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Dear Sir or Madam:
. . . HokH,
The enclosed "Application by Foreign Corporation for Authorization to Transagt ﬁ
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 someore concerning this matter, please call:
at (410 )82% \050
(Area Code & Daytime Telephone Number) %
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Division of Corporations

409 E. Gaines St
Tallahassee, FL. 32399
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 10, 1997

BILL BABRNES ESQ.

LAW OFFICES OF HILL, FOLEY

29 W. SUSQUEHANNA AVE. 6TH FLOOR
TOWSON, MD 21204

SUBJECT: ATLANTIC SCAFFOLDING COMPANY
Ref. Number: W97000025454

We have received your document for ATLANTIC SCAFFOLDING COMPANY
and your check(s) totaling $78.75. However, the document has not been filed
and is being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502‘4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $3,565.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes;
which lists those activities that do not constitute fransacting business in this state.
If after reviewing this section you determine erroneous information was inserted
on the application, a swom affidavit containing the following information must be
submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers T
Document Examiner ' ' "~ 7 Letter Number: 897A00054173

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



A Company On The Rise ﬁ
ATLANTIC SCAFFOLDING COMPANY ﬁ

January 6, 1998

Florida Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32314

To Whom It May Concern:

We have received your letter number 897A00054173 dated November 10, 1997. We
would like to request that the civil penalty fee of $3,000.00 be waived. There was simply
an administrative error that our attorney failed to register the company as a foreign
corporation in the State of Florida. We have been filing our yearly corporate tax returns
and monthly sales tax returns since we began transacting business in the state in 1994.

I have included with this letter, as evidence of the foregoing, copies of our Florida
Corporate Tax Returns for the last three years and our Retail Sales Tax Certificate
Number. I have also included a check for $565.00 to pay the prior annual report fees.

We would like to resolve this matter as quickly as possible. Please contact me at (410)
276-6130 if you have any questions.

Thank you for your assistance and consideration regarding this matter.
Sincerely,

Swelia 7

Sandra L. Foster
Accounting Manager




i _Departmem‘ of State

Memorandum Office of the General Counsel

TO: ~ File

FROM: ~ ~Gerard York, Assistant General Counsel
DATE: March 2, 1998

RE: = Atlantic Scaffolding Company

Based on my review of the file and the payments received from the corporation, it is
my recommendation that this file be closed. Corporation has previously patd
outstanding report fees from 1994 of $565.00 and has now paid foreign non-qualified
penalties of $1500.00 assessed at the statutory minimum of $500.00 per year.
Corporation wishes to be qualified to do business in the State of Florida. Accordingly,
it is recommended corporation be issued a certificate of authority.

/gty



10 TRANSACT BUSINESS IN FLORIDA

IN; COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT. £S, THE FOLLOWING IS
. SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN
STATE OF FLORIDA:

1. ‘_MXQV\_)(ILSLQS

(Name of corporation: must include the word *
words or abbreviations of like import in language

V\u\j___.*_.___ _
"COMPANY", "CORPORATION" or

will clearly indicate th

natural person or partnership if not so contained in the name at present.}

itis a corporation instead of &
2. Delangrre

3. _S-WEuaky
(State or country under the law of which it is incorporatad)
a. _ Muw 1930

THE

( FEI number, if applicable)

s Rz@e’(uq\
(Datg of Incorporation) (DurationNYear corp. will cease {o exist or
“perpetual”}
o 1990 s
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817,155, £.8.) ‘é’: ;_%Or?\
! x .—-O
7. Nort, Coprear | ﬂm e = 22
‘ - e
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E)UH"\mwf, D U109 , o Boo
! (Current mailing address) = ?‘;-;;g
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8. Q?.ﬂ"fq\ a{\ sc,cx‘:ga\(‘lma \-0 Qon)fput\ovs Cm& mtlus{h a\ D\C\ES 27
(Purpose(s) of corporation autherized-nhome state or country to be carried out in the state of Flodda) v
9. Name and street address of Florida registered agent:
acceptable)

(P.O. Box or Mail Drop Box NOT

E Liraboethy Anan ageta Es(i‘

Office Address:_ o100 & . Oc,&\(\[mg o B g\;ﬂk@.b
E’\)Jcb i L.Qm&ﬁr A M\ e

10. Registered agent's acceptance:

Name:

Florida, 32206~ \62.2
(Zip Code}

Having been named gs registered agent and to accept service of process for the above stated

corporation at the place designated in this application, I hereby accepr the appoiniment as

rezgfstered agent and agree to act in this capacity. I

all statutes relative 1o the proper and complete perfo

and accep! the obligations of m

rther agree 1o comply with the provisions of
rmance of my duties, and I am fumiliar with
sition as registered agent,

V4

{_ > (Registered agent's signaﬁirc)
11. Attached is a certificate of existence duly
delivery of this application to the Dep

official having custody of corporate re

authenticated, not more than 90 days prior to
incorporated.

P
artment of State, by the Secretary of State or other
cords In the jurisdiction under the law of which it is
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. 12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box
N OT acceptable)

- A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: pﬁ v P V(‘e u\<D§

Address: C‘Q:r \U‘ S\LS\QS \AJCN\

Vice Chairman:

Address:

Director: VW \ Q\r\u P\ -T \)fﬂjt\ca %S5

Address: @) Neéune Do,
WD 2108S

Director:

Address:
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B. OFFICERS (Sireet address only- P. O. Box NOT acceptable)
President: @-l"e v Q \ ¢ (1\(@ S

Address: D\GJ \L\ g\AS\QS \)O\U\

E \\(,o)e\‘ Qe(v\ , \5 TOU,

Vice President: \Midn e C_K -\ m“\\ 0\\_49‘5

Address: %‘ N Na.&nm e Dewe,

Q%%OQAJ WD 305
Secretary: ‘—TPMCT\Q_S f \](’LSY*C\\\OS

Address: O\C) \q S\AS\{S \J\)C)M\

E\\ oty Q%nj MDY AloYn,

Treasurer:

Address:

NOTE: If necessary, you may attach an ad um to the application listing additional
officers andfor duectors

13.

(Signature of Chmrma.n VlCE.'. Chmrman or any officer listed in number 12 of the application)

14. pAev* p Veelntosd Q\w;w'mw\

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




' _ State of Delaware

Office of the Secretary of State acE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE CF

DELAWARE, DO HERERBY CERTIFY "ATLANTIC SCAFFOLDING COMPANY" IS

DULY INCORPORATED UNDER THE LAWS_OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXTSTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD. DAY OF

NOVEMEER; A.D. 1997. . i w0 ke
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Edward |, Freel, Secvetary of State

| | AUTHENTICATION:
0893437 8300 DATE: 8737181
971372514 11-03-97




