Florida Dept. of State
Qualification/Tax Lien Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314
Enclosed are all of the documents requested to register for an approval of “Foreign Corpora-
tion to Do Business in State of Florida” for Victor Midland, Inc. Enclosures include a check in
the amount of $87.50 ($70 for filing fee and $8.75 each for two certificates),
possible and return certificates in the enclosed envelope

Please expedite action as soon as
(pre-addressed, prepaid postage).

If you have any questions please call me at (501) 756-5674.
S00001 95954 Pi5——
/0573501130002
PROREBT.S0 miang?. 50

Best Regards,

Harold G. Bell
Victor Midland, Inc.

Secretary/Treasurer
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Enclosures:
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1. Transmittal letter

2. Certificate of Good Standing - AR Secretary of State
3. Completed application form

4. Check to Secretary of State of Florida in amount of $87.50

5. Self-addressed /prepaid envelope i / 5
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P.0. Box §337 e Springdale, AR 72766-6337 o (501) 755-5874 « FAX (501) 756.2966




TRANSMITTAL LETTER

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: W@f @mjég/d %ﬂﬂt#ﬂa/
(Name of corporation - mist include suffix)

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 business in Florida.

Please return alt correspondence concerning this matter to the following:

_A{ZEQL%W
ame of Person)

Yirp e (Picotve/al Faiod A s

(Firm/Company)

V7.F- 2% £337
G_P.P/dﬁ.%/f 4( 72 b
ity/state/Zip

Should you need to call someone concerning this matter, please call:

A o & B st (ST ) Tk ~SETY

{Name ol 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 S5t P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




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

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED 1O REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. DL, oL, il
@Jlmq of comoration: must include the word *INCORIPPORATED", "COMPANY*,"CORPORATION' or words or
abbrevistions of like import in language ax will clearly indicatc that |t is e corporation instead of & natural
person or partnership if not so contained in the namest present.)

2 LA S 2S 3. - O7F 2R oD

(Satcor country under the law of which 1t s incorporated) sl number, il applicable)

DreC 2/, f5F . € Aoz,
= S ([;uuuon: éfmm.ﬁﬁcﬁ%eml or porpelual”y

{Late of Incarporalion)

(“EE SECTIONS

2, : o/ Poss

Ln%e kouse S7THIMRSS: 259FP MO /@5% a&‘ .s‘% %é
(Current mailing address) /P (ZA = )

8. ___SHL=C OF AT [Fie He ToThe fhessubeion sty o BFEw
m;c(s) of corporation authorized in home state or country to be carried out in the state of W v =5

9. Name and street address of Florida registered agent:
acceptable)

Name: WS P
ATERV /NE. THNCS & PowClS , 50

Office Address: S # 2

OR L)y Florida, 25D/
10, Registered agent's acceptance: @ )

Having been named as registered (‘:fem and to accept service of process for the above stated

corporation at the place designated in this application, I hereby accept i appointment as

registered agent and a%,ree 1o act in this capacity. I 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
f?ney ition as registered agent.

and accept the obligations o

r
< (Regstered agent's signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this applicatiog to the Department of State, by the Secretary of State or other
official having custody oficorporate records in the jurisdiction under the law of which it is

incorporated.
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12. Names und addresses of officers and/or directors; (Street address ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Street address only- P, O . Box NOT ncceptable)
Chalrman; __ 2@ ¥t £, Aot 7—
Address: 220 £ SO, 40l SR SAAToRe HE 0742
Vice Chairman:
Address:

Director: _£/A404" (= e/’
Address: __Bpure 42 By b Bt 780 1o 48 7z 8

171280235

f |
Director: __ £ Q7ALAcy) EwiemZ@@l? &

Address:

209 20 NOISIAID

S

.l /4
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B. OFFICERS (Street address only- P, O, Box NOT acceptable)
President; __Z# ¥/ & &4/7

Address: 208 & oo, 4008 S7T S8 sigdeis #E P77,

SH

Vice President:
Address:

Secretary: _ (/e 42 (5, e
Address; 7

Treasurer: __ Ao 2 (o, Lo
Address: (Swrrre 73 /@ﬂcﬁd’_ )

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

5l LA oo
ignature o ayrman, vice

airman, or any officer listed in number 12 of the application)

14 Hrlosad’ 5. S/ Sopbe/»ey/tmssedlons

{Iyped or pnnted name ‘and capacity of person sigung spplication)




State of Arkansas
SECRETARY OF STATE

Sharon Priest

HECHKTAHY OF NTATE

CERTIFICATE OF GOOD STANDING
OF A
DOMESTIC CORPORATION

1, Sharon Pricst, Sccretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporations, do hereby certify that the records of this
office show:

VICTQR MIDLAND INCORPORATED
a corporation chartered under the laws of the State of ARKANSAS
{iled Articles of Incorporation DECFMBER 21, 1995

I further certify that as far as the records show, this corporation is at this time char-
tered and in good standing, having met all the requirements governing a domestic cor-
poration in this State,

In Testimony Whereof, 1 have hercunto set my huaind and official seal, on this, the
23RD day of OCTORER , 19 _96

> Mamn Priest, Secretary of State
o Wewl

Corporations Division

DAVID MORROW

C-2/Rev 10-1-88

State Capitg! » Uthe Rock, Arkansas 72201-1094 » (501) 682-1010




