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To:

Qualification/Tax Lien Section

. Division of Corporations
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TRANSMITTAL LETTER

SUBIECT:

Dear Sir 6r Madam

The enclosed “Apphcanon by Foreign Corpo:atton for Auﬂwnmimn to Tlansact Busmess in Fiorida”.

(Name of corporation - must include

X)
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“Certificate of Existence”, and check are submitted to register the above referenced foreign corporanon to

transact business in Flonda

Please return all correspondence concerning this matter to the followmg
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(Firm/Company)

Po. 6& S020

UM A A waﬁo_ RS L OB

{Address)

(City/State/Zip)

Should you need to call someone conceming this matter, please call:
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U(Name of Person) \/

COURIER ADDRESS:

Qualification/Tax Lien Section
Division of Cozpomhons

409 E. Gaines St.
Tallahassee, FL 32399

(Area Code & Daytlme Telephone Number)

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(Name of corpogalion; must include the word “INCORPORATED”, “COMPANYZ}“CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or parteership if not so contained in the pame at present.}

2. ESCO\.W\..L);&\ Conud‘{f‘\ pf\&,(oama. 3.

(State or conntry under the law of Whil:lfit is incorporated) (FEI number, if applicable)
. B/P/Uu_am G 1999 s pehhe’\-u\a,‘
(Date of m@xporatmn) (Duration: Year cBrp will cease to exist or “perpetual”)
6. c-1- 9"

(Date firsl transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) — %ﬂ
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Neme:  1Quars W\ Stove - = 2T
Office Address: 30§8 Chesten SAM O~ L
Na,u ox-t-e _ Florida, 32506 :‘@.}0

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this applzcauan, I hereby accept the appointment as registeréd agent and agree to act in this capacity. I further agreeto
atutes relative to the proper and gomplete performance of my duties, and I am familiar with
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11. Attached is a certificate of existerice/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 _]unsdlctmn under the law
of which it is incorporated.



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

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

Chairman: &U\(‘mﬂ M SHovnq

Address: . Hl‘q £}3":5 S+ {z T M-M S@:H’U‘:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only P.0. Box NOT acceptable)
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Secretary: -
Address:
Treasurer;
Address:

NOTE: If nece ou may aitach an adden the application listing additional officers and/or directors.
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(Signatureﬂ Chairman, Vice Chairman, or any officer listed in number 12 of the apphcatmn)
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(Typed or pnmeq name and capacity of person signing application)



STATE OF ALABAMA
1, Jim Bennett, Secretary of State of the State of Alabama, having

custody of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office disclose

that Story Constructlon Management, Inc. 1ncorporated in Escambia

County, Brewton, Alabama on February 6, 1997. I further certlfy

that the records do not disclose

that said Story Construction
has been dissolved ' '

Management, Inc.
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In Testimony Whereof, Thave hereunto setmyhand and
affixed the Great Seal of the State, at the Capitol, in the
City of Montgomery, on this day.

September 8, 1997

Date

O B

P Jim-Bepnett ~

Secretary of State
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