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TO:  Qualification/Tax Lien
Divislon of Corporations

SUBJECT: Servie The
(Name of corporation « must [no X)
EACDZ N G U 52 ) G e— ]
. 1e/317905 n-uilrJl 214
Dear Sir or Madam: EIEE it oy s A
The enclosed "Application by !'oreisn Corporation for Authorization to Transact Business in

Florida®, "Certificate of Existence®, and check are submitted 1o register the above referenced
foreign corporation to transact buslness in Florida,

Please return all correspondence concerning this matter to the following:
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P. 0. Box 16686 223

s

(Addresy)

Jackson, MS 39236-6686
(City/State/Zip) \% / .77-— "2 %

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

Jenne  Heep at ( 601 y 987-3025
(Name of Person) (Area 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, FI. 32399 ‘ Tallahassee, FL. 32314
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APPLICATION BY FOREI|GN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
S

IN THE

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1
SUBMITTED 10 REGISTEER A FOREIGN CORPORATION 10 TRANSACT BUSINESS

STATE OF FLORIDA:
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abbreviations of like import in langusge an will olearly indicato that |
peesen ' parinership i not so contained in the nume st present,

. Ml
number, i applicable

2, ﬂiﬁ;!gs‘.ﬂzl'k 3,
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Dro

acceptable)
Name: ___CT Compoaatind
Office Address: _ 1200 $.  TPide Tsladd Roeel
, Florida,, (zfp%)i—

— Plasddatinsl
t service of process for the above stated
appoiniment as

10. Registered agent's acceptance:
Having been named as registered ?fem and to accep
corporation at the place designated in this application, I hereby accept i

e 0 act in this capacity. 1 further agree 1o comply with the provisions of
proper and complete performance of my duties, and I am familiar with

rf;fistered agent and a%re
all statutes relative to the
and accept the obligations of my position as registcred agent.

SEE  Avtaclep
(Registered agent's signature)

¢ duly authenticated, not more than 90 days prior to

1. Attached is 8 certificate of existenc
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.




ACCEPTANCE OF APPOINTMENT

MIDSOUTH BUSINESS SERVICES, INC. (Mlssissippl Domestlc)

RE;
Pursuant to Scctions 48.091 and 607.0501, Florida Stautes, the undersigned
acknowledges and accepts its appointment as registered agent of the above corploratlon and ngrees
to act in the capacity and to comply with the provisions of the Florida Buslncsls Corporation Act
(1990) relative to keeping open the registered office at the addfcss specified above. The
undersigned is familiar with, and accepts the obligations of, Section 607.0508, Florida Statutes.

Dated: December 19, 1996
C T/CORPORATIQN SYSTEM
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By
Jonathan £, Miles,
Asgistant Secretary
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12, rﬁnmi‘u and addrruses of officers and/or directors: (Street address ONLY-P, O, Box
OT accoptable)

|

A. DIRECTORS (Street address only- P, O . Box NOT ncceptable)

Chaleman; __EB.&Eq_\n_.LE\N (s
Addrons: __52Ma HEantn Oaks Thek DR JackSod ME 33210

Vice Chairman:
Addresa:

Director:
Addroys:

Director:
Address:

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

President; __\-J_E.&\,_h_\-;w 'S '
Address: MMWM“_

Vice President:
Address:
Secretary:
Address: >y : N
_ oS 8
Treasurer: ‘ -%-':‘ Eﬂs—uw o
Address: ‘ _ 5-:? B

officers and/or directors

NOTE: If necessary, you may attach an addendum to the application listing a@i(t:i'onﬁp [y |
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( or pPrinted name and capacity of person signing spplication)




STATE OF MISSISSIPPL. ]
SECRETARY OF STATE'SOFFICE =

ERIC CLARK
SECRETARY OF STATE
JACKSON, MISSISSIPPI

CERTiFICATE OF EXISTENCE/AUTHORITY

=TT
I, ERIC CLARK , Secratary of State of the State of Miselpeipsy,
and as such, the legal custodian of the oorporate records,
required by the laws of Missiseippi, to be filed in my office,
do heraeby certify: - v ot
That on March 31,1977 the state of Mlepissippl issued a
Charter/Cexrtificate of Authority to:

MID-SOUTH BUSINESS SERVICES, INC,

That the state of incorporation is MISSISSIPPI. .

Thét the periocd of duration is 99 yearq;

That according . to ‘the records of this office, Articles of,
Dissolution or a Certificate of Withdrawal have not' been filed.-

That according to the recordd of thisg office, 'a current Annual.
REPORT HAS BEEN DELIVERED TO -THE SECRETARY 'OF STATE'S OFFICE-EJ_‘”
I- further certify that all fees, -taxes and penalties -owed to
this state, as reflected in the recoxrds of the:'SécretaryV‘oﬁf
State, have been paid and that the corporation is in existence ox
has authority to transact business in Migsisaippi. . . - S

.Given under my hand.
-~and seal of .office .-
o Dgcthgr”12[199§if-'

ERIC CLARK ~ .« =« .~ 70
v“Secretaryfof_s;ate ,;g;i,




