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SUBJECT:
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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
foreign corporation to transact businesa in Florida,

Please return all correspondence concerning this matter to the following:

Tackie Melyem
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Should you need to call somcone concerning this matter, please call: /
.../ . M
Jakie Mclorp wc 954y 427-31
: (Name of Person) (Arca Code & Daytime Telephone Number)
COURIER ADDRESS:

MAILING ADDRESS:
Qualification/Tax Lien Sec.

Qualification/Tax Lien Section
Division of Corporations
40% E. Gaines St

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32399

Tallahassee, FI. 32314




FLORIDA DEPATIMENT OF S'TATE
Sandrn B, Mertham
Sueerulnry of Staty

April 18, 1986

JACKIE MCCORD

LIBERTY LEASING & EQUIPMENT CO,
11088 NW 19TH ST,

CORAL SPRINGS, FL 33071

SUBJECT: LIBERTY LEASING & EQUIPMENT CO,
Ref. Number: W86000008360

We have recelved your document for LIBERTY LEASING & EQUIPMENT CO.,
and your check(s) totaling $122.50, However, the enclosed document has not
been flied and is being returned for the following correction(s):

The date first transacted business In Florida within the meaning of s. 607.1501 or
608.501, F.S,, must be set forth in seclion 6 of the application, If the
corporation/llmlted liabilty 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 clvil penalty of
1000 for mach year other than the application filing year, that a foreign
corporation or limited Hability comfany transacts business in this state without
authority along with the past annuat report fees due this office.)

The corporate name listed on line #1 of the application must be exactly the same
as the name listed in your "Certificate ot Existence".

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

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

If you have anv questions concerning the filing of your document, please call
(904) 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 096A00018181

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




APPLICATION BY FOREIGN CbilifOllA'l‘lON FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
g‘?‘lliﬁf IOII{LPI ?O'O"#‘;EIGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINIESS IN THE
ATE OF Kl Zh
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9. Name and strect address of Florida registered agent: (P.0. Box or Mail Drop Box NOT
acceptable) _
Name: ) 4M&S . M pon
Office Address: / (0 5/,? # lﬂj /9 £ j /17"? 2 71/
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10. Repistered agent's acceptance;

Having been named as refis._rered c:fem and to accept service of process {or 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. I further agree to comply with the provisions of

all statutes relative to the proper and complete performance of my dutiex, and I am familiar with
and accept the obligations oj’;ncy Pposi‘ion as regisiered agent.

O\ IV ven Q ' -\[\\L\\W
g (Registered agent's signature)

11. Attached is a certificatejof 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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A. DIRECTORS (Street address only- P, O . Box NOT icceptable)

Chairman:
Address:
Vico Chulrman;
Mddrese:
Dircctor: -F-g }
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Director: -
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B. OFFICERS (Street address only- P, O, Box NOT acceptable)
President: :7;? MES [) e Corn
Address: 1080 M. W. /94 Shrerd
0(/' v/ S:{rf)r/“.r) g4s  FL 3307/
Vice President: v

Address:

Secretary: Jdcglieline L. _Me Lo ep
Address: /[ OXY fl./n W. /9% Sheef
Cora)l Springs P 207

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors. -
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(Si;gﬂ(m: of gi!airman. Vice Chairman, or any oificer Usied in number 12 of the application)
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/ (Typed or printed name and capacity of person signing spplication)




THSUANCE DATH: 04/10/1996

R! URGT HUMD Rl 96101136
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CERI'IFICATE OF EXISTENCH
DO HEREBY CHRITEY 'THAT

I, RILBY ¢ DARNELL, BECRETARY OF STATB OF THE S8TATE OF THERNNBSSLT
"LIBERRTY LHAB]NG & FQUIPHHNT &
(IS8 ARD HBXCISR I'AXES;

-THAT ''HB CORPORATTDN I8 DELINQUENT IN 'I'HE PAYHBNT OF FRA
THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRBD hn8 NOT BEEN FILED

WLTH THIS OFFICE; ANC
THAT ARTICLES OF DIBSOLUTION HAVE NOT BEEN FILED;
'THAT ARTICLHS OF TERMINATION OF CORPORATE BXIBTENCB HAVB NOT BEEN FILED
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FOR: REQUEST FOR CERTIFICATE ON DATE: 04/10/96
FEES
CROM RECEIVED: $40.00 $40.00
PETER L FALKENBERG TOTAL PAYMENT RECEIVED: $80.00
4955 MANASSSA CIRCLE
RECEIPT NUMBER: 00001943090
ACCOUNT NUMBER: 00235718

ERENTWOOD, TN 37027-4764

S

RILEY C. DARNELL
SECRETARY OF STATE B




Secretary of State
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IHIG WILL ACKNOWLEDGE THE PILING OF HE ABOVE DOCUMENY CN THE DATE SHOWN
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SECRETARY OF STATE EFFECTIVE
CONTROL NUMBER DATE

0283681-C 04/15/96

STATE OF TENNESSEE
DEPARTMENT OF REVENUE
ANDREW JACKBON STATE OFFICE BUILDING

NASHVILLE, TENNESSEE 37242-0100

CERTIFICATRE OF TAX CLEARANCE

(SEE REVERSE SIDE FOR INSTRUCTIONS) Thia is to certity that ali applicable
- * reports have been filed and that fees,
LIBERTY LEASING % EQUIPMENT CO. penaitles, and taxes have been pald as
5022 THOROUGHBRED LANE required by revenue laws of this state.
BRENTWOOD, TN. 37027 M E

COMMISSIONER OGREVENUE

RV-1007 {Rev. 8-94) 13-002-0182 -

TTTTTTE : " 7 'RECEIVED: .7~ $40.00 540700

MID SOUTH SPECIALIZED CARRIERS INC. :

P.O. BOX 33 TOTAL PAYMENT RECEIVED: ; $80.00 -

. BRENTWOOD, TN 37027-00C0 o ' RECEIPT NUMBER: 00001552149
k ' ACCOUNT NUMBER: 00203986
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RILEY C, DARNELL ~
SECRETARY OF §%/ TE -







