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TO: Qualification/Tax Lien Section
Division of Corporations

(Name of corporatfon - mut Include sullix)

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

oreign corporation to transact business in Florida.
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Please return all correspondence concerning this matter to the following:
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TACK S, BurROLETTE
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Should you need to cail someone concerning this matter, please call:

(Area Code & Deytime Telephone Number)

3 6’63-65/00

Jhekhk BurROE 1£
(Nane of Person)

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Tax Lien Section

Qualification/Tax Lien Sec.

Divisicn of Cotporations Division of Corporations

409 E, Gaines St P. 0. Box 6327
Tallahassee, FI. 32314

Tallahassee, FL. 32399




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:

T.5. BAuR DETTEad cambany , 7we,

1.
Slu.me. of corporation: must include the word *INCORPORATED”, *COMPANY " *CORPORATION" or words or
breviations of like import in language as will clearly indicaic that }t is s corporation instead of  natural
person or partnership I not so contalned in the name at present.)

réoR Gt 4 3 SY- 19871209

2'(Sule or counry undet the Taw of which it 18 Incorporated) ) ( FET number, if applicable)
11 n /9 { r t.+‘l-&l

s L
{Date ol Incorporation) (Duration: Year . Will cease L0 exist or “perpetusl”)
t/alde

(Date Tirst iranaacicd business in Flonda, (SEE S£CTIONS 6071301, 607, 1502, AND BRI 7,133, F5)

P.o, AOX 37%+

4.

CaisTAL RIVER ~ L Ayy 2 3
(Current mailing address)

PLEASURE BoAT REPAMIRS And MAINTENAveE

8.
ﬁ‘"’ﬁ'ﬁ(’) of corporalion suthorized in hume state of country to be carried out in the state of
or

9. Name and .treet address of ¥Florids registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) '

Name: JACK S, &udDETTE

Office Address; / Sw. Fras1 PLACE  KinGS 8AY DR .

CRYSTAL RIvER ,Florida, 34%& 3
(£1p Code)

10. Registered agent's acceptance:

Having been named as regsrered yem and o accepl service of process for the above stated
corporation al the place designated in this application, I hereby accept the appointment as
registered agent and aﬁree 1o act in this capacity. I further agree 1o comply with the provisions of
all statutes relative to the proper and complete__ rformance of my duties, and I am familiar with
and accept the obligations oj{')ney it egisfered agent.

/A

(Registered agent's signature)

11. Attached 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.




ifsm of officers and/or directors: (Street address ONLY-P. 0, Box

= N

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)
Chalrman: Jhc. S . BuadéTie

Address: _ 11 9 TAVbLEWOOD RD.  pdcdATud (s4 3003 0O

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only- P. 0. Box NOT acceptable)
Thei S.BURJETTE

President:

Address: _ 3Ame

1AIQ

Vice President:
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Secretary:
Address:
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Treasurer:

h an addendum to the application listing additional

13.
#ice Chairman, or any oflicer listed in number 12 of the application)

fj& veneTTe  Presioerr

14,
(Typed or printed name and capacity of persoa signing application)




Dccrrtarg nt Dtatc
- Rusiness Enformation and Secvices o
¢ Buite N3, West Tower L 60320418
2 Martin Luther King Ie. Dr, .38.5?55.."33:52“ : gnf?:l

; - DATE- INC/AUTH/FILED: 06/27/199)
Atlaata, Georgin  30334-1330 - OATE ANC/AUT b OEaRa a2
PRINT DATE r 02/01/1996.

FORM NUMBER 1 211

JACK BURDETTE
P 0 BOX B70967
STONE MOUNTAIN GA 30087
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CERTIF ICATE OF EXISTENCE

i, the Secretary of Stnta of the Stlte of . Georgla. do hereby certify under
seal of my office that :

J. S. BURDETTE AND cwauv. u’nc.
h nmsnc Pnonr CORPORATION -

was formed in the _iuri..dlctlon stated abovn or was authorlzed to transact business
In Georgia on the ‘above date,  'Said entity ls in compliance with the applicable
filing and annual registration.provisions; of Title. 14 of the .0fficial Code of
Georgia Annotated and has not filed articles of: dissolutlon. certificate of
cancellation, or any other |Imlllr docurnant with the offlce of the Secretary of

State,

This certificate relatal only to. tha legnl existance of the above named entity as
of the date issued. It ‘does not certify whether or not 'a notice of intent to
dissolve, an application for withdrawal, a statement of commencemeant of winding
up, or any other similar document has been filed or ‘is pending with the Secretary
of State. T VR

This certificate is issued pursuant to Tltle 14 of the Official Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or Is
authorized to transact business in this state.

LENIS A. HASS /y ;

SECRETARY OF STATE




