

s ot Bk

William M. Gardner
Sccretary of State




