T0O: OUALIFICATION[I'AX LIEN SECTION [ [ bt e L ) I
DIVISION OF CORPORATIONS 077 [0/35~- 1 D=1 5
*aada 0,00 wyee970,00

suBJECT:  Southeastery Tmeeeds | TAX

{Nsma of corporation » muat Include sulfix)

Dear Sir or Madam:

The anclosed "Application by Forelgn Corporation for Authorizatlon to Transact Business in
Florida", "Certificate of Exlstenco", and chack are submitted to register tho ahove refarenced
foreign corporation to transact business In Florida.

Please return all correspondence concerning this matter to the following:

'TF\'T\ Shields

{Namo of Parson)

Southesgteen Jmptads ,@L

{Firm/Company}

L0 Tohws_ €A S Y

{Addross}

“Tpmon |, EL 23,34

{City, State and Zip Coda}

Should you need to call someone concerning this matter, please call:
P .
Jim Shieds st 2 ) B8Y . 38| .
{Namo of Parson) Area Code & Daytime Telephong Number \l’k/ \0

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




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 AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

-~
L Sou %’f&”’—h“ 224 T?@fm, AC
{Namo of corporntion: must Incluce thg wor [ED”, COMPANY CONPONRATION™ or words or
o o8 wil clearly indlcato that itls o corporation inatead of a natural porson

abbroviations of liko import In Iun;‘unl}-;
or partnorship I not so contained In the nomo ot prosent}

g2~ 1540 g2

2, /EM\/ w3ya¢ 3.
{State or county undor the law of which it is incorporated) ( FEl numboaor, if applicabla)
4 0% /05 [ 1993 6, _ l2epetual
(Duration: Yoar corp. will coase to oxist or parpotual?

{Doto of Incorporation)

6 _o/11/7995 o (Upow

{Dato first ranductod business In Florida, tGes sactona 0071601, 007,1602, and 817,165, F.8.)

boay Tohws RA Stey

7.
p— — -
iacon =L 3BBGTY 2
{Curront malling addrass) {3 :m‘i}
6. Rexmil _ Drohtbudron SR
(Purposels) of corporation authorized in homa stata or country to be carried outin the state of Floriday: =,
[#3] j(.‘::(!:
9. Name and streat addross of Florida registered agant: o
) - P
Name: 11 Shie\d s «
Fatrn]
Office Address: _ (D9l _fohas Ll Ste ¢
p——
[eonp & ,Florida, _3363Y
{Zip Coda}

10. Ragistered 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 eppointment as
registered agent and agree to actin this capacily. | further agree to 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.

T ol

{Registerad agent’s sipnature)

1%, Attached is a certifcate of existence duly authenticated, not more than 90 days prior to
delivery n* this apptication to the Department of State, by the Secretary of State or other official
havwing <istody of corporate records in the jurisdiction under the law of which it is incorporated.




12. Namos and addresses of officors and/or diroctors: (Streot
addross ONLY~ P. O, Box NOT accoptablae)

A, DIRECTORS (SBtroaet addrass only~ P, O . Box NOT mccoptabla)
Chalrman: ‘/I?M Chre Nl s
addrass:  _ (09] Thhwse RO She ¢

“Tampa . H. 33L3Y
Vice Chairman: __
Address:

Director:
Address:

Director:
Address:

B.OFFICERS (Straet address only- P. 0. Box NOT acceptzbla)

President: -FTT;W :Siaic\&zs
Address: 5;4/'\-(

Vice President:
Addres. .

Secratary: K&FS’HN Shre\d 5
Address: S4nL

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application

listing additional officers and/or directors.
m 9
13.
{(Signature of Chalrman, Vice Chalrman, ©r any o cor sted 1n n er
. 12 of the application)

14. W ShieAds

{Typed or printed name and capacity of person signing application)




Secrctary of State
. Corporations Scction
James K, Polk Bollding, Sulte 1800
Mushville, Tennessee 37243-0306

TO)

GOUTHBASTBRN IMPORTSINC
AT'TH TIM SHIELDS

74091 JOHN RD STE 4
‘"AMPA, FL 33634

INSUAHCE DATE 0360 /1;95
REQUEST HUHLIER,
TELFPHONB CONTACT: {615) 741-6488

CHARTER/RUALIFIC&TION DATH: 08/05/1993

STATUS

CORPORATE EXPIRATION DATE: PERPETUAL
CONTRQL. KUHBER: 0268815

JURISDICTION: TENNESSEE

REQUESTED BY)
SOUTHEMSTERN THPORTSINC
ATTN TIM SHIELDS

G091 JOHN RD STE 4
TAMPA, FL 33634

CERTIFICATE OF EXISTENCH
I RILEY C DARNBLL, SECRETARY OF STATB OF THE STATE OF TENNSSSEB DO WEREBY CBRTIFY THAT

-u-—----_--..-.._m-—-———-—---——.—-----——------ ey S T B S R e Y P e S S S S

"SOUTHEASTERN IHPORTS INC."

A A A P ek T ok ek e ek A T Y D O S S B A e e el W A W

I8 A
TNCORPORATION AND DURATION A3 GIVEN

THAT ALL FEES TﬂKBSéOHND PENALTIES OWBU

A CORPORATION DULY INCORPORATED UNDBR THE LAW OF THIS STATE WITH DATE OF

fO THIS STATE WHICH AFFECT THE

EXISTENCE OF THE CORPORATION HAVE BEEN PAI 96
THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED i 82
WITH THIS OFFICE; AND Ui,
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED ﬁ f 00
3 H}WE NOT HEEN FILED R S

R

‘\u'

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTE

FOF, REQUEST FOR CERTIFICATE

FROH;
ASTERN IMPORTS, INC.
201 CENTER PARKX DR

SUITE 1040
KNOXVILLE, TN 37922-0000

o ——— T o e 8} o . o o St A Gt S L S o S b e AR B o

- ek el P ok k) S Al S S . D 0 D O e P ek AR R AP

ON DATE: 07/03/95

FEES
RECEIVED: 510.00 510.00

TOTAL PAYMENT RECEIVED: $20.00

RECEIPT NUMBER: 00001823109
ACCOUNT NUMBER: 00204552

e

RILEY C. DARNELL
SECRETARY OF STATE




