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Dear Sir or Madam: -

The enclosed "Application by Forcign Corporation for Authorization to Transact Business in

Florida”, "Certificate of Existence”, and check are submitted to register the above referenced
forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

TY&( Yie LKCCO L2 a( 154 )y U27-311)
- {Namne of Person) {Area Code & Daytime Telephone Number)

COURIER ADLCRESS: 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, FL 32399

Tallahassee, FL 32314



FLORIDA DEPARTMENT OFF STATE
Sandra BB, Morthom
Bocretary of Stato

Aprit 9, 1896

JACKIE MCCORD

MID SOUTH SPECIALIZED CARRIERS
11088 NW 16TH STREET

CORAL SPRINGS, FL. 33071

SUBJECT: MID-SOUTH SPECIALIZED CARRIERS, INC.
Ref. Number: W98000008367

We have recelved your document for MID-SOUTH SPECIALIZED CARRIERS,
INC. and your check(s) totaling $122.50. However, the enclosed document has
not been flled and Is being returnad for the following correction(s):

The entity's period of duration must be listed on the application. Please insart the
word "parpetual”, it a specific date of dissolution or term of existence has not
been specified, :

The date first transacted business in Florida within the meaning of s. 607,1501 or
608.501, F.5., must be set forth in section 6 of the application, |f the
corporatic ~‘limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liabllity com‘)any transacts business in this state without
authority along with the past annual report fees due this office.)

Please note that we are returning the "Certificate of Tax Clearance" you
submitted, as it is not necessary for tiling.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6958. .

Lee Rivers
Document Examiner Letter Number: 096A00018184

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




APPLICATION BY FOREIGN CORPFORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g‘%)ﬁl lOlIé‘I% ’{D‘(I)UIBEIGIS?ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
" L0 ¥ X 2 .‘
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Name of corporation: must inchido the word "INCORPORATED", "COMPANY","CORPORATION® or wonda or

nbbrevintions of like lmpon in language aa will clearly indicato that lisa corporation instend of a notural
person or partnership i not so contained in the nama’st present,)

-

2, 2105 Y 21571979
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8. T\’u (Kine - ronstritim equipmen +
ﬁm-;:’ugc(s) of corporgtion authorized in home state or countfy to ble carried out in the state of
lorua

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

Name: j&c{(} e }J\c Cy 2N
Office Address; __ ]| 09% N jgth ?’!‘f et

i - -
L() fi .\()J" 'NnNgs , Florida , 3307 /
! U (Zip Code)

10. Registered agent's acceptance:

Having been named as r?srered agent and to accept service of process for the above stated
corporation at the place de.

signalecf in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. I 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.

W2 /«/,u :{ﬂ Y, @{,LL/

(Registered agent's signature)

11, Attachedisa ceniﬁcﬁ; of existence duly authenticated, not more than 90 days prior to
delivery of this applicition 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. N mu and addrfascs of' officers and/or directors: (Street address ONLY- P, O, Box

I' acceptable
A DIRECTORS (Street address only- P O . Box NOT acceptable)
Chalrman:
Address:
Vice Chairman;
Address:
Dircctor;
Address;
Director; L0 %U,
Address; 5 %§
B. OFFICERS (Street address only- P. O. Box NOT acceptable) = 5;.9
President: lTa\mm P Meloen e E::_:{"
Address: L0 SY MW Jath Niyeef- e g7

Cocal Spregs , FL %707
Vice President;
Address:

Secretary: {1(\16 nweCord
Address: HD%E AW 1aib Slreed

(f_wt\ R?rm:x)a ,J"’ 32 01|

Treasurer:
Address:

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

s (ki %hu&uﬂ

ﬂSIgnaturc <. Chairman, Vice Chauman, or any officer listed in number 12 of the application)

14. jﬂ.d\f.;c )—- /M‘C‘O 2D

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




SSUANCP DATE: 04/10/1996
UEST NUMBER: 96101136
Tb HIPHONE CONTACTy (615) 741-6488
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CERTIFICATE OF BXISTENCH
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_______________ "MID-BOUTH SPECIALIZED CARRIERE, INC."
THAT THE CORPORATION IS DH- INQUENT IN THE PAYMENT OF FRANCITSE AND EXGISE ThkEa. "
THAT TH?SMOSTIRECEHEDCORPORA“QON ANNUAL REPORT REQUIRED HAS NOT BEEN F1npp. oo
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED, AND
THAT ARTICLES OF TERMINATION OF CORPORATE BXISTENCE HAVE NOT DEBEN FILED
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o ON DATE: 04/10/96

E‘ORA REQUES'I‘ FOR CERTIFICATE
FEES >
FROM RECEIVED: $40.00 $40.00
. .
PETER L FALKE) G TOTAL PAYMENT RECEIVE .
4905 MANASSSA 'CLE PAYHENT D 380.00 o
RECEIPT NUMBER: 00001949090
ACCOUNT NUMBLR: 00235718

BREN1'00D, TH 27-4764

RILEY C. DARNELL
SECRETARY OF STATE




