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TO: QUALIFICATION/TAXLIEN SECTION
WANN]31.25  ween]3].25

DIVISION OF CORPORATIONS

WAL- T4

SUBJECT: I omaco L0, Simmons IANC.

{Name of corporation - must include sulfix)

Dear Sir or Madam:
The enclosed "Application by Faraign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and check are submitted to register the above referanced

forgign corporation to transact business in Florida.
Please raturn ell correspondence concerning this matter to t
it _
/ . 0,
: (Nama of Psrson) - - _

2. Fox 4218
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{City, State and Zip Code)
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Should you need to call someone concerning thlé matter, please call:

at{_G47 ) 343 - L8816

Area Cods & Daytime Talephone Number

(; HROL Sﬂ‘?‘:’ﬂ?dﬁl_s
{Namae of Person)

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Tax Lien Sac.
Division of Corporations

409 E. Gaines St.
Tallahassee, FL 32399

Qualification/Tax Lien Sec.
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314




FLORIDA DEPARTMEN'T OIF STATE
Sandra B, Mortham
Socretnry of Stato

May 24, 1996

DONALD W, SIMMONS
P.O. BOX 4018
ANNA MARIA, FL 34216

SUBJECT: DONALD W. SIMMONS, INC.
Ref. Number; W96000011114

We have received your document for DONALD W. SIMMONS, INC. and your
check(s) totaling $131.25. Howaever, the enclosed document has not besen filed
and Is being retumed for the following correction(s):

The dale first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth In section 6 of the application. It the
corporation/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 penafty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability comfany fransacts business In this state without
authority along with the past annual report fees due this office.) _

A brief description of the entity's nature of business must be included in the
document,

Please list the street address of each officer/director. If the officer/director does
not have a street address, list the mailing address and write (N/A). _

You have submitted a copy of the corporation’s articles, What we require for our
filing purposes is a certificate of existence or good standing.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬁanmem of State, duly authenticated by the secretary of

state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the centificate under oath of the translator must be attached to a

.. certificate which is. in.a.langua%e.olher. than the English language. A photocopy. .. ___ . _ EA

of this centificate is not acceptable.

Please retum 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) 487-6095.

Jennifer Sindt
Document Examiner Lettar Number: 196A00026074

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1 :DON!?-L..D le) . S/;wn'zdms INC .

"{Name of corporation: must include the word ' p or words or
abbraviations of like importin Ianqua'ga as will clearly Indicate that it is @ corporation instead of s natural person
n

or partnership if not so contained e name at present.)

2 SIAINE 8 D) D BFA075

(State or country under the lawof which it is incorporated) { FEl number, if applicabla)

o =19~ J9EO 5. _ IR PETUSL

(Date of iIncorparation) (Duration: Year corp. will coass to axist or “perpatual
. (AL E4 B TION]
{Date first tansactad business in Florida. (Bee sscons 87,1501, 807.1602, and 817.156, F.5.)

Fo. Box “018
Mg 129815 KL BA2iD

{Current mailing addrass)

9. Name and street addrass of Florida registered agent:

Name: LYNMe O Spnrnioas

Office Address: 9. _30.! SOr8 2 B r0iolis STR.

/4/”4 /V8R7 FL. ,Florida , 3%2/4
7 Zip Code)

10. Reagistered agent’s acceptance: . ,

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designsated in this spplication, 1 hereby accept the appointmeant as
registered agent and agree to actin this capacly. | further agree to comply with the provisions
of all statutes relative to the proper and compleie performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

{Registered agent’s signature}

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 Sscretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




' 12, Nomos and addrossos of officers and/or directors:
" A. 'DIRECTORS

Chairman:
Addross:

Vice Chairman:
Address:

Dlrector:
Address:

Diractor:
Address:

OFFICERS
President: LONA L J). S/m}awzv.s
Address: _/~2.4. 80! 1-/0/8 Z[é_m 5-,7;6_
/72 ) =& (s b

Vice President; c?ﬂoz_ 2. Sammm&

Address: L2 0-_px 40084 Bumows SrR.
NP mme.w AL BAark

Secretary: LBROL D SiomimdotS

Address: _s&mc_&s_ﬁdu{&

Z /4%41 /Wﬂ/elf? ~C
Treasurer'i ﬁii ?“22‘ 2:;/:7;4_5 ..3-4‘&.!6

Address: ﬁme_&s_.ﬁﬁﬂd&

212 (od pgios s S Mm/mw ;( <

. NOTE: If necessary, you may attach an addendumto. the. application listing additional oﬂicers R
and/or directors.

o (Dl DAL i)

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

0. (ARoe B St mpuons VP Se

{Typed or printad name and capacity of person signing application)




State of Maine

ol
pasi i
—

c)

Constitution and Laws of the State of Maine, the Department of the Secretary of Stase (s the legal
custodian of the Great Seal of the State of Maine which Is hereanto affixed and of the records
of organization, amendment, and dissolution of corporations and annual reports fited by the
same,

1 further certify that DONALD W. SIMMONS, INC. is a duly organized corporation
under the taws of the State of Maine and that the date of incorporation is 11/17/1980.

I further certify that said corporation has filed annual reports due to this Department,
and that no action is now pending by or on behalf of the State of Maine to forfelt the charter and
that according to the records in the Department of the Secretary of State, sald corporation is a
legally existing corporation in good standing under the laws of the State of Maine at the present

time.

In testimony whereof, 1 have caused the Great Seal of the
State of Maine to be hereunto affixed, given under my hand at
Augusta, May 31, 1996,

Bt iorrd
BILL DIAMOND
Secretary of State

Authentication: 17372276




