\E9800080 348

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: OIS ’D\b\m’o]nq 4 Electric Co., The.

(Name o‘thorpomtion - 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 retumn all correspondence conceming this matter to the following: " L
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(Name of Person)

Moreis Plumbing ¢ Electric CD-,Inc__ S o o

YFirm/Company)

WO Sth Bue NE.

(Address)
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Moultrie, GA 31768 =2 2o 7
(City/State/Zip) &= =D
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Should you need to call someone concerning this matter, please call: - - ;g
= e
Q@,n‘.’m, UWiard a (AL ) 98S-93iS = 3A
' (Name of Person) (Area Code & Daytime Telephone Number) ‘zé
COURIER ADDRESS: | | MAILING ADDRESS: ("/ 1€
Qualification/Tax Lien Section - Qualification/Tax Lien Section
Division of Corporations - ' Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 .~ Tallahassee, FL 32314 ' L
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Morns P umbmq 1 Eleetric Co., Thc. - ' )
(Name of corporation; must includéthe word “INCORPORATED", “COMPANY™, “CORPORATION” or

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.)

Geocaie 5 SR-1980713
(State or oounu?' under the Iaw of which it is incorporated) (FEI number, if applicable)
. EICIC Y 5. ’Perod’ua\
{Date of incorporation) (Duratmn Year corp. will cease to exist or “perpetual™)
6. Nia

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. _ WO St Aue NE.
MMoultri e, GA DINML]

{Current mailing address)
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(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) - iE-n
wsl ..‘;"':::;
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) — ;g
= ;t'n
Name: T\"\D mosS CS' ) mQLAu?J\\ \oury ) = ;”:_%
= o
Office Address: QOGQ Mistletoe C.OL«.I"(" 7 @
ol ana.SSeg : ___,Florida, 222\
(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, I hereby accept the appointinent 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 %M

{Registered agent’s mgnanf(

E1. Attached is a certificate of existence duly authenticated, not more than 90 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. . )



b 12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

4 A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:

Address:

Vice Chainman:

Address:

Director:

Address:

Director:

Address.

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

President: DL muf\"'\ﬁ) TI’ - _ ‘ . o v

address: VW13 Mguitrie - Lenoy R
Lenoy, GA D37

Vice President: . - -

Address:

gl 1 [Hd Bl Hbf‘ﬁi
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Secretary: ’—D&'\'ri(‘_fta’ Q. morr:‘s
Address: 3\0\0 T\ilﬂd&“ Briv{,
Ve ldoste, GA 20N

Treasurer:

Address:

NOTE: zecessary, you may attach an addendum to the application listing additional officers and/or directors.

13. UAL LS _//;}- . LQQAJ\ oy,
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. atricic A. morrts Q.()rptsra;l’t Secr‘d-aru
(Typed or printed name and capacity of person signing ’application)
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Secretary of State DOCKET NUNBER

. 981601156
Corporations Division CONTROL NUMBER : 9204286
. DAT UTH/FILED: ©03/04/1992
Suqe 315, Wes_t Tower JURES,;T%%N / LED: GEORGI A
2 Martin Luther King Jr., Dr. PRINT DATE ; 06/09/1998
Atlanta, Georgia 30334-1530 FORM NUMBER =20

RENITA WIARD
110 FIFTH AVE. NE.
MQULTRIE GA 31768

CERT!FICATE DF EXISTENCE

1, Lewis A. Massey, the Secretary of - State, nf”the State _of Georgia, do hereby
certify under the seal of my ‘of fice that ™ ~ ¥ % -

e <
HORRIS P[UHBING & ELECTR]C CO.. IN(_:. = =
A DOHESTIC PROFIT CORPORATION - - - &= f?‘o
-— — mE Pl
i = - ENE = a5
A g o S ©ogda ep=tid = =D
was formed in the; UrlSdICtlon stated above or o1 thonzed to -transact busj

in Georgia on the' above--date.
filing and annual_

mp‘I tgng_e‘;ﬁ\‘_«rl”th the appl lcgé:?e
egnstratlon prov:smn 'p'f“ -itl, 15 of the 0fficial-Codg’ of
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Georgia Annotated.»_nd has ngt “filed ar‘tlc:lesi cof _dis o]utlon, cert:flcate._.,of
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cancellation, or any other” smniar document Wwith the fo:ce__of the Secmtarfcf
State. S B g i W I~
LY L5 B L= PSR <2 4

This certificate re]ates only ‘to the legal existence.of the above-named entity as

of the date fissued. tt.does not <ertify whether or not "a notice of intent to

dissolve, an application® for wthdrawai ‘a statement of ‘commencement of winding

up, or any other similar document has been flled or |s pendlng with the Secretary
of State. ot “',’ — . —:—"‘——“

This certificate is issued pursuant to Title 1L of the Official Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or is
authorized to transact business in this state.

LEWIS A. MASSEY
SECRETARY OF STATE
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