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TO:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: 3. T2 [3. (oNsTRucTioN Cotpany , TV -

(Name of corporation - must inchude sUtfix) * -~

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.

— ) Doif25
Please return all correspondence concerning this matter to the following: [E -
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{Address)

FMapison , Ms- 39110

(City/State/Zip) S e s anS——T7
- N ~11s84 /901 4E-—003
sk T 00 sk 0L 10

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

CHARWES 5. LOHITE wm(do] ) 356—H2dM
(Name of Person)

_ {Arsa Code & Daynime Telephone Number)

COURIER ADDRESS: MATLING ADDRESS:
Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St .
Tallahassee, FLL 32300

Qualification/Tax Lien Section
Division of Corporations

P. O. Box 6327

Tallahasses, 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
N A RGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: i , SO |

T (A, £ oNSTRucT o ) TR - . 7
(Name of corporation: must include the word "INCORPORATED", "TCOMPANY","CORPORATION" or
words or abbreviations of like import in languags as will clearly indicate that it is a corporation instead of a
nature] person or partnership if not so contained in the name at present.)

; 2 LY-08I3%20

fState or country undef the law of which if s incorporated) ( FEIL namber, it app}icable)'
4 _Mageb 2,1992. ] 5. aqg y£als
{Date of Tncorporalion] T == . . T{Duration: Year corp. will cease io exist or

- "perpewal™)

5. __Al_e_fniLAb o F Fhis 7;/»:5'

{Date first ransacted Tusiness in Flonda. {SEE SECTIONS 607.1501, 607.1502, AND 517.155, BS5)
7o Al l LOACHMPNS R -

/MED éorJ_:__/. Ms_BING

" (Current maiking address)

g (Edserl CoNTRAcTOR

{Purpose(s) of corporation fhorized in home State o country to be carried out in the state of Florida)

e i nz how i

9. Name and street address of Florida regiﬁtered S;gent: (P.0. Box or Mail Drop Box NOT
acceptable)

Name: Rob'&'@'tfm F?» S L:E_Vl

Office Address: ,!’3-“'5' Téau-f"tﬁﬂf Col-\ef o
Pﬁ/\)ﬂaa/ﬁj . 3254 Foica, 2250 .

{Zip Code}

10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this application, T hereby accept the appointment as
registered agen: and agree 10 act in this capacity. I further agree fo comply with the provisions of

oll statutes relative to the proper and complete performance af my duties, and I am familiar with

and uccept the obligario%osiﬁon as registered agent.
/

TRegisiered agent s SIgnane) g— . S

11. Attached is a certificate of existence 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 Jaw of which it is
incorporated-
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12. Names and addresses of officers and/or directors: (Stréet address ONLY-F. O.Box
NOT acceptable) :

A. DIRECTORS (Street address only- P O . Box NOT acceptable)
Chairman: :J“umﬁ Lo LM TE
Address: 1) Lo COALmENS QJ: ,,,
Mapisod | fas - 3010
Vice Chairmnan: '

Address:

Director:

Address:

Director: R

Address:

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

President: _ YuDy C/‘DH . TE_i _

Address: __{/ L&A«;HMANSW Acﬂ‘ _
Mapised , /s 3910

Vice President: N

Address:

Secretary: ", J—'u.cibr Coo tNITE
Address: 5.4/\45 As _albove

Treasurer: --

Add:ess:

NOTE: If nccessary, you ragy attach an addendum to the applicaﬁon listing additional
officers and/or directors. '

o listed in number 12 of the application)

14. ABSypy Q. Wil Res .-

~ (Typed or printed pame and capacity of person signing application}




State of Mississippi

Secretary of State's Office
Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

2@ Wi o WN LD

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such, the legal custodian of the corporate records,

required by the laws of M1881881ppl, to be flled in my office,
do hereby certify: )

That on March 02,1992 the state of MlSSlSSlppl issued a
Charter/Certificate of Authority to:

B.T.B. CONSTRUCTION COMPANY, INC.

That the state of incorporation is MISSISSIPPI.

THAT THE PERIOD OF DURATION IS 992 YEARS.
That according to the records of this office, Articles of
Digsolution or a Certificate of Withdrawal have not been filed.

That. according to the records of this office, a current Annual
Report has been delivered to the Office of the Secretary of State.

T further certify that all fees, taxes and penalties owed to
this state,

as reflected in the records of the Secretary of

State, have been paid and that the corporatlon is in existence or
has authority to tramsact business in M“SSlSSlppl.

Given under my hand
and seal of office
November 13,1597

@@M,
ERIC CLARK,
Secretary of State
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