1000004755

Qualification/Tax Lien Section

To:
Division of Corporations
SUBIJECT: .’P'E OCRAEL }Nc._ . N
' ' (Name of corporation - must include suffix)
: QoOoon2s il oESn—s
~08 1873501043003
#odd T, Th iRk TR, 75

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 retum all correspondence concerning this matter to the following:

Nat  Compnel) o .
(Name of Person)
DY WA y-19 319
AOCRAPY TN . .
(Firm/Company)
VTol Lowsville D Suike C
(Address)
haraN
Kok ot Toww. 3492
(City/State/Zip)
. . Y B =
Should you need to call someone concerning this mater, please call: L
T
. }A—:_:j ::: -??
Dok Comhel w$23 584 UM ) 4E R F
(Name of Person) (Area Code & Daytime Telephone Numbery: 2 IT7
el » ©
S5 &
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
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

August 12, 1998

NAT CAMPBELL

PROCRAFT, INC.

1701 LOUISVILLE DR. SUITE C
KNOXVILLE, TN 37921

SUBJECT: PROCRAFT, INC.
Ref. Number: W98000018319

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

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO. . =

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. I[f the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
gNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

Please nhote that the "acknowledgement" you submitted is not the same as the
cerificate we require, described above.

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 concerhing the fi[ihg of your document, please call
(850) 487-6958. : , -

gl pras
@ QMUMOOW%



Lee Rivers
Document Specialist Letter Number: 498A00041910

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



RESOLUTION OF BOARD OF DIRECTORS,

&
=8 =
(Please print or type) TS “E
oz =
oo M
E e
T N
[ ] N
: = Cé
Sm
1, the undersigned M 4t lr]- . C‘J—'A&ﬂw S ,do here-i?y certify
ame,
that this Resolution of the Board of Directors of i
?TLOCIZAF t e,
{Corporate Name) i
a corporation duly organized and existing under the laws of the State of Tdnuu sSsee ,
was duly adopted on YN Z—qllf' ‘ _ , 19 77
Be it resolved, that ‘}fmCMP)L oy e . ,
(Corporate Name)
organized and existing in the State of T‘( VA~ 28 el

, hereby adopts the name
?’\DQW CoATwe B

for use in Florida.

Dated: g l('/" %Z

i % -

Vot e Crog U T2 lugrvre

Type ot frint name ~

INHS19(4/96})



APPLICATION B'Y FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o

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.

o \-’

1 FP'@O CRAEY Lace . ,
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in Ianguage 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.)
haar

2, Tepn.  USH 3 (T \pRO OB

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 1 -39-91 s, ?Ubd‘u Al

(Date of incorporation) {Duration; Year corp. will cease to exist or “perpetual™)
15* 1998

(Dite first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

6. Al&au'i.;l'
?/\OCMH Fnc, ) -
425 s. Semordn Blud. Suk tor Wiy Pl Ely . 322197
(Current mailing address)
Mo Count vl Bl CM-»{; sy wsS

13

8. 10 Copouct Rl exluim Covbps Rusuess a
' (Purpose(s) of corporation authorized in home stiite or couniry to be carried out in state of Florida)

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

Name: (Awnwe Apucin o o
—_— s

Office Address: \\LT_ Ymple P L Z7 g -
DF R e
Wik Pl B, 2129 , Florida, 327 &7 gz = I
(Zip code) S5 OE oM
=% O

o cn

SIS

=T

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 %
7@; / e 1

| &7 (Registered agent’s signature)

11. 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,



12. " Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A, DIRECTORS (étreei a:l('lress only - P.O. Box NOT acceptable)
Chairman; st G 4—@M
Address: 39 Dasr Y .
Lew o C:+7 Twv. B717T

Vice Chairman;
Address:
Director: .
Address: _ )
Director: _ ?—".—2 2
, o =
Address: ?:F s A
T
_ oz — T
B. OFFICERS (Street address only - P.O. Box NOT acceptable) T X% %5
g T
President: CH@S 56}‘ € GDJ %:5; g‘:—'
Address: @90 - =
Eooxuile.  Teany. 379069
Vice President:
Address:
Secretary: \"M-ﬂﬂ %@({n}‘l'odl) N
Address; 9400 ’D?A} LOo0L2 DA .
Sy - N
Yyl  Tewvw. 27477
Treasurer: _
Address: .
NOTE: Ifnec may aﬂyaddcndum to the application listing additiona! officers and/or directors.
5.~ . -
&

~(Sigmatfire of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Mt CAMAM Clage wed

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




ISSUANCE DATE: 08/12/ 1998
UEST NUMB!

b REEQ ER: 3586-2916A
Secretary of State TELEDRONE CONTACT: (615) 721-6488
; ?{”rli"’l;agogz_se"g“z 1500 CHARTER/QUALTFICATTON DATE: 01/29/1997
ames K. Polk Building, Suite :
CORPORATE EXPTRATION DATE: PERPETUAL
Nashville, Tennessee 37243-0306 CONTROL NUMBER: 0324593

JURISDICTION: TENNESSEE

TOs REQUESTED BY.
PROCRAFT TNC, PROCRAFT 1IN

1701 LOUISVILLE DR 1701 LOUISVILLE DR
SUITE C SUITE C

KNOXVILLE, TN 37921 KNOXVILLE, TN 37521

CERTIFICATE OF EXISTENCE
I, RILEY C DARNFLL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
"PROCRAFT, INC."

A CORPORATION DULY INCORPORATED UNDER THE IAW OF THIS STATE WITH DATE OF
INCORPORATIOH AND DURATION AS GIVEN ABOVE;
THAT ALI FEES, TAXES, AND PENALTIES owmn o (THIS STATE WHICH AFFECT THE
EXTSTENCE OF 'THE CORPORATTON HAVE BEEN P
THAT THE MOST RECENT CORPCRATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND
THAT ARTTCLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

;ffa o>
s 2
jre-Sores
= & T
S e
e
me 2 [T
~,! e
T ™o g
[ g =2
== wn
gm0
FOR: REQUEST FOR CERTIFICATE ON DATE:
¥EES
RECEIVED: $0.00 $0.00
FROM:
TOTAL PAYMENT RECEIVED: $0.00

RECEIPT NUMBER:
ACCOUNT NUMBER:

i

RILEY C. DARNELL
SECRETARY OF STATE




