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(Name oF carporation - must isuiude sulfix)

Dear Sir or Madan:

The enclosed " Application by Foreign Corporation for Authorization to Transuct Business in
[Florida", "Centificate of Existence”, and check are submitted to register the above referenced

foreign corporation (o transact business in Floridu.

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:

}T.R C/fummlef o f‘j;t'més GIYE'{’ at ( HO"{ ) (0 5%--—] 5o~

(Name of Person) {Arca Code & Daytime Telephone Number)

COURIER ADDRESS: 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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMBLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE

STATE OF FLORIDA:
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(Name of corpoation: musthnclinte e word "INCORPORATED”, "COMIPANY""CORPORATION™ or
words or abbreviations of (ke import in language as will clearly indicate that it s a corporation instewd of o

nwtural person o partnershup if not so contnined in the nome at present.)
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9. Name and street address of Florida repistered agent: (P.O. Box or Mail Drop Box NOT

acceptable)
Name: f)ﬂ LY\ (7 IOV":V biL -

Office Address: j_ gauTL[\ Ora,m.-e, /41/&'; 5;(,,‘1[6- I ;LC:S

D
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10. Repistered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the pluce designated in this application, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with

on as rggistered agent.

and accept the obligations of my pos

cgistered agent’s sIgna

11. Attached is a certificate of exdsrence 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.




' 12. Names and addresses of afficers and/or directors: (Street address ONLY- P, O. Box
NO'T ucceptatrle)

A. DIRECTORS (Street nddress only- P, O, Box NO'T aceeptable)

Chairmun:
Address:

Vice Chairman:

Address:
Director:
Address:
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NOTE: If nccessary, you may attach an addendum to the application listing additional
officers and/or directors.
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STATE OF ALABAMA

I, Jim Bonnett, Secrotary of State of the State of Alnbama, having
custody of the Great mmud Principal Seal of said State, do heroby certify that

tho domestlc corporatlon recordn on fila in thls office discloso

that American Legal Managomont Servicoes, Inc. incorporated in
Jefferson County, 8lrmlngham, AaAlabama on July 12, 1983, I
further certify that the rocords do not disclose that sald

American Legal Management Sorvices, Inc. has been diasolved.

In Teatimony Whereof, | have hereunto sct my hand and
affixed the Great Seal of the State, at the Capitol, in the
City of Montgomery, on this day.

August 21, 1936

Jim Bennett Sccretary of State




