To: . Qualification/Tax Lien Section
Division of Corporations

SUBJECT: O /s [./n/fm:%m/ 7 ne.

(Name of corporatlon - must 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 all correspondence concerning this matter to the following:

M‘/szm }9 pp&fﬁ/:on)

{Name of Person)

0/./5 J/ﬂ//;mf&/%u /JC’.

(F: mn/Company)

1220 £ 307" $hos? Son a,/,ez,,,a,% |
(Address) Ugm
fc’ﬂf{w;/ 72:7&0}1/4. 22775

(City/State/Zip) : ROy

SEHH I3 T7T507 ——<
~1 @A TAET--010T 018

Should you need to call someone concerning this matter, please call: **4,,**?;:;_ 75 sopkEsTE. 75

LS ZlHd LY 33016

Welliam Eittosson =407 3y 302 -3/93

(Name of Person) {Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Oils dn/m.'f%/,_ﬂza.g- Z’nroquaha/
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in langnage as will cleatly indicate that it is a cotporation instead of a
natural person or partnership if not so contained in the name at present.)

2. ﬁ laboma 3. £3-/04o023
(State or country under the Jaw of which it is incorporated) (FEI number if applxcablc)
4. [Daieh 30,1992 5. /%r_p.g ) /
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6, weitng o Ag7‘/on?a//on =
(Date first transaéted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) ) <en
AL - S 28
7. jaxo £ 50 Stee - .)’fAAré)fa/ /di/"’aar';' & §-§
f=
. ‘ o n=d
,S’@—/agc_g Florida 22723 ~ ==
{Current mailing address) =z =Ego
S 22
- ~i
8. O] [reder w =
(Purpose(s) of corporation atithorized in home state or country to be carried out in state of Fiorida) e

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: W: /mm pg'/'fff.fao
Office Address: _ /R0 £ 3P+L. Street. Contord Aiflsor'}'

Seatord , Florida, _$572.3
(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 apphcatwn, I hereby accept the appomtment as registered agent and agre to act in this capactty I further agree to

11. Attached is a certificate of existence duly authenticated, not more than 90 days piior 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 law
of which it is incorporated.

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



L] N LS

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

Chairman: __ M 1] am P /94'}7‘-.:1551\)

Address: 1220 E?D'}'L SHtreb SM-‘:N’J A;f‘pow‘,'

S’An’[olJ £l 33993 R

Vice Chairman: ___SAme.

Address: ___ S AME_

Director; __SA¥ne,

Address: _ SAME

Directorr S AME

Address: _ S pME

¥

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

President: WJ]}iIM p erds,,d o

$S gl Wd L) 03016

Address: __ )220 E 3)04')" ,9‘)‘! e_L"!’ Se A—Io;qf ﬂ;f"‘po r‘;t

3 ngﬂcor:/ F/ 3227%

Vice President: 3 AY9e

Address: S pYnt

Secretary: __ 2L

Address: R BIE . - ‘

Treasurer: S AME

Address: __ OPE

NOTE: If necessary, tion listing additional officers and/or directors.

13. X / . — - '
(Signature o?/C ice Chairman, or any officer listed in mumber 12 of the application)

14, William P LA Treson  Ohoirmens oad Loresident

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



DEC-15-87 MON 13:36 ‘ R P. 02/02

Department of Revenue

Certificate of Good Standing
Domestic Corporation

I, Cynthia Underwood, Chief of the Individual and Corporase Tax Division of the
Alabama Department of Revenue, hereby certify vhat the records of said Alabama

Department of Revenue shaw that _OtLS UNLIMILED INC )

g domesiic corporation, incorperaved in . Dekale County on

March 30, 1992 bas to date made all reeurns and paid

2l domestic corporasion franchise tax and permit fee due as required by Section(s)
40-14-22 and 40-14-40 Code of Alabama 1975, and is in good sunding as 4

domestic corporation,

IN WITNESS WHEREOE 1 hereunto set my hand this
daze of __Decgmger 13, 1997

' ML{M&}




