~ FA8000000570

To: Qualification/Tax Lien Secticn

. Division of Corporations
SUBJECT: McInnis Electric Company -
(Name of corporation - 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. | /3 o
Please retum all correspondence conceming this matter to the following: 6 - ~
=
Therese Keksh 2 Q_ﬁ
B 2=
(Name of Person) e c::g
(% B Y
. . & I
McInnis Eleckric Co. = ;%éi:‘
(Firm/Company) = g;@
0y P
P.0. Box 6840 on Z_E
o
(Address) &t =

Jackson, Ms 39282

(City/State/Zip)

‘ EDDGD’.E’_‘} 155%3—_—;‘—1-
Should you need to call someone concerning this matter, please call: -—Ei;faf%gﬁ?—g— U IE;*E;;%E .1-?5
Therese EKersh at { 601

) 372-2014
(Name of Person)

(Area Code & Daytime Telephone Number) ' T

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 B
Tallahassee, FL. 32399 - o

Tallahassee, FL 32314
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;&PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REG{STER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SRATED", “COMPANY", “CORPORATION" or

. McIrnnis Electric Co
(Name of corporation; must include the word “INCORPQ!
words or abbreviations of like import in language as will clearly indicate that it is a corporation insiead of a

1

natural person or parinership if not so contained in the name at present.)
3. 64-0522423

(FEI number, if applicabie)

2. MS 7
(State or commtry under the law of which it is incorporated)
4. 6/16/7%2 o T 5. 7 B
(Prate of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. N/A . - O
(Date first ttansacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) 8 a—f"’
I
= 2
- P.0. Box 6840 , =z £
= SY
- o FiET
Jackson, MS 39282 - gf—gr‘:
(Current mailing address) =z 220
ry S
e 'DE;r
. . ) o
Electrical Construction & 5
2 ~L
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) w

8.
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

CT Corporation System

Name: _
1200 8. Pine Island Rd.
,'Florid_ai, 33324
(Zip code)

Office Address:
Plantation

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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply 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 agent.

See Attached
(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more thar 90 days prior to delivery of this application to the
Drepartment 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)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chzj;man: R. K. McInnis -
Address: 5475 I-55 South Jackson, MS 39212
Vice Chairman;
Address: )
Director: o
Address: o
Director:;
Address:
B. OFFICERS (Strect address only - P.O. Box NOT acceptable) w D
Lo <
s
President: R. G. McInnis ' _ ,,_;53: e&??:? )
=
Address: 5475 I-55 South Jackson, Ms 39212 ) S |

~ <

= I

T no

Vice President: LaVerne McInnis L . L :j_%; _
h ) = - N
Address: 5475 I-55 South Jackson, Ms 39212 B - -
Secretary: LaVerne MclInnis - . .
Address: 5475 I-55 South Jackson, Ms 39212 R i
Treasurer: LaVerne McInnis '
Address: 5475 J1=55 South .
NOTE: If necessary, you addendum to the application listing additional officers and/or directors.
t
13. ‘
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. R. G. McInnis - = .
{Typed or printed name and capacity of person signing application)




ACCEPTANCE OF APPOINTMENT

RE: MCINNIS ELECTRIC COMPANY
Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the undersigned

acknowledges and accepts its appointment as registered agent of the above corporation and agrees to

act in the capacity and to comply with the provisions of the Florida Business Corporation Act (1990)
relative to keeping open the registered office at the address specified above. The undersigned is

familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated: January 22, 1998

CTC ORATION SYSTEM
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State of Mississippi

Secretary of State's Office
Eric Clark |

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK, Secretary of Staté of the State of Mississippi,
and as such, the legal_custodian of the corporate records,
required by the laws of Misgissippi, to.be filed in my office,

do hereby certify:
That on June 16,1972 the state of Mississippi lssued a

Charter/Certificate of Authority to:

¢ Hd 0 Ny ge
2

MCINNIS ELECTRIC CO.
R
That the state of incorporation is MISSISSIPPI. N
o<
b e
THAT THE PERIOD OF DURATION IS 99 YEARS. Eﬁ?@
=
Inid
en =
. 2
ff%dj?

That according to the records of this office, Articles of
Disscolution or a Certificate of Withdrawal have not been £

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

I further certify that all fees, taxes and perialties owed to
this state, as reflected in the records of the Secretary of
have bezen paid and that the coxporation is in existence or

State,
has authority to transact_business in Mississippi.

Given under my hand
and seal of office

Dacember 08,1997

Se Ctate

ERIC CLARK,
Secretary of State




