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_ February 27, 1995

FLORIDA DEPART
Sandra B. Mortham
Sccretary of State

CORP. ACCESS
WALK-IN

SUBJECT: POWER MANAGEMENT CORPORATION

'Ret. Number: W95000004320

We have received your document for POWER MANAGEMENT CORPORATION
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 name designated- in your'- document is not available. Therefore, the

corporation must adopt an alternate name for use in the state of Florida. To

. adopt an alternate name the corporation must submit a corporate resolution by

the board of directors adopting the alternate name for use in the state of Florida.

- Please note the corporate resolution must be signed by the chairman, vice
- chairman, or an officer of the corporation. ' The alternate name must contain a
- corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc., -

. Company,and CO. - '

" Please RETURN ALL DOCUMENTATION to the ATTENTION of the
CORPORATE SPECIALIST indicated. - e

Section 607.1502(4) or 617.1502(4), Florida Statutes, requires this office 1o

. collect a $500 penalty fee for each year this entity. transacted business or.

conducted its affairs in Florida prior to qualification and the appropriate annual

... report fees that would have been due this office had the corporation qualified the -
. year it began operations in this state. The amount due this office to cover both - -

7 CReEG42

annual report and penalty fees is $1,400.00. oo
Enclosed pleasg find a copy of secticn 607.1501 or 617.1501, Florida Statutes,
which lists those activities: that do not constitute transacting business or
conducting affairs in this state.  If ‘after reviewing this section you determine
erroneous information was inserted on the application, a sworn affidavit
containing the following information must be submitted: '1.) a statement indicating
erroneous information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 6*7.1501, Florida Statutes.

if you have any questions concerning the filing of your document, please cail




FLORIDA'
Sandra B. Mortham




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
" Becretary of State

May 11, 1995

JOHN M. GORE, PRESIDENT

POWER MANAGEMENT CORPORATION
1614 17TH AVE. S,

NASHVILLE, TN 37212

SUBJECT: POWER MANAGEMENT CORPORATION
Ref. Number: W95000004320

This letter is in response to the :'arcrlication by foreign corporation for
authorization to transact business in Florida that was previously submitted to this
office for POWER MANAGEMENT CORPORATION.

The referenced application states that the corporation has transacted business in
the State of Flonda since January 1, 1993. You were notified by letter dated
February 27, 1995, that because of failure to obtain a certificate of authority
prior to fransacting business in the State of Florida, the co ration is liable for
$1400.00 in appropriate fees and penalties as set forth in Section 607.1502(4),
Florida Statutes, (copy enclosed).

Until a response is received by this office conceming the prior notification, the
apflication by foreign corporation for authorization to transact business in Florida
will not be processed. If erroneous information was reflected on the previously
submitted ication, a sworn affidavit may be filed stating the correct date the
~ -corporation first transacted business in Florida, that the corporation did not |
- transact business in Florida prior to the application filing year and that the
- information entered on such application is incorrect. Any such affidavit will be
~ included with your original quaiification documents. ' o

Please provide your response to this letter within 30 days to avoid the necessity |
of further action. S - ,

If you have further questions conceming the filing of your document, please
telephone the Foreign Qualification/Tax Lien Section at (904) 487-6091.

Lee Rivers
Document Examiner Letter No. 395A00024195

Enclosure

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




- POWER MANAGEMENT CORPORATION
RESOLUTION OF BOARD OF DIRECTORS

l, thp‘underslgn‘e'dldohn M. Gore, 'do': hereby certify that this Resolution of the
.Board Of Directors of Power Management Corporation, a corparation duly R
- organized under the laws of the State Of Tennessee, was duly adopted on May

15, 1995,
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Resolved that Power Management Corporation, organized and existing in the
State Of Tennessee, hereby adepts the name Power Management Corporation

OF Tennessee for use in the State Of Florida.

Dated: 5/15/95
Y

Jgfin M. Gore, Director
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May 18, 1995
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Mr. Lee Rivers

Flerida Department Of State
Division Of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

S Hd d2 Y

Re: Power Manag::nent Corporation
Ref. # W95000004320

Dear Mr. Rivers;

The information on our recent Application For Foreign Qualification was in error
In the sectlon regarding the date we began transacting business in the State Of
Florida. Our Review of Florida Statute Section 607.1501 ( 1993 ) indicates that
we have not yet transacted business in the State Of Florida. Therefore we are

- revising our application to indicate that we have not transacted business prior to
the date of filing.

Please call me if you need additional information:.
Sincerely,

W, K.

