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Dear Sir or Madam: FEERETR, T ddaRTE, Th

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in

Florida", "Cemfil'

cate of Existence”, and check are submitted 10 tegister the above referenced
foreiga corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Q_,,é.:;‘;p/__, mj;m&—s Ora«;A\/
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Should you need to call someone concerning this matter, please call:

Cay Croshy  w£1d 763993
ﬂ\}ﬁmeofPerson) /

{Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAIELING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL. 32309 _

Tallahassee, FL. 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
o TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
ﬁ%M%?f?L%%S";GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
TE : :

QHHI cr‘asa!:u‘, C~ Compynd. . -
{Name of obrporstion: past ficlude the word "INCOREORATED", "COMPANY™, "CORPORA TION" or

waords or gbbreviations of fikz import in language as will clearly indicate that it is 2 corporation instead of o
natoral person of parnership if not so contained in the name 4t peesent.) .

5 JAs#33303
(FEY anmber, if applicable)
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2. LDUI‘:‘JHJﬁ .
(Statz or country under the law of which it is incorporated)

o

MBossicr C)Jéz.,,w__l/% 7Y/ bosf _5E
(Current marliog address) Q:“‘
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(Purpose(s) of corpération anthorized m home stale or coRMIY to De cazicd it in tHe state of Elorida
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box KOT
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sent and to accept service of process for the above stated

Having been named as registered o
in this application, I kereby accepf the appointinert as
ith the provisions of

carporation at the place designated

registered agent and agree to act in this capaciry. I Jurther agree 10 comply w

all statures relative to the proper and complete performance af my dities, and I am familir with
on as registzred agent.

and accept the oblisation W
‘ ’ — /
chis:crc@d‘s signature)
cated, not more than 90 days prior o

11, Attached is a certificate of existénce duly autheati
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurdsdiction under the law of which it is

incorporated.

o Maveh 11, 199)
(Date of Incorporation) (Dueation: Yedr eorp. will ceass to exist or
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Office Address:

10. Registered agent's acceptance:




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 aceeptahle)
S’ .
Chairman: __ C dey/ S Fenes Cr‘os L\/
/ / A
Address: o) C Core &!f’é'-;?.lorj C»‘m/e

Lapssies C ,‘ n:/}:/ Z)ﬁ} 271/4

Vice Chairman: #lo rr e

Address;

Director: __._Aoyve. T

Address: et e e
Director: howe

Address:

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

President: Q dvf t;\j_;mps Ows /L\/

Address: __/6 /6 /C Con lz 8 JC*Z,. 258 /(?rq,w/ﬁs_.v
gbss;‘er 0;'1[\/ , Lo 71y

Vice Presiden: _ /Y one /

Address:

Secretary: Yore
Address:

Treasurer: /Y Ol <_
Address:

NOTE: If necessary, vou may attach an addendum to the application listing additional
officers and/or directors.
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/ASignature of Chairefan, Vice Chairman, or any otticer jsted a nurbor 12 of the application)
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/" (Typed or printed name and capatity'of person signing applicdtion)
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SECRETARY OF STATE
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> en

the Articles of Incorporation of s

CARY CROSBY COMPANY

Domiciled at BOSSIER CITY, LOUISTANA,

‘ OV
Were filed in this Office and a Certificate of Incorporatiod
was issued on March 11, 1991, ot
I further certify that no Certificate of Dissolution hisz ™
been issued. -

.ﬁz feié'mmy wﬁemg/f S hane frexewunto set
may thand and caused the ym/q/my ﬁ/ﬁm
lo be af'ca:ed al lhe %(y a’/ Deslon @wfe on,
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