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suBJECT: CHAMDLER R. CLARN ENVTERPRISES, Tr/C -

{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.
Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please calk:
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P. 0. Box 6327

Division of Corporations

409 E. Gaines St.
Tallzahassee, 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
SUBMITIED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

1. R R . CLAR
{Name of corporation: must include the word TINCORPORATED", "COMPANY","CORPORATION" or words or
abbreviations of like import in language as will clearly indicate thatitis a corporation instead of a natural person
or partnership if not so contained in the name at present.)

2. DQ'MA&»WL 3 52-/7F09Y%
{Stata or country under the law of which it is incorporated) { FEIl number, if applicable)
4, Dune 992 5. Lo yo L
{Date of Incorporation) (Duratich: Year corp. will cease to exist or "perpetual”

6 _ Jeores 1 1928

{Date first Tansacied business in FIorida. (See sectons 607.1501, 607.1502, and 817.155, F.5.) - =
7. /51 S, 5~r‘o NDUj In S‘H“eej' ! 1?@
Tollihosgee, F1 22301 N AEm
{Current mailing address) o = <
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8. ,Q)\JS( Jess 'DQA/ﬂvODﬂ/V\er\'k‘ a-«\.c( EA/',’-Q-Y‘WI Se ny =5
{Purpose(s) of corporation authorized in home state or country to be ‘carried out in the state of Florida) ;—;—-';{
' - =
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2. Name and street address of Florida registered agent:
Name: (CHAMDIER R. CLARY
Office Address: {511 S, 6Y‘ozvou3 h Sheeet ;
[l lo e ssee , Florida, _ 2> 20 {
{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 application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes refative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agernt.

*

- (Re_gistered dgents signature)  /

11. Attached is a ceriificate of existence duly authenticated, not more than 20 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 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)

Chairman: rL\aNC!,\Vﬁ clo—‘\f"\-—f -

Address: ISic S. P)*f“ofvo-/a\\r\ oo : T
“pdldecsee , F’L— 22320/

Vice Chairman: DIV, cli'e,‘H_e_ Ma-—-f+lrd -

Address: Gilo S. It Streef : L
QUU\JC-W FL 32351 |

Director: R é’ﬂn A C foev \4

Address: & 4‘? KeeYer 'fpi "W

Weshiitow TS oo o
Director: _ %Dlo é're.e.xu KBM Bob ér'ee./u\
Address: 29032 &Mr"j\ﬂ_ /4:/6’ Va2 .
V\J&-Sl\mg;‘fvw; D spocof ' )
B.OFFICERS (Street address only- P. O. Box NOT acceptable)

President: /\a-,vcf/@.r* “ C[a,r\q gﬁ i{i_q B
Address: 1SS, ﬁrowuﬁ]-\ <—¥r-e,e__'\_‘ = ,:%
Tl ssee "FC 203001 S S )
Vice President: _Tué\ Q."'H"-Q_ V\/\a«rqfu-/ - qig
Address: __ bl10. 5. /l% ree T :J %%
Boineny, FL 3235 — 5 -
Secretary: Raﬁ\l’\/ﬂs c;awf‘vl
Address: (oLFq K&&W'PL v
W“‘Skxm\‘om e Feejo
Treasurer: R%\Mb C‘a—rvf
Address: 643 KeeFer fL MW ' DL 2oc/0

NOTE: If necessary, you may attach an addendum to the application

llstlﬂonal o ilccgzn/d;or directors. .
13. .Qe .

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

14. (”AMJ/QWR Olavry  cEO

(Typed or printed name and papac1ty of person signing application)




State of Delaware

Office of the Secretary of State .. ,

I, EDWARD J. FREEL, SECRETARY OF STATE OF TEE STATE OF

DELAWARE, DO HERERY CERTIFY "CHANDLER R. CLARY ENTERPRISES,

INC." IS DULY INCORPORATED UNDER THE LAWS COF THE STATE OF
DELAWARE AND IS IN COCD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE. SO FAR AS THE RECORDS OF THEIS OFFICE SECW, AS OF TEE

ELEVENTH DAY_ OF FEBRUARY, A.D. 1998,
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Edward J. Freel, Secretary of State e



