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MAILING ADDRESS:

COURIER 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 32314
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IFLORIDA DEPARTMENT O STATHE
Sandea 13, Mortham
Secrotary of Stato

Novombor 1, 19956

PAMELA CLEMENT

TJ, CLEMENT CONSTRUCTION COQ., INC.
PO BOX 201

WATERTOWN, NY 13601

SUBJECT: T.J. CLEMENT CONSTRUCTION CO., INC.
Rel, Numbar: W95000021715

Wo have recelved ﬁour document for T.J. CLEMENT CONSTRUCTION CO.,
INC. and ?rour check(s) totaling $70.00, However, the enclosed document has
not been flled and Is being returned for the following correction(s):

The dasignation of the registered agent must be at a Florida street address.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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

i gou have any questions concerning the filing of your document, please call
(904} 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 895A00048883

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




APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION 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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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 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,

Ll e —

tRe?/i(%d agent’s signaturel’

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.
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State of New York |, | sz
Department of State

I heroby certify, that the certificate of incorporation of T. J. CLEMENT
CONSTRUCTION €O., INC. waa filod on 03/31/1978, with perpotual duration,
and that I have made a diligont exsamination of the dndex of corporation
papera filed (n thin Department for a certificate, order, or record of a
diagsolution, and upon such examination, I find no such cortificate, ordor
or record, and that so far as indicated by the records of this

Department, such corporation im a subuisting corporation,

Tho Statemont of Addresaes and Directors iz paot due,

Witness my fand and the official seal
of tfie Department of State ut the City
LA bj;‘ﬁlfﬁa:‘ry, this 041 day of October
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