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| TO: Qualification/Tax Lien Section
Division of Corporations

_SUBIECT: | ;3&5@ Sg:ﬂ ' T
(Name o corporatlon raust include :ﬁfﬁx)

Dear Sir or Madam :
plication by Foreign Corporation for Authorization to Transact Business i

. The enclosed "
. Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida, f?Lﬁ ’

Please return all correspondence concerning this matter to the following
- CI!“‘!EIBCIE-'-“F:’ <101

— 3_——UI'J?

gﬁgé Bﬁl] 1***%?!3 an

i""‘s

(‘qmllor wiadey
{Name of Person)
Uﬁnde’s Bol Sounks, Inc.. ' o=
(Finn/Companyy %3 2.,

.
: i

2.0, Drmmr 399
(Address)
i
=S

Eilhsvitle, NS 894347
(City/State/Zip) il

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

at (LoDl Y 477 —3206

(Area Code & Daytime Telephone Number)

Conyler wlade

(Name of Person)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. ' Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327
: _ L_"I‘allahassee, FL 32314
| ]
2y T

Tallahassee, FI. 32399




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 16, 1998

GAYLOR WADE

WADE’S FRAC TANKS INC.
PO DRAWER 3882 ,
ELLISVILLE, MS 39437

SUBJECT: WADE SERVICES, INC.
Ref. Number: WS8000003431

We have received your document for WADE SERVICES, 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:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitied to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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

If you have any questions concering the filing of your document, please call
(850) 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 798A00008828

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION 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 INTHE

STATE OF FLORIDA:
- anc.
ORATED", "COMPANY", "CORPORATION" or

L Lol
(Name of corporation: must include the word "INCO
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)
3. - 08-15 1R -
( FEI number, if applicable)

2. _Mississipol S
(State or country under the law of which it is incorporated)
4 Q. 99 5 5. oeroetiin
(Date of Incorpgration) (Duration: Year corp. will cease to exist or
i "perpetual™) b -
. -
: . T~ e
—_— ¢ , " e & L
6 _ Ay A% -
(Déte first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.S.()‘j;r;;,' = ‘*'?? :
P N .
e R
Tel 4]
e o
20 2 m

=F L £

P.0. Drawer 29
elisville, MS 4437
’ (Current mailing address) {-_-:.h ~
e._Rendal of Mobil Stompe danks

(Furpose(s) of corporation authorized in home state adcountry to be carried out in the state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable) o _
| Name: LISO\ V\&fﬂ‘lﬁs
Office Address: _D(0p  Sterfe | 54
Newo Poert Richey [ Fonda, SHeS3 .
(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, 1 hereby accept the appointiment as
istered agent and agree to act in this capacity. I further agree to comply with the provisions of

statutes relative to the proper and complete performance of my duties, and I am familiar with

7.

I'Ef
al
and accept the obligations of my position as registered agent.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
Y

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 direttors: (Street address ONL Y- P. O. Box

. NOT acceptable)
‘.« JA. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: ’
Address:
Vice Chairman:
Address: ,
=1
- Director: =5 s
Do &
Address: . S e R
- Tmoes Sox g3
o , . LAy .
f;;,.‘.___q- [~ e
i . M - =
Director: 55 - T )
Address: i‘:i — i3
: =e

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

President: \S idﬂe LI p(‘ len vondes

Address: W\ 1% -TJU.(‘ Rexs (IMOSS\m Qd
=SVt l\t’) MS 39437 -

Vice President:

Address:

Secretary: Cﬂo.kflb"f uwonde.
U7y Tuckeer’s CGrossing 2

Address:
clthsvd\f MS 20437

Treasurer: CZVQ\/‘D‘I’ Wwade
1 Tes “Tuckein’s (*foqsmn @5

Address:
clsville, MS 8@457

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
13. Sa_
(Signatugejof Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. Wi _/
(Typed or printed e and capacity Of person signing application)




State of Mississippi

Secretary of State's Office
Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

e ROk —————

I, ERIC CLARK, Secretary of State of the State of Mississippi,

and as such, the legal custodian of the ¢orporate records,

required by the laws of Mississippi, to be filed in my @ffice,
™es

P

do hereby certify: -
= S

gdia E

e =

H

o

-ty

=z

!

Lo
e

That on December 27,1991 the state of Mississippi issu
&7

437

Charter/Certificate of Authority to:

WADE SERVICES, INC.
e

That the state of incorporation is MISSISSIPPI.
89 YEARS.

THAT THE PERIOD OF DURATION IS

That according to the records of this office, Articles of
Disgolution or a Certificate of Withdrawal have not been filed.

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

I further certify that all fees, taxes and penalties owed to
this state, as reflected in the records of the Secretary of
State, have been paid and that the corporation is in existence or

has authority to transact business in Mississippi.

Given under my hand
and seal of office

February 23,1998
Qﬁ@%

ERIC CLARK,
Secretaxy of State




