D 000002316

TO:  Quulification/Tax Lien Sectlon
Divlslon of Corporations

ol
20w
susiect: _Tlompson ) 2 Walc B T e
(Nar atsl incjude Rutfix {f,?,.n _L h..-
-
Dear Sir or Madam: E S e
The enclosed "Application by Foreign Corporation for Authorization to Transuct Busineiein £
Florida", "Certificate of Existence", and check are submitted to register the above rcferd;ﬁ:cd
foreign corporation to transuct business in Florida,
Plense return all correspondence concerning this matter to the following:
_ SO0 L E e 2 T
Dacee 1\ “Thommsen -IJS?’IJ?E%'IB"—-Uf ﬁ}-—[]l;f
{Nunu of Person)

HOERN]31,25  wewkid],2b
’Ihnmfson Eleetme.  Suppl ’jl’ﬂ.

(irm/Companyy’ |
mailde * £-0. Gox 149 °

3 S, landye  Pyve

(Address)

Faton  Paric. L 33940 5;1/
>~/

{ (City/State/Zip)

5
Should'you nced to call someone concerning this matter, please call:

Darcell Thempson _oa (a4 Y (LbLE - %0
(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. O. Box 6327

Tallahassee, F1. 32399

Tallahassee, FL. 32314




L

'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18
.::" ?/{J;riﬂ g, LIDI IOC;“, llgz;‘G!STER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1 = lecdine S pLh—,\_LmlW?_.._ﬁ_ﬂ
{Nume of corporation: must inelude the word "INC ORANTL J'l'j "COMPANY","CORPORATTION" or

words or abbreviations of like lmport In Jangunge as will clenly indlente tiat it is o corporation instend of o
natural person or parinership if not so contained In the name of present,)

2, ) 3 _59- 334/ 5
Stute or country under the luw of which TUTs Tncorporated) K2l number, If apphicable)
Ben
4, 03-27- 1995 5 _" {ua
(Date ul‘lncnrpurmlun) (Luratio: Year corp, will cer 'c[{gcx t
"perpetul”y F
-..'

e
T i

(Dnte first transacied business [h
7710»7,70504 Efecttic SUI@QL‘}. S Zhe.

Po, Bor 1464 E ATow PRk  F4.

{Current mailing address) 7

8.__Lleatr) acti
{Purpose(s) of carporation authorized in home statefor country (o be carricd out in the state of Fioridn)

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

Name: _Davrrell lho.—n{mon

Office Address: 11 S, PBHlamisc Pve

Eadon Park .Florida, _33 8%
{Zip Code)

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, I hereby accept the appointment as
registered agent and agree to act in this capacity. éfur:her agree to comply with the provisions of
all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations o position as registered agent.

cgisicred agents

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.




12, Names and addresses of officers and/or directors: (Street address ONLY- I O. Box
NOT aceeptable)

A, DIRECTORS (Stecet address only- . O . Box NO'T acceptable)

Chafrman: _cye ) 'T}mm&s-;mh

Address: 2852  Whac steck. Fve,
Eaten Pary L 33RO

Vice Chairman: MM ichael  (ross

Address: 240 ) N C,nrmm L D
Lavelind Er__3%%

Dircctors —_SAerny  Corpss

Address: _2407 _H, Crysial L& D,

Lakelgng 'k 33r0/

Director:
Address:
=l
Lotk m
B. OFFICERS (Street address only- P. 0. Box NOT acceptable) §§ &
. D = = TR
President: arre || 77‘iom{950n ot
U'm _'_ ity
Address: __2 £33 Woad s +ock  Fve. = - ;
L&A E0] i
Mmoo

Eaton  Pari ~EL 3384p
Vice President: _¢0 ‘chgel  Cross
Address: 400 M. Crystal LK, Dr,
Lakeland £/ 330/
Secretary: Sh t’rrL’; C}OSS
Address: 2490/ N Crystal L& D,
Lakelind I, 3380/
Treasurer: ___SA £roy Cress
Address: 2601 W, CM stal L& Dr
Lakp/an/// Fl 3380/

NOTE: Y necessary, you may attach an addendum to the application listing additional
officers and/or directors.

(Signature of Chairman, Vice Chaj
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any officer listed in number 12 of the application)

4. _Drrvell  Thorpson . C/w;'rmgn

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




I o . B

Secretary of Stase,

'‘Business Information and Services DOCKKT NUMUKR ) ?,“;gjgg"’
TROL N 95
Buite 115, West Tower DATI ING/AUTH/FILED: 03/27/199%
2 Martin Wather Wing e, D, surrsprerron ' uu:c/mcain
PRINT DATI | 04/25/1996
Atlants, Georgin  20334-1530 PRINT DT L 9a/a

DARRELL THOMPSON

3112 SOUTH ATLANTIC AVE. g_dm “
SUITE 1469 e &)
ENTON PARK, FL 33840 Zim B )
36 . .
. . 1Y, 1o TR
CERTIFICATE OF EXISTENCE A= g
5 o= T
Sv o 0
I, the Scacretary of State of the Btate of Georgia, 40x, g
S

hereby certify under the seal of my office that

moupsou n::.ncmrc suppw. INC.. '

ﬁ.r; B ﬂonns'rxc PROPI'.I:' conpomvr:ou

was formed :Ln ‘the jurindiction Btated above ‘or was. authorized to
transact business in Georgia on: the.above date. Said entity is in
compliance with. the. applicable filing and annual registration
provisions of Title 14 of -the Official Code of ‘Georgia Annotated
and has not filed articles of . djssolution, certificate of
cancellation or any: other similar 1ocument: ‘with the cffice of the
Secretary of State. B TR

This certificate relates only to the legal existence of the above-
named entity as of the date issued., It does not certify whether
or not a notice of intent to disgolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or ig pending with the Secretary
of State,. .

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

” 4.
LEWIS A. MASSEY
SECRETARY OF STATE




