TRANS TTAIL
]

m
HAYS «fS‘ous (’oft/sr;z»umw/ FMNC,

SUBJECT:
(Name of corporation - must include suffix)

Dear Sir or Mudum:
The enclosed *Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check nre submitted to register the above referenced
forcign corporation to transact business in Florida,
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Should you nced to call someone concerning this matter, please call:
Ro8 G1BSom w( Sl7 yIS52-/152-
{Arca Code & Daytime Telephone Number) 2/

{Name of Person)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Scc. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Taliahassee, FL 32399 Tallahassce, FL 32314




« APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
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HAYS & SONS CONSTRUCTION | L N(okp

" "“COMPANY""CORPORATION" or

(Nume of corporation: must include the word "INCORIPORATED
dicate that it Is u corpuration Instead of a

words or abbreviations of Jike lmport in language as will eleatly in
nutural persen or partnership if not so contained in the nume ai present,)

LA QAN A 3. _35~-1N155242
( FET number, il applicable)

(Stare or country under the law of which It Is incorporated)

1/ 1/89 5. PERPETUAL

{Date of Incorporation) (Duration: Year corp. will cease to exist or
lupcrpclunlcl)

NO  BusinEES HAS BEEN TrANSACred |

{Dale first transacted business in Florida. (SEE SECTIONS 607, 1501, 607.1502, AND 817,155, F.5.)
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9. Name and street address of Florida registered agent:
o I

acceptable)
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Name: TAOITAS Gewée [FiTagerdcyd 2
r

Office Address: 703( b DWW, 22 C .
DANLE .Florida, _333(7

(Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated
in this application, I hereby accept the appointment as

refislered agent and agree to act in this capacity. 1 further agree 10 comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
st S
7 (Regisielesf agent's Wc}

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
deljvery of this application to the Depariment 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

carporation at the place designate

incorporated.




12. Numes and addresses of officers nnd/or directors: (Street address ONLY- P, O, Box
' NOT acceptable)

A, DIRECTORS (Strect address only- P, O . Box NOT acceptable)
Chairmunn: SE€E Betlou)
Address:

Vice Chairman;
Address:

Dircctor;
Address:

Director:
Address:

B. OFFICERS (Street address only- P, Q. Box NOT acceptable)

President: C ‘AA"Q—LES 2 HM S
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Address 1bo1 CAaRoLuLiNG (W B
INDIANACO LIS IN. 4623 7

Vice President: Y2 (2.1 Onl "2 HA\I"D

Address: 700 VALLEY OAKS bl?_

GREEMWOOD , N HE(H3

Secretary: MAQK E AA‘/S
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Treasurer:

Address:

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

13. M'\GAM?FI‘@!/I‘S

(Signature of Chairman, Vice Chairman, df any officer {isted in number 12 of the application}

CHARLES 2. HAVS , Pessioa~Nt
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(Typed or printed name and capacity of person signing application}




BTATE OF INDIANA

OPPICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Groeting:

1, SUE ANNE GILROY, Sccretary of State ot Indiana, do heceby certify
that I am, by virtue of the laws of the State of Indiana, the custodian of
the corporate recordn and thae proper cfficial to edecute this cartlficate.

1 furthor certify that records of this office disclose that

HAYS % 50N3 CONSTRUCTION, INC.

filed Articles of Incorporation on January 01, 1989, and is a corporation
duly organized and existing under and by virtue of the laws of the State
of Indlana.

I further certify this corporation has filed its most recent annual
report required by Indiana law with the Secretary of State, or is not yet
required to file such annual reports, and that Articles of Diasclution
have not been filed,.
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hand and affixed the seal of the State of
Indiana, at the City of Indianapolis, this
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Nineteenth day of August, 1996.
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SUE ANNE GILROY, Secretary f State




