\ ly %ao J |
Lyt PTG
’fl_,:\‘

I

L i
AN

O
- TR R
L

C " CORPOINTION BYSTIM

Rocuostor's Namn
660 Enst Juffurson Stroet
Addross
Tallohapoes, Plorldo 32301
Chy Siate Zip Phono o o I = e W A
9042221092 -04/20/36==01075-~DUd
COHPORATION(S) NAME ANAN DL 00 a0, 00
s Q— =r
ooty A lQm.\u.l ¢ [=rechion C"Ompmm L IRe & s
(L)
o4 Profit =
() NonProfit () Amendment () Merger = 3RO
() Limited Liability Company s
&AForeign () Dissolution/Withdrawal () Mark = &
_ LLRY
() Limited Parinership ( ) Annual Report ( ) Other ﬁ't\?\
() Reinstatement ( ) Reservation () Change of R.A,
{) Fictitious Name
() Certitied Copy () Photo Copies () CUS/ G/S
{) Call When Ready () Call if Problem () After 4:30
AYWalk In () Will wait Pick Uf
{ ) Mail Out ) et P
Nams
Avaliabllity
A PLEASE RETURN EXTRA COPY(S)
pocumen W, /’? y /?Co FILE STAMPED
pdater
Verler
Acknowledgment
r'I.P. Verliler

CR2E031 (1-89)




. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
o TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g%l#g g@?Lé?uﬁGlSTth FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1. BCAFIOLD RENMIAL & ERECIION COMPANY, INC,
Name of comoration: must Includo the word "INCORPORATED® aCOMW\NY"."CORPORI\’I‘I()N" of worda
l&bmvmlmuqt;‘l" like lmpnn in language as will cleatly indicate that it is o corporation instead of a naturat or
person or partnership if not so contained in the name st present.)

« 20545°/3

2. {.-;Eagma 3
(State or country the Taw o Which it uﬁﬁﬁnﬁ]i numb:r, i applicable

4, onloqlea 5. wﬁ Vo
(Date of Incotporation) (Duration: Year corp, will coasd to cxist or ;:éiﬁcm' i4)

a9

L} - :::n

KENNESAW _ _&A 30144 i
(Cwrent mailing address)

8. RENIRL ZALES | SPMWCEE OF SeaArFecimn's A0 REUAD Lavowe?s
f_l[’umd:;c(s,) of corporation suthorized in home state or country to be carried out in the state of
lon

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NQT
acceptable)

Name: _C T Corporation System

Office Address: __1200 South Pine Island Road

Plantation , Florida ,33324
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered ?fent and to accept service of process for the above stated
corporation at the place eiesignate in this application, I hereby accept the appoiniment as
n.;;,ﬂ'stered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
ai! statutes relative to the proper and compiete performance of my duties, and I am familiar with

arid accep!t the obligations of my position as regisiered agent.

L Pz

{Registered agent's signature)

. .. Allan P, Farnell, Asst. Secre: .
11. Attached is a certificate %mmel?g ﬁuiir aﬁﬁ’lenncat .,Pnc:trl%ore than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official havigg custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12, b#(rﬁ_: andad rrnm of oll‘lcm lndlot diqtctorl.

A. DIRECTORS (Street nddrm only- I’. 0 Boz NOT necepuble)

(Smn 'uum. om.v-r 0.Bor

Chairman:
Address:
Vice Chairman:
Address:
Director;
Address:
Dircctor; -
. -
Address: w0}
0 fi’.,?,“
g
B. OFFICERS (Street address only- P. O, Box NOT acceptablc) o 8;,-".",
4 :{’_' [}
President: _BARBARA K, THowPSon - S’:g:
Address: ___ 4/%0 HuwroiIiFE DR. ot =l
w

wAaA;TA:!K’ el 30/85

Vice President;

Address:

Secretary: _MicHings VY. THanaPsonl

Address: Yi1Wp HoNTeLIEE DR,

—doohSToeK  &h 301RK

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.

13. WW

(Signaturc of Chairman, Vice Chatrman, or any officer Iisted in number 12 of the sppilicatian)

14. MIGI/;QEA w. THompsan - SEcRE IR

(Typed or printed name and capacity of person signing spplication)



L #ecretary of State
Rusiness Information and Sevvices
Pnite 15, West Towuer

- N DOCKET NLUMBER ! 961010698
‘2 Martin Wnther Wing e, D, CONTROL NUMBER ¢ 9316478
Atlanta ' ani1a-133 DATE INC/AUTH/FILED: 07/09/1993
ta, Georgia 30334 o JURISDICTION i GEORGIA
PRINT DATE : 04/10/1996
FORM NUMBER ro2n

SCAFFOLD RENTAL & ERECTION CO., INC.
2321 BARRETT LAKES BLVD.
KENNESAW GA 30144
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CERTIFICATE OF EXISTENCE
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L ET

Iy the Secrctary of State of the: State of Georgia, do hereby certify

de
scal of my offlce that

he

6§:1 Hd 12 ¥V 56
£l

SHY
Ii

SCAFFOLD RENTAL & ERECTION COMPANY, INC.
A DOMESTIC PROF (T CORPORATION

was formed in the jurlsdiction stated above or was authorized to transact business
In Georgia on the above date. Sald entity fs in compliance with the applicable
fl1ing and annual registration .provisions of Title 14 of the Official Code of
Georgia Annotated and has not filed articles of dissolution, certificate of

cancellation, or any other similar document with the office of the Secretary of
State.

This certificate relates only to the legal existence of the above-named entity as
of the date issued. 1t does not certify whether or not a notice of intent to
dissolve, an application. for withdrawal, a statement of commencement of winding

up, or any other simllar document has been filed or is pending with the Secretary
of State. C

This certificate is issued pursuant to Title']h of the Officlal Code of Georgia

Annotated and is prima-facie evidence that said entity is in existence or is
authorized to tramsact business in this state.

ﬂ' 4- %
LEWIS A. MASSEY

SECRETARY OF STATE

e



