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TRANSMITTAL LETTER

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: CﬁRLTaM 3 ATES Copp AN .,}
(Name of corporation - must include suffix)
SO 4 1 321 85—3

Dear Sir or Madam: =01/ 2T/ 95--010E0--02
C o T0L 00 sk, 00

The enclosed "Application by Forelgn 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:

S amug) W, Aeeew, T—RE*PrSuAefL

(Name of Person)

CAaktvon = EATES Coovp A "
(Fum/Company) ¥ /

P.0. Box BA=ZZ20O

(Address)

vrrle Reckr AR 72219

)} (C:ty/Stat’e!Z:p}

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

g*rc;\;_@_@__w Apesr at ( Sel ) §ea —4leo *F—
(Nane of Person) T (Area Code & Daytime Telephone Number)
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COURIER ADDRESS: MAILING ADDRESS: % =
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Qualification/Tax Lien Sec. Qualification/Tax Lien Section =5 ot
Division of Corporations Division of Corporations =3 :—23;
409 E. Gaines St S P. O. Box 6327 ) -~ %ﬁm
Tallahassee, FL. 32399 . Tallahassee, FL 32314 ve W] &7
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1~21~97; 9:40AM; 19 562 2058 & 2/ 2

. * APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g%%%lg?}??j{%% REE:‘&GIST ER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE

1. C ARLTerN — E ATES Ce—w»m Ay,
(Narge of carporation: must include the word "INCORPORATED", "COMPANY". "CORPORATION" or
words ar abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partership if not so contained in the vame at present.)

» HRKANSAS . S0 292645
(State or country under the law of which it is incorporated) { FEL number, if applicable)
2. L - 7 ““"57 : 5. Pert@;ﬁtmq%-
(Date of Incorporation) {Duration: Year r<):orp. will cease to exist or

6. Schod ol L0, : o2 -0i—95

........

7.__ P.0.-Rox 19 l’é?_CDJ'L vrrle Rock, AR 72219 _fri%f@m.

942 Cogrie bawr Dp., Swrc, ramn, L 23019 (;ffmeeﬁ)
. (Curent mailing dddress) 7 —=t

_s._!) sthobubicr) o F Elscrroue PR, Semlis prs Epies)mait

L
{Burpose{s) of corporation authorized jn home state or country to be camied out in the state of Blorida)

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

e DeBBE  Parri o

e Offcesanss 9942 Curnie, Davis D ste. C.

_Tampa Fioita, 33619
(ZiPC?dﬂ)

10. Registered agent's acceptance:

Having been named as registered agen: and 1o accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
regisiered agent and agree fo act in this capacity. I further agree to complg with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agen.
\MM ! Wfo

{Registered agent's signature)
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11. Autached is a certificate of existence duly anthenticated, not more than 90 days priorto &= = 2
delivery of this application to the Department of State, by the Secretary of State or other no =Tl
officiat having custody of corporate records in the jurisdiction under the law of which it is Q2
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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: _(AJ ; {7 g '?r C Arer ol o

Address _ [0 ST, FTrlaweis o o o
Nt [ ytrle Roew AL 7206 L

S e Steven (09 L Precep .

Address: S 207} _sTW\( R
[uvwrle Recw, AR S=se=w9 72207

Director: H. L ¢4 D o4y :ﬁ'SoﬂJ e e ann ,

Address: (O Pawr TRes Crprele .
MoRtw Ligrie Rocx, AR 72 Ul 5

Director: ___f/ARDy 1. (3 emrdd g | L

Address: 2 G -/7 L SsTd I/}/( ArTr e« S S - -
Mort [irrile Rocw, AR 9206

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

President: _ 1) ¢ (1 1 g L. C AR Loy , I

Address: |59 St T ranmers C L

MNocv Livrie Roew AR —2iie

Vice President: _ . L ¢ ¢ D Ay, dson)

Address: /D DA T Res C—“‘WE—QL—L- - o
MNeRyw L}rrle Roex AR T2u ¢

Secretary: Saeyuen) 14 (oo d e

Address: _ S RO g“l"W& e o , i . B
Livrle Reocwx , AR 72207

Treasurer: S AWM E A Q-G-‘C-J\-‘v'i'a«u? e ' R

Address: . , e e . , : T

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors. '

sk \0. a00)

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

14, Sxever W, Aceen . gg-_a:/l-s-"zﬁ@y /T”/«’.EIQSLLRE%’\

(Typed or printed pame and capacify of person signing appiication)




State of Arkansas R
f Arl LB
SECRETARY OF STATE . Wi

CERTIFICATE OF GOOD STANDING
OF A
DOMESTIC CORPORATION

I, Sharon Priest, Secretary of State of Arkansas, and as such, keeper of the records of domestic and
foreign corporations, do hereby certify that the records of this office show:

CARLTON-BATES COMPANY
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a corporation chartered un

St | —
Wl Zm
der the laws of the State of Arkansas, filed Articles of Incorporation Febrtary 5,
1957, ’ : '

Ly
v

I further certify that as far as the records show, this corporation is at this time chartered and in good
standing, having met all the requirements governing a domestic corporation in this State.

In Testimony Whereof, I have hereunto set my hand and affixed my Official Seal. Done at my office in
the City of Little Rock, Arkansas this 21st day of January 1998.

sl Roen Hri i

Sharon Priest, Secretary of State
by: mv’l MJ

D E Morrow

C-2/Rev 10-1-88

State Capitol - Little Rock, Arkansas 72201- (501) 682-1010



