97 OCOMO 5629

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

supiect: __ WL.L.G SUPPLY (o WC .

(Name of corporation - must inciude 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 retum all correspondence concerning this matter to the following:

DAy T Sty

(Name of Person) -

M LG, SUPPY (O, INC .

(Firm/Company) A
PO-BOX (T g{‘ao)eggss e,
COLUMBOS N, A7200-00L7
l(City/State/Zip)

Ooo02S20a3——1
Should you need to call someone conceming this matter, please call: =10/ 15/3?-—01068—002

sk 7, 00 sk, 00

DY T OMTE B, 2780786 ST #5T%

(Name of Person) (Area Code & Daytime Telephone Number)

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

409 E. Gaines St.

Tallahassee, FL 32399

_ Qualification/Tax Lien Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL. 32314
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Sop we

FLORIDA DEPTMENT OF STATE

Sandra B. Mortham
Secretary of State
October 15, 1997 '

DANNY J. SMITH

M.L.G. SUPPLY CO., INC.

P.O. BOX 667 PROGRESS DR.
COLUMBUS, IN 47202-0667

SUBJECT: M.LL.G. SUPPFLY CO., INC.
Ref. Number: W97000023572

We have received your document for M.I.G. SUPPLY CO., INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please retum your document, along with a copy of this lefter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 097A00050517

06:6 W L2 10016

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L MLG SO0PLY. CoOMPANY AN eEeNTED
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural persgl_g_g_garmership if not so contained in the name at present.)

7D | |
— - = i B
2. f e N WL 3. =S VTS0
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o _____Ukee s TEROCTUM

te of incorporation) * (Duration: Year corp. will cease to exist or “perpetual™)

. 0l a7

(Date first transatted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

0B T
COLDNBIS N AT - (Nl 7

{
{ (Current ma.t““ﬁng address)

T2 ; — i o S e
. DELVBIZRY OF OXVEEN B derut Ot RROIUTIES, T+
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) -1 gg.; -
o 87 .
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) < %E
: ) BT N oz
Nme: NEAN  RenAvd TR = g%
. Zz W
Office Address: _{ 4 SCOITH FEDE)Qﬂ‘Z— E&WV b §§
- FOMPANG gEACH o =N
SUAET R , Florida, 33 5

{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation of the place designated
in this application, I hereby accept the agpointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutey relative tothe.proper and complete performance of ry duties, and I am Samiliar with
and accept the obligations of my positioh as registér#d agent.

e Lnaade TZioo

(Kegisceied agent’s signature)

11. Antached is a certificate of existence duly authenticated, not more than 90 days prier 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 Jjurisdiction under the law
of which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address QNLY - P.O. Box NOT acceptable)




" "Al GIRECTORS (Street address only - P.O. Box NOT acceptable)

-Address: \ Og% O - S-P\'Y 'U\) L CK

FISHERS | N 44088

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

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

President: S EREY L. SMITY

adaress _LOV30 TBARAMA Qe ég

Tohers, N ALN3S N 'gé%‘;

Vice President: _ LOANNYY  TT. SWTH = %ﬁ‘%
Address: 20 CRPESON PNt Aipie ‘;éﬁ
WDDLS (N AL339 =3

Secretary: bE%EA 1”\ gMa\:TH

Felers, N 4L032

Treasurer:

Address:

q ~ A
NOTE: If necessary, Zﬁ attac addendum to the application listing additional officers and/or directors.
13, by ﬁ [ —

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

1. BPYNN\/ ST

(Typed or printed name and capacity of person signing application)




STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify
that I am, by virtue of the laws of the State of Indiana, the custodian of
the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that
¥.I.G. SUPPLY CO., INC,

filed Articles of Incorporation on January 04, 1988, and is a corporation

duly organized and existing under and by virtue of the laws of the State
of Indiana. ' o

I further certify this corporation has filed its most recent annual
report required by Indiana law with the Secretary of State, or is not vet
required to file such annual reports,
have not been filed.

and that Articles of Dissolution

06:6 KV L2130L6

S:01LY40
O

In Witness Whereof, I have hereunto set my
hand and affized the seal of the State of
Indiana, at the City of Indianapolis, this
Seventh day of October, 1997.

_due Anan

SUE ANNE GILROY, Secretar f State

Deputy
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