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TRANSMITTAL LETTER

TO!  Qualification/Tnx Licn Scction ‘ ?ﬁ',f}'f‘%%g‘”g?g%f‘.ﬁ?a
Division of Corporations PRRAIZ22, 50 k] 22, B

Me Cord. Dyane and Lioesa G .

SUBJECT: ¢ Cocd. Crane and Liocona O, Toc.

~3

(Name of corporation « must Include sflix})

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 1o transact business in Florida,

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

jc\c_.\die e Coep at (954 431 -311H
(Name of Perscn) {Arca Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tasx Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. 0. Box 6327

Tallahassee, FL 32399 . Tallahassee, FL. 32314




FLORIDA DEPAIRI'MENT OF STAT'E
Sundra 3. Mortham
Yoerotury of Stato

April 18, 1996

JAMES P, MCCORD

MCCORD CRANE & RIGGING CO,, INC.,
11088 NW 19TH ST

CORAL SPRINGS, FL 33071

SUBJECT: MCCORD CRANE & RIGGING CO., INC.
A~!. Number; W85000008326

We have recelved your document for MCLORD CRANE & RIGGING CO., INC.
and your check(s) totaling $122,50, However, the enclosed document has not
been filed and is being returned for the following correction(s);

The entity's period of duration must be listad on the application. Please Insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been spacified,

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in secti.> 6 of the application, If the
corporation/limited liability company has not yet transacted business In Florida
within this meaning, please insert the words "upon qualification" in lieu of 2 dzve.
Note; Pursuant to s. 307.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a fcreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

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

If you have any questions concerning the filing of your document, please call
(934) 487-6092,

Han Collins
Senior Corporate Section Administrator Letter Mumber: 596A00018126

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORI'ORA'I‘ION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 18
SUBMITTED 1O REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1, M ¢ (_).(.‘i’ d ( Vane 4 [.).1‘01‘”\1‘1! L 0 ‘. Y,
Nune of corporation: must include o vord *INCORPORATED", "COMPANY","CORPORATION® or words or
abbrevintions of like lmron in language as will clearly indicate that ftisa corporation instead of a nafural
person or parinership if not so contained in tho name at present,)

2, | 1NESse e 3, 7l pp/}'r? c;! ‘Fmi’,
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Igl’urpdr}:.‘.eic(s) of corporation authorized in home state or country to be carried out in the state of
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9. Naune and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: jﬁmes P Mﬁfurd
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10. Registered agent's acceptance: = =Y
- = g
Having been named as registered agent and to accept service of process for the above slata 5 g

o

corporation at the place designated in this application, 1 hereby accept the appointment assn 2
registered agent and a%'ee 10 act in this capacity. I further agree to comply with the provisions®,
all statutes relative to the proper and comglzte performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

N, ¥ YN, LN
(\ (Registered agent's signature)
11. Attached is a certifica e)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.




|2 Namcs and urtidrfsscs of officess and/or directors: (Street address ONLY- P, O. Box
I' acceptab

A, DIRECTORS (Street address only- P, O . Box NO'T acceptable)
Chalrman:
Address:
Vico Chalrman:
Address;

Director;
Address:

Director:
Address;

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: Tm 25 /) <lrd
Address: [/ O X8 VW /‘7{2‘ Streef

(yral S)?/m qs, FL33071
Vice President: v
Address:

Secretary: ‘T{Cu’m elne L. /]'h drd
Address: /! / £9 M w. jFD 5}”/‘?’5’7”

Coral Springs, Fo 33071

Treasurer:
Address:

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

13, R ”fﬂ 75 L

(Signgture 2/[ Chairman, Vice Chairman, or any ofh'ccr Tisted in number 12 of the application)

14 J!Ma?zfg/me L. Anelord

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




IROUANCE DATE 04/10{1‘)96

. KEQUEST NUMBER, 9610113
Seeretary of Stale TELEPHONE CONTACT: (615).741-6408
Corportions Section CHARTER/QUALTFICATION DATE: 04/10/1996
0 3 . 3
James K. Polk Bollding, Sudte §8H) CORPORATR XD TRATION DM'H. PERPETUAL

shville, Tennessee 3724300 CONTROL, HUMBER, 03102
Nushiville, ‘Tennessee 3724 b R RO ik 'l‘hNNthhH

T0 REQUE3TED DY
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SUITH 102 _ SUITH 102

DEERFIBLYD BBACH , FL 33442 DERRFIELD BBACH , FL 33442

CERTIFICATE OF EXISTENCH
I, RILEY C DARNCLL, SECRETARY OF STATH OF THE STATD OF TENNESSEE DO HEREBY CERTIFY THAT
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"MCCORD CRANE & RIGGING CO,, INC."
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I8 A CORPORATION DULY INCDRPORNI‘ED UNDBR 'I'HB LAW OF THIS STATE WITH DATE OF
INCORPORATIUN AND DURA N A3 GIVEN A
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THAT ALL FERS, TAXES PENALTIES OWED '{'0 THIS STATE WHICH AFFECT THE
BXISTENCE} OF 'I'HH COR#‘ORA'I‘ION HAVE BEEN PAID ]!‘ r
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN ﬁ

THATD ARTICLES OF TERMINATION OF CORPORATE EKIS'I‘B CB HAVB NOT BEEN FILED
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FOR: REQUEST FOR CERTIFICATE 77777 == ON DATE: 04/10/96
FEES
FROM RECEIVED: $40.00 $40.00
1
PETER 1, FALKENBERG TOTAL PAYMENT RECEIVED: $80.00
4505 MANASSSA CIRCLE
RECEIPT MUMBER: 00001949090
BRENTWOOD, TN 37027-4764

ACCOUNT NUMBER: 00235718

o

RILEY C. DARNELL
SECRETARY OF STATE




