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TO: QUALIFICATION/TAX LIEN SECTION ‘
DIMISIUN OF CORPORATIONS T2 nv ] es St i ]
=L T A% == R~ ~Lied
AR T el oL

~

SUBJECT: 5M\TH C;Ou:srz.\.\cmcu E,LILDJFIEEE'MC'I CDQPO&J\'WOH

{Namae of corporation - mustincluda suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certiﬁcate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

kJAuc,V S« VTH

{Name of Person)

5&@3 Coum,lg,noq E,gg;:mg&iucl Cce_p.

{Firm/Company)

2900 Coreal Tree Cipcle
(Address}

Cocouyr Crerr. EL 33%073
{City, State and Zip Code]

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

Alaniey SM!TH at(_30% ) 915 1934

{Name of Paerson) Area Code & Daytirne Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32339 Tallahassee, FI. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE \WITH SECTION 607. 1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATIUN TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

~ -
1. SM i Lo CTio . Uoepon
(Name of corporaton: mustinclude the word TN RPORATED" COMPAN , CORPORATION"or words or
abbreviations af like import in language as will cloarly indicata thatitis a corporation instead of a natural person

Or parmership if not so contained in the name at present.)

2 abiasa 3. 35.13299%Y

{State or country under the law of which it is incorporated) { FEI number, if applicable)

4. MaN 22, 19y 5. “_ggyg_@e'ru}\h -
(Date of Incorporaton) {Duration; Year'corp. will cease to exist or ‘perpetualn

6. Upnu (Cuanip L CATTLObY
{Date'first ransacied busingss in Florda, (Sea secuans 807.1501, 607.1502, und 817,155, F 5.)

7. New Corar  ree Ciroae
Cocorur  Croeger, FL 32072

{Current mailing address)

8. Consm sction Tl mieacime, I \MSpa;rmu S&E\HC&S

{Purpose(s} of corporation authorized in homa s@ite or Country to be carried outin the state of Florida)

8. Name and street address of Florida registered agent:
Name: klf\i-\ cy 3‘\ YT
Office Address: 350w Ceopal. 7] vk CarsuE

Cocomur Coee v, Florida, 22€13
{Zip Code)

10. Registered agent's acceptance:

and complete performance of my duties, and | am familiar
my position as registereg agent.
e

" (Registered adﬁwt‘s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10
delivery of this application to the Department of State, by the Secretary of State or other ofticial
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




Hames art addresses of officers and/or directors: (Street

address ONLY- #. . Box NOT acceptable)
A, DIRECTORS (Streat address only- P, o . Box NOT acceptable)

Chairman: AMary —:QM_Ld\
Address: 2 e Ceoval ™ [vpe Cieee
Ceocornld (-.JKEEK.M FL 320732
Vice Chairman: _A, STeEuACTT \./;C.g SRS
Address: 281 S. Cervgr, <1
Teiw e Haoe | 42907
Lirector: jg,,a\(_g CH*L(S_, E_\JE.L«DSL»-{
Address: _fR4su AL Devousine  (iips.
Wwer Tewce  FHaug __Iw unexs

Director:
Address:

—

B.OFFICERS (Street address only~ p. O. Box NOT acceptable)
President: A lauwy SMITH
Addres, _?3:1_0_0 C,Q(Z,AL. T{—&- C/\P..LLE
Cocopwur Copeer EL 32073
vice President: M. ITRWAMT  \|icyiys
Address: 29,0 S . Cauny. ST
Texee Haore i yqser
Secretary: ::[kfﬂai___g;ihgi__fguitLuh§E;l
Address:  nag. AL, DbVUHSHla \AJDS .
Lieer Tevee  Haure Lo «1%Ys
Treasurer: TYoacy CH‘LlS S},,‘j'ttggSaf

Address:  £4s¢ Al DrjowSwic € lyine. _
Wese Tevee Hamc V0 Gaves

NOTE: Tf Necessary, tYou may attach an addendum to the application
1lsting additional o

ficers and/or directers.
A
b RJ\‘E}-QMM Lo
{S1gna Chairman, Vice Chairman, or any officer 1isted in number
g ure of h 12 of the dapplication)

. Macicd 7 maan _‘_“thm&mu |
{Typed or printed name and capacity of Person signing application)




STATE OP INDIANA

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Yhom Thoazae Precents come, Creatina:

I, SUE ANNF GILROY, Secretary of State of Indiana, do rereby certify
that T am, by virgye of the laws of the State of Indiana, the custodian of
the corporate records and the propet official to execute this certificate.

I further cortify that records of this office disclose that
SMITH CONSTRUCTION ENGINEERING CORP.

filed Articles of Tncorporation on May 22, 1991, 3.4 js a corporacion duly

orqanized and aeyjgting under and by virtue of the laws of the State of
Indiana,

I “urthep certify this corporation has filed its most recent annual
report requirad hy Indiana law with the Secretary of State, or is not vet
reouired to file guen annual reports, and that Articles of bjssolution
have not hean filad,

In Witness Whereof, T have hereunto set my
hand and affixed the gseal of the State of
Indiana, at the Ci:y of Indianapolis, this

Twenty-fifth day of October, 19095,

nvﬁﬁtv




