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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
December 15, 1994

T. LYN SHOCKLEY '

RENTAL UNIFORM SERVICE OF MOBILE INC
PO BOX 1409

FAIRHOPE, AL 36533

SUBJECT: RENTAL UNIFORM SERVICE OF MOBILE INC
Raf. Numbar: W94000026738

We have recelved your document for RENTAL UNIFORM SERVICE OF MOBILE
INC and your checx(s) totaling $70.00. Howaever, the enclosed document has not
been filed and is being returned for the following corractionys):

You must list your Federal Employer ldontification Number in the anpropriate
block. It applied for, enter "applied for", cr if not applicable, enter "N/A".

Please list the street address of each ofiicer/director. If the officer/director does
not have a Street address, list the mailing address and write (N/A).

Section 607.1502(4), Florida Statutes, requires this office 1o collect a $500
pendlty fee for each year this entity transacted business in Florda prior to
qualification and the appropriate charter tax and annyal report fees that would
have been due this office had the. Corporation qualified the year it began
operations in this state. Please complete the enclosed form INI-!SEa? and
contact this office for the charter tax due. The amount entitied this office in
annual report fees and penalty fees is $5821.25,

Enclosed please find a copy of section 607.1501 or 617.1501, Fiorida Statutes,
which. lists those activities that do not constitute transacting business or
‘conducting affairs in this state. If after reviewing this section you determine
~eroneaus information was inserted on the application, a sworn affidavit
* containing the following information must be Submitted: 1.) a statement indicating
.erronecus information was listed on the application; and 2{) the correct date the
corporation began transacting business Or conducting its affairs in Flerida prior to
the year the application was subrnitted did not constitute transacting business or
conducting affairs pursyant to sertion 607.1501 or 61 7.1501, Florida Statutes.

It you have any questions concerning the filing of your document, please call
(904) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 194A00053282

Division of Corpo: ations - P.0. BOX 6327 -Tallahassee, Florida 32314
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Omni .Sorv:ces. fnc.
4l' 15 Lovurs Lano
u!papﬂr. va 227t o
Tel'703,825. 6800:;7 ‘.
_'_qu. 703/626-2365

. January 24,1995 :

,_‘Flondn Departmcm of Statc :
" Divisions of Corporauons '

~ P.O.Box 6327
‘::.qulahallssce, FL- 32}14 .

Dear S.i.r‘or _Madaniﬁj )

I have recewed your leuer dated Decembcr 15, 1994 (a copy is encloscd) Accordmg to your ]etlcr. l__ :
have corrected the application by adding the Federal ID Number. 1 also have  completed form .
' INHSE37 as requested, 1 have not enclosed payment of $5,821.25 becausc it is not clear from your
. letter that this j is the total amount due. Please respond in writing and let me know the toal amount -
- our company owes Flonda for pnor penods. If you have any quesuons Ican be contacled at (703)
_ 825 6800 :

s Sinpcrgly.

~'Ned Jarvis - '.
Tax M_aha_ggr _

enclosures
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
January 31, 1995 '

T.LYN SHOCKLEY
RENTAL UNIFORM SERVICE OF MOBILE INC
PO BOX 1409

FAIRHOPE, AL 36533

SUBJECT: RENTAL UNIFORM SERVICE OF MOBILE INC
Ret. Number: W94000026738

You failed to make the correction(s) requested in our previous letter.

Please list the street address of each officer/director.

. If the officer/director does
not have a streat address, list the mailing address and

The total amount due this office if the como

ration has been transactin without
authority since 1984 is $5821.25 plus the charter tax.

write (N/A).

However, the charter tax
cannot be computed until you complete the top line of the charter tax form. If you
would like a break down of the penalty fee amount please call the number below,
If t%n::u have an
(9504

y questions concerning the filing of your document, please call
) 487-6095,

Jennifer Singt

Document Examiner Letter Number: 695A00003985
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




.+ Florida Dopariment of State, Jim Smith, Secretary of State

FORM 1S TO BE COMPLETED BY CORPORATIONS WHO HAVE BEEN TRANS-
NORM IS Eas Il FLORIDA PRIOR 7O QUALIFIGATION TO DETERMINE
FERFAX THAT MUST BE PAID. et of | ERMINE

. . .
.

+
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Q“lhﬂblz;doﬁu’ro ‘shares(iternizad by.class.and par.value the corporation had, W
. it first fized pumy %usfness f g‘q'[mg_ ! %ares%a\geﬁq pal;_qgl_xg enter NIV along with
number of shar_ve;s .;*gl'é’“:?'loo”if RSOty VNS Fonl B SO

y defined In any terms consisten

Estimated Value of all prgpgrty owned by
%on:&oratiqn 1cir the year it firs transagted
usiness in Florida, wherever locatea.

$ 255,349

Estimated Gross amount of business
transacted by the Corporation for the
year it first transacted business in Florida $ Lit,28)

Estimated Value of ali p,roperfy in Florida
owned by the Corporation forthe year it : ' :
first transacted business in Florida. $ 31,291 -

Estimated Gross amount of business,
- transacted in Florida by the Corporation
during the year it first transacted business ' .
in Florida. $ %7, 004

TOTAL of *A" and "8" e $ &73,b30

(LA B i

TOTAL of "C" and "D § 220,34

DIVIDE*F' by 'E" . s .2522%

Corporations with Par Value Stock:
Muitiply "G" and Authorized Shares and their
par value.

