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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

Division of Corporations

Sovtuensr Restoanmwy, Toe. Jdha DFTERDISHSTR
(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Anthorization to Transact Business in Florida”

“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to
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transact business in Florida.
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Qualification/Tax Lien Section Qualification/Tax Lien Section 7
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL. 32399




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
February 16, 1998
JOSEPH LEE KING
AFTER DISASTER
PO BCX 10393

GREENSBORQO, NC 27404

SUBJECT: SOUTHEAST RESTORATION, INC.
Ref. Number: W28000003451

We have received your document for SOUTHEAST RESTORATION, INC. and

your check(s) totaling $70.00. However, the document has not been filed and is
being retained in this office for the following:

The corporation’s name is unavailble for use in Florida. In order to adopt the
name "AFTER DISASTER," a corporate resolution must be submitted. Please
find one attached for your convenience. Please note that the name that you

adopt must contain a corporate suffix. Such suffixes include: Corporation, Corp.,
Incorporated, Inc., Company, and Co.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6095.

Jennifer Sindt
Document Examiner

Letter Number: 688A00008845

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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THE WATER AND FIRE EMERGENCY TEAM

Corporate Resolution to Change Operatin Name in Florida

Friday, February 20, 1988
To Whom It May Concern:

The Officers of SOUTHEAST RESTORATION, INC. hereby elect to use the Corporate name of
AFTERDISASTER, INC. in the state of Fiorida due to the fact, SOUTHEAST RESTORATION, INC. is

already being used in the State of Florida.
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Secretary
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Corporate Seal

P.O. Box 10393 e Greensboro, North Carolina 27404
Phone (910) 294-4321 » 1-800-948-0242 « Fax (910) 855-1144
E-Mail ¢ help@afterdisaster.com
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;&PPLECA'I‘ION 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.
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(Name of corporation; must include the word “INCORPORATE
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or pastnership if not so contained in the name at present.)
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10. Registered agent’s acceptance:
ice of process for the above stated corporation at the place designated
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ASSISTANT SECRETARY
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11. Attached is a certificate of existence duly anthenticat
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y 12 Names and addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable),
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NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors.

13. ﬁ“‘ffl.-/// e \LM

/" (Signature of C%rma.u, Vice Chairman, or any officer listed in number 12 of the application)

14. \/OIGAH /EE Z/A-/Cf AN ER

(T yped or printed name and caﬁaélty of person signing application}




STATE OF
N ORTH Department of The
CAROLINA Seoretaryof State

CERTIFICATE OF EXISTENCE
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I, ELAINE F. MARSHALL, Secretary of State of the Stagg
of North Carolina, do hereby certify that =8
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SOUTHEAST RESTORATION, INC.
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is a corporation duly incorporated under the laws of the Statgs Z3
of North Carolina, having been incorporated on the st day of
December, 1992, with its period of duration being perpetual.
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I FURTHER. certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business
Corporation Act; that its most recent annual report required
by G.8. 55-16-22 has been delivered to the Secretary of State:

and that the said corporation has not filed articles of
dissolution as of the date of this certificate.

Y WITNESS WHEREQF, I have hereunto set nyy
hand and affixed my official seal at the City of
Raleigh, this 23rd day of December, 1997.

Olne - Mpakall

Secretary of State
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