John M. Gore, P.E.
President

Witness my hand and official seal at Nashville, Tennessee, this
the 18th day of May, 1995,

_ ,;My commission expires 10/18/97.

e

Enginecring and Management for Essential Poawer Neeods

1606 SEVENTEENTH AVENUL SOUTH 1O, BOX 121130
NASHVILLL, TENNESSEE 37212 615 383 6949 FAX 615 J83 0753
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO
L " TRANSACT BUSINESS IN FLORIDA | -

IV COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWIRKG /S
SUBMTTED TO REGISTES: AFOREIGN CORPORATION TO TRANSACT BUSINESSN THE
STATE OF FLORIDA: = 2
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1. 0-./\"‘ Cor nru,‘l'uw\ . 53';(.‘3,
‘abmﬂggsofm%pmhu uage as wil clearly indicate that itis a Corporation inamad 088 nERES! porson
or parnership Hnolwconauuaqm name at prasent) e 125

+ i

2. 'rcnuc,g;g& - 3 _fa'ls-3I3375
{Staw or country under the law of which itis Incorporated) ( FEl numbaer, if applicable)

4, 2/4(93 6. _Perpctyal _
(Date of Incorporation) (Duration: Year corp. will cease % exist or perpstual)

6. 1413 —
{Date first tansactad business in Fiorida. (Ses sectione 807.1501, 807.1502, end 817,155, F .3

7. g4 |73 Ave. S,

Nashv lle TW. 37202
{Current mailing address)

8. Con " lecdvice! Enarn exs
{Purposae(s) of torporation authorized in stai or country to be carried out in the state of Florids)

9. Name and street address of Florida registered agent:

Name: 4 ggp o;hl-e A CceS S | ‘fﬂf_
Office Address: {[1£- D Theowasyille Rd.

Tallaharsae ,Florida, _J2303
{Zip Code)

10. Registerad 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 sppointment as
registered agent and agree to actin this capacity. ! further agree o comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

1Fle;ismred agent's signatura) 7 ¢ .

11. 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 corporat= records in the jurisdiction under the law of which it is incorporated.
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L Chalrmen'
Addrou. _[ﬂ}_ 124 dve. s,

o ML»IH& _'m_lzglz

VboChakman‘

Address: __

Director:
Address:

Director:
Address:

) B. omcens

President: M

- Address: __[{/4 /7*_M ,
A ”d\:‘wlllg ™ 37212 —
Vice Ptesident: - '
A_ddress:

; 's“ﬂmfv _y_Lu..E_Lk

I'_"‘Addres .'_[éf‘f i Ak Ava. S.:
' ﬂg;!‘v;“g‘ m ,323(; .

:"::--Tfeasurer. RN ORI
Address:

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

Vice Chailmn; or any officer listad in number 12 of the application)

Jan- o ra.:d.-:!‘.' —
~(Typed of prinwd name ahd capacity of person signing application) _
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: S ".CORPORATE EXPIRATYON DATE PERPETUAL

Nuhvllle Tenne-ee;!nmm .4 ..CONTROL NUMBER: 0262085 . |
‘ ,g_-JURI DICTION: Tnnunesaa L :

0 . _ REQUESTED' BY: .

POWER MANAGEMENT CORPORATION " _POVER_MANAGEMENT CORPORATION ‘
. PO BOX 121136 PO BOX 121136
e AH AR S0, 1614 17TH AVE 50.
) NRSHVILLE TH 37212 NASHVILLE, TN 37212

CERTIFICATE OF EXISTENCE

“POWER MANAGEMENT CORPORATION"

. IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE or
... INCORPORAT IOH AND URATION AS GIVEN ABOVE%
- THAT ALL F 5 AND.- PENALTIES OWED 7O THIS STATE WHICH AFFECT THE
EKISTBNCE OF THE CORPORATION HAVE BEEN P 6
‘THAT THE MOST RECENT CORPORATION ANNUAL REP RT REQUIRED HAS BEEN FILED
- WITH THIS OFFICE; AND
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED
THAT ARTICLES OF  TERMINATION OF CCRPORATE EXISTE&CE HAVE NOT BEEN FILED
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- ON DATE: 02/15/95

"FOR REQUEST FOR CERTIEICATE;
$10.00

' FEES
RECEIVED; $10.00
$20.00

TOTAL PAYHENT RECEIVED:

: ERou '
ﬂ,,gogERBgQNAGEMBNT CORPORATION
RECEIPT NUMBER: 00001754404

ACCOUNT NUMBER: 00205072

-~ 1614 17TH AVE.

S.
ASHVILLE TN 37212-0000
RILEY C. DARNELL

SECRETARY OF STATE




