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TRANSMITTAL LETTER

TO: Qualification/Tax Lien Section
Division of Corporations

SUBIECT:_.anrn Investiqative Agemey, tne.
(Name of corporaljon - must Includeuflix)

e SO e | Dt ==ul¥
Dear Sir or Madam: ERRETL00  AbPRETD, 00
The enclosed "Apphication oy Foreign Corporation for Authorization to Transact Business in

Florida", "Centificate of Existence", and check are submitted to register the above referenced
foreign corporation (o transact business in Florida,

Please retum all correspondence concerning this matter to the following:

“Timotuy £, Fewan

) (I\QSM of Ferson)

Coburn [nvestigetive Ay ency | thne.
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Should you need to call someone concerning this matter, please call:

Tt Taree a (205 ) 2S1-0042
{(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FI. 32359 Tailahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA _

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

;
i Coburn ‘ﬂ\los'l'iqa‘h'dp %%i' Ine,
gdlme of corporation; must include tHeword *INCO. ", "COMPANY","CORPORATION" or worda or
o

1
brevistions of like imPoﬂ inlan ax will clearly indicale that It Is s corporation instead of & natural
pcr::n or partnership if not so conﬁ'“ag:d in the namc{t present.)

2 Ahbﬁma 3 (3 — 0% (S

.(Sllle or country under the law of 'which it 1s incorporated) ( FEI number, i¥ applicable)

L [7]7> s, "&%ﬁ#zzll__mr
{Date of Incorporation) (Duration: Year doep. Will coase 1o exisi or

NOT APPLICABRLE Mo OF THIS DATE
alc transac usiness in klon EE SECTIONS ' N . + AND

2335 Morris Avenue

h‘rm;md haw, & 35203

(Current mailing sddress)

3. __Investigative Seruces
mf(s)ofcupu)ﬁon authorized in home staic or country to be carried out in the state of
on

9. Name a.bl:d) street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable

Name: Tasen Specter 5-‘%

Office Address: 5901 kickiman Rd.  Sle 6077

4335

3

O~landes  FL. ,Florida, __32%1%
(Zip Codey

HY 926319

SNOLVHO4EED 40 KOISIAID
a374

10. Registered agent's acceptance:

Having been named as registered ?fenr and (o accept service of process 'f;r the above stated=>
corporation al the place designated in this application, I hereby accept the appointment as ¢
registered agent and agree 10 act in this capacity. I further agree fo comply with the provisidit o
alf statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accep! the obligations ofﬁfy position as registered agent.

g

(Registéred 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.
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12, N °
Npmes :gge;‘t%rf“e’ of officers and/or directors: (Street address ONLY- P, O, Box

A. DIRECTORS (Street address only- P, O . Box NOT lmpnble)

Chaleman: __Kande V. Coborn
Address: _ 2328 (oRRIS Ngnie _BueMinGudit | pr 5203

Vice Chairman:
Address:

Director:
Address:

Director:
Address:

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

President: __ Kandy .. Cobirn

Address: 2325 JMo.rn's Mrernve
“Bves mw 35202

Vice President: __“Tima Féw,n

Address: ______ 22aS< Mowis AU(AA_\J‘,_

—— Tadimicgnone, b 35203

Secretary:
Address:

Treasurer:
Address: _

NOTE: If'necessary h
officers and/or du'ectoycm may aw an addendum to the application listing additional

13.

{Signature of urman,jvice Chairman, or any officer listed m number 12 of the application)

“TMeTUY &, FMRGo , Vice PRacibenT
(Typ#d or printed name and Capacity of person signing application)
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- STATE OF ALABAMA

I, Jim Bennett, Secretary of State of the State of Alabama, having
custody of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on flle in this office disclose

that Coburn Investigative Agency, Inc. incorporated in Jefferson

County, Birmingham, Alabama on January 7, 1993, I further
certify that the records do not disclose that sald cCcoburn

Investigative Agency, Inc. has been dissclved.

€C:lIHV 928349
3IVLS 40 RHV1 4038

SHOLIVUDJEDD 30 RAISIAND

In Testimony Whereof, I have hereunto setmy hand and
affixed the Great Seal of the State, at the Capitol, In the
City of Montgomery, on this duy.

February 16, 1996
Date 5

Jim Bennett




