 FO90003333

To; Qualification/Tax Lien Section
Division of Corporations
Accurate Transportphinn Services, Inc :
(Name of corporation - must include sq;ﬂiﬁ} CHOIN= 4401 S ——a
- ~02¢ 25/ 98--01024~-001
sokdek T, O sk T 0

SUBIJECT:
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 conceming this matter to the following:

Wendell Martin )
(Name of Person} ’

Accurate Transportation Services, Inc.
(Firm/Company)
218 Dalton Drive :
/
‘ {Address) {j/z
Kissimmee, Florida 34758 w = .-
‘ D =
(City/State/Zip) S @ _
S 85
ro BT
Should you need to call someone concemning this matter, please call: 2 %;}r_l K
'U--;TD =
S B

407 944-0094 -
at ( ) Py
(Area Code & Daytime Telephone Number)

(Name of Person)‘

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations o
409 E. Gaines St, P.O. Box 6327 o
) Tallahassee, FL 32314

Tallahassee, FL. 32399
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> FLORIDA DEPARTMENT OF STATE

f o]
Sandra B. Mortham LB =2
Secretary of State . "-6"";
February 25, 1998 = Em
— 2T
N r_ﬁ*r'n
WENDELL MARTIN = '-}“éi.f?xm
ACCURATE TRANSPORTATION SERVICES, INC. ™ 25
218 DALTON DR. A
KISSIMMEE, FL 34758 e,

SUBJECT: ACCURATE TRANSPORTATION SERVICES, INC.
Ref. Number: W98000004244

We have received your document for ACCURATE TRANSPORTATION
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:

You have submitted a certificate of tax clearance from the Comptroller of the
Treasury. The ceriificate that we require is issued from the Secretary of State’s
office and may be called a ceriificate of existence or good standing.

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 submitted 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
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: 798A00010739

@\\g\o\g — & Q\Qsegs\ @\6015 e Q\\r\s\\ _C@w&i@"}jﬂ:g )
= Cocdl Shading  dabed dwve 2 NMR.

Division of Corporations - P.O. BOX 6327 -Tallahassée, Florida 32314
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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

Inec

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

Accenrate 'T‘ranqnnrj— =2kion Sorvices

(Name of corporation; must include the word “.INCORPORATED” “COMPANY” “CORPORATION” or
wonds or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

1.
natural person or partnership if not so contained in the name at present.)
2. Maryland 3. 52-1914030
(State or country uoder the law of which it is incorporated) (FEI number, if applicable)
4. January 17, 1995 . .. _ 5 Perpetual e —
(Date of incorporation) (Duration: Year corp. will cease to exist or pexpetua]”)
6. Have not transacted business yet. _
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817 155,F.8) £ E@_:____
S
2 Accurate Transportation Services, Inc. . ' - = 83
P T3
- N
T} -U d N
(Current mailing address) = f’%’%’ g
- = Bte
PR s i
: .

218 Dalton Drive

FI, 34758
To engag& in the

operaticn of a transportatlon, delivery @rvi@.

Kissimmee,
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Wendell Martin
34758

Name:
218 Dalton Driwve

, Florida,

{Zip code)

Office Address: ]
Kigsimmee

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. I 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.
(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having castody of corporate records in the jurisdictior under the law

of which it is incorporated.
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12. Namesand 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: NONE
Address: - T
Vice Chairman: MONE
Address _

Director -

Address:—— C e i T - e e e e e e e et e et e R S —— -
Director: . -
Address: : NP

o =
o 2%
B. OFFICERS (Street address only - P.O. Box NOT acceptable) = ;‘;%‘r:a'% -
ro X
President: Wendell Mar:in X = S
= =HEo
Address: 218 Dalton Drive oyl ‘{’G’
=
Kissimmee, FL 24758 ’ = ,,:;':r‘
Vice President: Ma_t_ry_ Martin .
Address: 218 Dalton Drive . N o
Kissimmee, FL 34758
Secr . Wendell Martin
Address: 218 Dalton Drive
Kissimm=e, FL 34758
T : Mary Martin
218 Dalton Drive
"FL. 34758

Address:
: Kissinmmee,

sary, you may attach an \ﬁ\j\ um to the ghcatmn listing additional officers and/or directors.

NOTE: Ifnec
\VON
(Slgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
AN é\Qxc‘r

13. A
14, ovde)  MNoev Q
{Typed or printed pame and capacity of person signing application)
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- ATE OF MARYF,
Y AN :
2 D :
: 640854  f
o) 6
Iy .
= STATE DEPARTMENT OF -
= g
g =
. ASSESSMENTS AND TAXATION
Bf 301 West Preston Street Baltimore, Maryland 21201 b
% s
« %
) I, NANCY GRUENINGER OF THE STATE DEPARTMENT OF ASSESSMENTS - [
B AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID &
| DEPARTMENT. BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECORDS M
X OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE B

148

2 CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE; AND
I AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

IO

DE/INE

I FURTHER CERTIFY THAT ACCURATE TRANSPORTATION SERVICES, INC.
IS A CORPORATION DULY INCORFORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF ' MARYLAND AMD SAID CORPORATION HAS FILED ALL
ANNUAL REPORTS REGUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON
THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS
AT THE TIME OF THIS CERTIFICATE IH GOOD STANDINMG WITH THIS DEPARTMENT
ANMD DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER
OR CERTIFICATE OF INCORFORATION, AND TO TRANSACT BUSINESS IN THE STATE
OF MARYLAWD.

T
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3 IN WITKESS WHEREGF, I HAVE HEREUNTO SET %
e MY HAND AND AFFIXED THE SEAL OF THE STATE =
& DEPARTMENT GF ASSEISSMENTS AND TAXATION/DF i 'E
Bl MARYLAND AT BALTIMORE 7T 210 QAViJ' J g
% JUNE, 1995, / g
= A
L] :
5 P!, AL o
B ANCF GRUENINGER /) o
3 ADMINMISTRATIVE OFFICE §
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