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TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS

e IY L L =Tt S R e
~09/01/35--01015--01 |
SRR, D0 A4 483470, 00
SUBJECT: _JD MOORE ENTERPRISES, INC, N
{Nama of corporation) ’

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in

Florida”, "Certificato of Existence”, and chack are submitted to ragister the above referenced
foraign corparation to transact business in Florida.,

Please return all correspondence concerning this matter to the following: -

R. Lee Rademaker
{Nama of Parson)

sev YT

RLR Enterprises, Inc.
{Firm{Company)

o=

L EREE
37

PO Box 4704817
{Address)

ngZ id 11d

Charlotte, NC 28247
{City, State and Zip Code)

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

R, Lee Rademaker at{ 704 } 366 . 0740
{Name of Person) Area Code & DaytimeTelephona Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Registration Sec. Qualification/Registration Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327

Tallahassee, FL 32393 Tallahassee, FL 32314




IMLORIDA l)l'}l’Alt’ll‘M BN'T OI* STAT'E
Sandra 3. Morthnm
Hoervtary of Stole

September 1, 1995

A. LEE RADEMAKER

% ALAR ENTERPRISES, INC.
P.0. BOX 470483
CHARLOTTE, NC 28247

SUBJECT: JO MOORE ENTERPRISES, INC.
Ref. Number: W95000017694

Wa have recelved your document for JO MOORE ENTERPRISES, INC. and your
chack(s) totaling $70.00. Howevar, the enclosed document has not been filad
and is being returned for the following correction(s):

Tha date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forlh in section 6 of the applicatlon. If the
corporation/limited Hability company has not yet transacted business In Florida
within this meaning, please Insert the words "upon qualification” in lieu of a date.
&Nota: Pursuant 1o s. 607.1502(4), F.S., this office collecls a civil penalty of

1000 for each year other than the application filing year, that a foreign

carporation or limited lability comFany transacts business in this slate without

authority along with the past annual report fees dus this office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6097,

Michael Mays
Document Spacialist Letter Number: 995A00040833

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPGRATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

JD MOORE LENTERPRISES INC.

t oma of carporation: must include the wo or words or
abbroviations of like import in IanqunFu as will clondy Indicata thnt itle a corporatlon Instoad of a natural porson
or partharshlp if not 8o contalnod in tha namo ot prasont.}

2. Delaware 3, 51-0320095
{Stata or country undor the law of which it is incorporatad) { FEl numbar, if appllcablu)__

4. 4/ L/ 89 5, Perpetunl ;- ';-.');;_c' .
(Date of Incorporation) {Duration: Year corp, will coaso to axist of ‘purpu’t,(;hl"l 3
'., : o “
6 Uﬁﬂ ri) A)Uﬂ /‘J F/Cﬂ 7‘/0,’., s o [T
(Date first transactod Business in Florida. (See sectons 607.1601, 607, 1502, and 817,155, FSJ:: 2 _.

i

7. 974 Bucksaw MRlage . 7

ly _
longwood  FI, 32750 %; : 'Tj
=t

{Currant mailing address) . &m
| )
8. _5ales, repalr, remove and Install production equipment
{Purposels} of corporation authorized © homae state or country o ba carried out in the state of Florida}

—
—

9. Name and street address of Florida ragistared agent:

Name: _James_BD. Moore

Office Address: 974 Bucksaw Place

Longwood , Florida, __32750
(Zip Code)

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 to actin this capacity. | further agrae 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.

{Reg.stered agent’s signature)

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 corporate records in the jurisdiction under the law of which it is incorporated.




12. Namuas and addrassos of officers andfor diractors:

A, DIRECTORS

Chalrman: James D . Maore
Addross: 974 Bucksaw Placo
Longwaod L. 32750

Vice Chalrman;

Address:

Dirgclar:
Addross:

Diroclor:
Addross:
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OFFICERS

Praesident: _lames 1), Moore
Address: 974 Bucksaw Place
FL, 132750
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Longwood

Vice Prasident:
Address:

Secretary:
Address:

Treasurer:
Address:

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

and/or directors.

20. PN

13.
{5i re of Chairman, Vice Chairman, or any officer listed in number 12 of the application}

James D. Moore, President
{Typed or printed name and capacity of person signing application)




State of Delaware

Office of the Secretary of Stale vage

SECRETARY OF STATE OF THE STATE OF

1, EDWARD 1. FREEL,
DELAWARE, DO HEREBY CERTIFY "J.D. MOORL ENTERPRISES, [NC." IS

DULY [NCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR A5

THF RECORNS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF

JUNE, A.D. 1995,
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Ceiard ). Freel, Seceelary of State
AUTHEN FIC ATION
2203772 8300 LATE 7540879
550130551 06-15-95




