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TRANSMITTAL LETTER

TO; Qualification/Tax Licn Section
Division of Corporations

supict: outher n Sy le Limowsine Seivice, 1 rk,

(Namo of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced

forcign corporation to transact business in Florida.

.-'1 !
Please return all correspondence concerning this matter to the following: %Eﬂ & .
B2 T
5;._ . “'1 FUE Y]
Voathryn L. Moyers 7V I
] - 1L}
(Name of Person) Q;,l § : n
= \ \ e : i)
LOwv-Hher n S‘}‘\/ l < L irhe f)t’ W Ce gg: on L-m}
(Firm/Company) ‘ grﬁ (=
\ "
Q720 Nw_ (St Couc™
(Address)

Tembrore Piies |, FL. 233124

(City/Staérlap)

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

ate Movers a (A0S )y Y3314 1D
(Name of Person) (Arca Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Licn Section
Division of Corporations Division of Corporations
409 E. Gaines St P. Q. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARIMENT OF STATE

Sandra 13 Mortham
Secrelary of State

August 1, 1995

REX REKSTIS

SUBJECT: SOUTHERN STYLE LIMOUSINE SERVICE, INC.

Ref. Number; W95000015463

We have raceived your document for S
SERVICE, INC. and your check(s) otaling $
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OUTHERN STYLE LIMOUSINE
78.75. However, the gnclosed

document has not baen filed and is beiny returned for the fallowing corraction{s):

Plaase list the specific purpose for which the ¢

state.

Please return your document, along with a cop

your fillng will be considered abandoned.

I(ig gou have any questions concerning the filin

CH2EQ42

4} 487-6092.

orporation Is organized In its home
y of this letter, within 60 days or

g of your document, please call

Hart Collins
Lettar Numbaer: 385A00036274

Senior Corporate Section Administrator

Q;\,U‘O\ \/\Jgj

e

Division of Corporations - P.0. BOX 6327

-Tallahassee, Florida 32314

7l
i




APPLICATION BY FOREIGN CUIEI'dliATlON FOR AUTIHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

07.1503, FLORIDA STATUTES, THE FOLLOWING I8
SS IN THE

IN COMPLIANCE WITH SECTION 6
RPORATION 10 TRANSACT BUSINE

SUBMITTED TO REGISTER A FOREIGN CO!
STATE OF FLORIDA:

Slhvle Limonsinme Devvice , Lne,

Loy
Lot hev
[TNCORPORATELI", "COMPANY", CORPORATION" 0 words of

%Namc of corporation: must includa the worc .
) ill clearly indicate thal it is a corporation instend of a natural

breviations of like im)-mn in langunge a3 w
person or partnership it not so conlained in the nume al present.)

3. pPending

2 Terine e e
(FETnumber, il applicable)

(State or country under the Taw of which it 1s incorporaled)

Der pedual

4, M -117-45 5,
(Date of Tncorporation) (Duration: Year corg, will cease to exig or, perpgual”)
. . l'"[{ [z
6. __1-30-15 Lol zu wmn
{Datc Tiest Uansacied usiness in Florida, (SEE SECTIONS G07.1301,607.T302, AND BI7.155,F.5 )20 & il
'’ 1 .m' =
- O - rny e
o NwW 15" Couat B o oo
IR RELL
. =t T
?@ ) oy cleer ?I'ﬂt’ﬁ\, FL 35 IQ-LI é’%e cn -
1

(Current mailing nddress)

“Trmsge] gnymd 4l éuu/;x/ j pesc

8 __
ﬁu:pdc;s)c(s) of corporation authorized in home state or sy to be carried out in the state of
4101
9, Name and street address of Florida registercd agent: (P.O. Box or Matil Drop Box NOT

acceptable)

Name; _fddhryin L. (Yleyers

Office Address: 1120 NUW 15th Cour
mbroke Pines ,Floricla,( A3 2

Zip Code)

10. Repistered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated
corporation al the place designated in this application, I hereby accept the appointment as
rc}?'isrered agent and agree to act in this capacity. I further agree to comp.
er and complete performance of my duties, ar

all statutes relative to the pro,
and accept the obligations of my position as registered agent.

Ythrip) &, g/

.7 "(Registeted agent's bigrle}b.rc)
11. Atached is a centificate 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.

d I am familiar with

ly with the provisions of




L] M .

12. Names and addresscs of officers and/or directors: (Street address ONLY- P, O. Box
NOT acceptable)
A. DIRECTORS (Street adds ess ouly- P, O, Box NOT ncceptable)

Chairman; ﬁ(""f-, ! WA
Address: S0 0 N (Sth Ocua- Tembrolke BPney, T 3319Y

Vice Chalrman:
Address: ' = o
I ={0 ]
:[‘- L}]
i1
Dircclor: R
U‘l:,’ I
Address: fr : v
o1 & J§)
[~ {1 == L
g
H i e \'WIJ
Director: o
I
Address;

B, OFFICERS (Strect address only- P, O. Box NOT acceptable)

President: Kﬂ"’hf N L }/]/]O\{}—E.lf S ‘
Address: SV 2.0 [\fUU 15S5th Cownr Perniyoke I){h(SJ =133 124

<ome as  Resident-

Vice President:

Address:

Secretary: _-FEEETT. Koss L. MO\/#("S ‘
Address: TT2O_NW (St Cowwt Permnbroke Pmc"gl FL 23312

Treasurer: __ oA INE A5 (Sé’ cre -y /\.j

Address:

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

ofﬁfwd!or directors.
13. /

14_/12055 L. Moyers lCat! ryn L Moyers

(Typed oriprinicd name and capacity of person signing application)




Secretary of State

(_'o,rpuruiluns Section

Jumes K. Polk Bullding, Sulte 1800
Nushville, Tennessee 37243-0306

T

SOUTHERN STYLE LIMO SERVICE
ATt KATE

6341 HOOD STREET

HOLLYWOOD, FL 33024

15SUANCE DATE: 07/27/1995 |
REQUEST NUHBER: 3036-0596 '
TELEPHONE CONTACT: (615} 741-6400

CHARTER/QUALIFICATION DATE: 07/18/1995
STATUS: ACTIVH

CORPORATE FXPIRATION DATE: PERPETUAL
CONTROL HUMBER: 0297644

JURISDICTICH: TENNISSER

REQUESTHD BY)

golMERN STYLE LINO SERVICE
APT KATH

£341 loob STREET

HOLLYWOOD, FL 33024

CERTIFICATE OF EAISTENCE
T, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSER DO HEREBY CERTIFY THAT
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18 A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF

TNCORPORATION AND DURATION AS GIVE
THAT ALL FEES, TAXES, AND PENALTIE
EXTSTENCE OF '[HE CORPO

FOR: REQUEST FOR CERTIFICATE

FROH:
- KATHRYN I,, MOYERS
790 N CEDAR BLUFF RD

APT, 2011
KNOXVILLE, TN 37923-0000
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N ABOVE

3 OWED +0 THIS STATE WHICH AFFECT THE
RATION HAVE BEEM PAID%

THAT ARTICLES OF DISSOLUTICH HAVE NOT BEEN ILBD* AND h
THAT ARTICLES OF TERMINATION OF CORPORATH EXISTENCE HAVE NOT BEEN PILlD =
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ON DATB: 07/27/95
FEES
RECEIVED: $30.00 $30.00

TOTAL PAYMENT RECEIVED: §60.00

RECEIPT NUMBER: 00001832011
ACCOUNT NUMBER: 00220453

A Dot

RILEY C. DARNELL
SECRETARY OF STATE