Carporations with No Par Value Stock:
MulfJ ply "G" by Total Authorized Shares.
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

0 1Y

February 20, 1995

T. LYN SHOCKLEY

RENTAL UNIFORM SERVICE OF MOBILE INC
PO BOX 1409

FAIRHOPE, AL 36533

SUBJECT: RENTAL UNIFORM SERVICE OF MOBILE INC
Ref. Number: W94000026738

The charter tax has been computed at $30.00. Please submit a check for this

amount made payable 1o the Florida Department of State, so that the application
may be filed.

;fg gou have agy questions conceming the filing of your document, please call

4) 487-609

Jennifer Sindt

Document Examiner Letter Number: 395A00007628

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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* | ARPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO =
e ‘IRANSACI‘BUSNESSINHJOR!DA o -
I COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES,
SUBMITTED TO REGISTE

THE FOLLOWING IS
R AFOREIGN CORPORATION TO
STATE OF FLORIDA:;

TRANSACT BUSINESS IN THE

1. Rantal Uniform Service,of Mobile Inc,

lWMEMMmmmWN Bor.
abbreviations f ke import in langua a8 will clearly indicaw that itis 3 ¢ O, mad of a natural person
wpamw?fmtwcomm%gnmawmnnu e § comoraton ing ore

2. __Baldwin County Alsbama 3 65 = O‘-, 46 { S
{Staw or country under the lawof which it is incorporated) { FEl number, if applicable)
4. __June 5, 19a4 5. Perpetual
(Datw of Incorporaion)

(Durstion: Year corp. wifl ceass & exist or perpatusl’
6. __une 1984
(Date #rst tansactad business n Flonds.

{800 sectione 607.1501, 807.1502, and 817.155, .3
7

Rentusl Uniferm Sarvice of lobile, Inc,

33

0] 08, F.

HOISIAID

243

o |_36533
(Current mailing address)

4l
G374

8.

4403 40

Rent Industrial uniformse and related services
" {Purposels) of co

nHd L-UdYSH

5404

rporation authorized in home state or country to be carried cutin the state of Flo

e

saoikvue
B VR

9. Name and street address of Florida registered agent:

Name: __Mike Baltzel]

Office Address: 6322 NW tath Or. #170

Gainesvi lle

. Florida , _32653

{Zip Code)
10. Registered agent’s accaptance: .
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 &ccept the appointment as
registered agent and agree o actin this capacity. I furthe
of all statutes relarivF

r agree to comply with the provisions
i to the proper and complete performance of my duties,
with and ¢ -ept the bligations of my

and | am familiar
registered agent.
“ o - ‘-————\ [

(Registered agent's signature)

11.  Attached is a certificate of existence duly a
delnyery of this application to the Department of State, by the Secreta
having custody of Corporate records in the jurisdiction under the law

uthenticated, not more than 90 days prior to

ry of State or other official
of which it is incorporated.




lz. Namn lnd addrosses of ofﬂcen andlor dimctnu.

A. | omecrons |

' Chairman:
Address:

Alan Mysrs

14115 Lovers Lane Road

Culpeper. va 227014
Vice Chairman: _

Addrass:

. Larey Thoﬁmon

14115 Lovers Lane Hoad

Culpeper, VA 22702
Director: __Jim Floyd

Address: -—-JME-Lmn_Lm_ymL

Culpeper, VA 22704

Diractor:
Address:

OFFICERS

Prosident:_
Address:

10

fCLIEERES

g3 ud

Lyn Shocklaey

w
—
<
=
=)
bl
[
cr

plrYom)

~—Grlffin, GA 30223
“Vice President: __Jim Floyd

Address:

E
-

¢
o

21

14115 Lovers Lane Road

sul

—fulonper. VA 52701
Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary,
and/or directors.

You may attach an addendum to the application listing additional officers
ﬁ% /%/Mq
gnatre of Chdirman,

Vice Chaurman,

any officer listed in number 12 of the applicaton)
"7 /YN .glocmé V

(Tvped or printed name and capacity of parson signing application)




ﬁtate of Cé\llemma
ﬁepartment nf gﬁelmnue

Cemfwate of Good Stanqu
Domesfzc Corpomtzon

o .l Ernest J Br ondhmd Cinef of ﬂce ancime Tm: Dmsmn of the A!almma g

Dcpartment of Revemce hereby eertify tlmt tlre records of said Alaba ma De;mrtmenttf
o Revenue show that 1 E_OF ) ING ,adomcstm."
'cmporatzon zncorpomred i _BAIMN : — e Comm; on

| —-Ime—5¢._1.98i : — lm.s'todate nmu’c all returns and pmd_- :

B all domeetac co poratmn fmmh rse ta:v and pcrmat fee due asrequired bu Sectwn(s) T

._74'40—1.4 "2 tmd 40-].5-»'0 Code of Alabrzma 1975 mrd s qood .st(mdzyzg as a‘_f't' |

T n'omeetzc €0 poratm:z

IN WITNE‘SS WHEREOF ! I:erezmto set my leand‘rl.w'.é
. date of ___November 2;- 1994 - .

ATTEST:

ey

Seery (‘fﬂ')’




