TO: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: _7 K|~ R- Paviné suc.

(Name of corporation - must include suffix)

WG -2005 -

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Flondn”, “Cenrtificate of Existence”, and check

_ ¢ are submitted to register the above referenced
oreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
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Should you need to call someone conceming this matter, please call:

Kogetr £ Conton s w( 904 yF43-333
(Name of Person)

(Area Code & Daytime Telephone Number)

COURIER ADDRESS:

MAILING ADDRESS:
Qualification/Tax Lien Sec.

Division of Corporations
409 E. Gaines St

Qualification/Tax Lien Section
Tallahassee, FL 32399

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 9, 1995

ROBERT K. SIMONS

TRI-R PAVING, INC.

29655 COUNTY ROAD #561
TAVARES, FL 32778

SUBJECT: TRI-R PAVING, INC.
Ref. Number: W85000020052

We have received your document for TRI-R PAVING, INC. and your check(s)
totaling $78.76. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corﬂoration or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

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

&)u have any questions concerning the filing of your document, please call
} 487-6093.

it
9
Freta Lott

Corporate Specialist Supervisor Letter Number: 295A00045635

Divigion of Corporations - P.0Q. BOX 6327 -Taliahassee, Florida 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)
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Name: . Yy LA

Office Address: _Z 965, A ¥4

TAVRRES , F4 32924 Forda,
10. Registered agent's acceptance:

Having been named as re stered ttlfgnt and to accept service of process Lor the above stated
Corporation at the place designaled in this application, I hereby accept | appointment as
"%’mered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatior y fon as regisieredagent.

r

(Zip Code)

(Registered agents 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, Names and addresses of officers and/or directbrs:'(Street address ONLY- P, 0. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman;

Address:

Vice Chairman:

Addrcey |

Director;

Address:

Director:

Address:

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

President: _&d;"ﬁ r X S mrons

Address: 377//% 43¢

VicePresident: KoY R _QRugeal

Address: __ B 37429 Co B 435

éb‘Zi:.r . ﬂl 3'2. Z;é
Secretary: _ 7 KX &, S.'monsS

Address: _ 37 2/) Co Bf 439

" & L 2 3

Treasurer: _ 7Kz2872 &. S.'mouns

Address: __32371 Co, £ 432 , tosnid AL 2223

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

, or any officer listed in number 12 of the appiication)

._Koger XK. S ,'Maﬁg : P&,g;’ggg:
( or pnnted name capscity of person signing application)




STATE OP IHDIANA

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

T Whom These Presents Come, Greeting:

T, SUE ANME GILROY, Sacretary of State of Indiana, do herehy cortify
that 1 am, by virtue of the laws of the State of Indiana, the custofian of
the corporate records and the proper official te esecute this certificate.

1 furvher cartify that records of this office disclose that
TRI-R PAVIUG, INC.

filed articles ef Incorporation on becember 2G, 1970, and is a corporation
A’y organized and existing under ana by virtue of the laws of the State

ef Intiana.

I further certify this corporation has filed its mest recent annual
report required by Tndiana law with the Secretery of State, or is not vet
required to file such annual reports, and that Articles of bissolutien
have not been filed,
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In Witness Uhereof, T have hereunto set my
hand and affixed the seal of the State of
Indiapa, at the City of Tndianapolis, thia

Twenty-second day of September, 1995.

_due Anaw

SUE ANNE GILROY, Secretar f State
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