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Quéfification/Tax Lien Section

Division of Corporations
SUBIECT: __Sandnllac Loafetics lnc. >
(Nan€ of corporation - 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 concerning this matter to the ?lowing: q‘ﬂjﬂ%g?f%g;% %_‘%i‘iﬁ'é"g
v . : FEE120. 50 dekn] 20, 50
lﬂf! Zavﬁe,/ 122.50° #eb¥122.50
(Name of Person) '
Sandollar Loaiastics \oe. |
i/ Company) Ay - 35 (b
/970 Hwy 37 Suite )ol |
(Kddress)

£ 75546

Navarre
: 7" (City/State/Zip)

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

/ or Zdvﬁ'é/ﬁ/ a e 850) 993-5994
) (Name of Person) (Area Code & Daytime Telephone Number)
_
Ee = Wy /i
COURIER ADDRESS: MAILING ADDRESS: >z 8
| ~ : =5 om
Qualification/Tax Lien Section _ “ Qualification/Tax Lien Section FE oo =
Division of Corporations | Division of Corporations TR o T
409 E. Gaines St. ' P.0. Box 6327 A
. Tallahassee, FL 32314 gg ¥
Sm .5

Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham . -
! Secretary of State

, TN
August 14, 1998

LORI LAYFIELD

SANDOLLAR LOGISTICS, INC.
1970 HWY 87 SUITE 101
NAVARRE, FL 32566

SUBJECT: SANDOLLAR LOGISTICS, INC.
Ref. Number: W88000018576.

We have received your document for SANDOLLAR LOGISTICS, INC. and your
check(s) totaling $122.50. 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 submitted to this office. A
iranslation of the certificate under oath of the translator must be altached 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. i 7

F

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

Lee Rivers
Document Specialist . L etter Number: 498A00042341

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o ,

FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T 0

IN COMPLIANCE WITH SECTION 607.1503,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _San G/ﬂ//w’ _/‘,-m}ﬁ%/d, A ,
(Name of corporation; must incldde the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
language as will clearly indicate that it is a corporation instead of a

wonds or abbreviations of like import in
natural person or partnership if not so contained in the name at present.)

6311879

2. 14)01 1901/)40( 3 _, )
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. Octlober 10,1999 s ﬂzm@jual
(Date of inooxporﬁtion) (Duratibn: Year corp. will cease to exist or “perpetual”)
—_ .
o June 1, 199%
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.S)
7. /957 Box_122Y ; _
— e D
Rulf Breeze, FL 32552 o 2
7 (Current mailing address) w3 a1
el 201
v £ 5T (7 .-
s Long haul fruc)(/ 721 SR
(Purpose(s) of corporation authorized in home statt or country to be carried out in state of Florida) i @
S .;::_ .
P

- - - i :a;h:
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep@ﬁlp)
! g

Name: Lan‘ Layﬁé/c/

Office Address: /Q’ZL MW‘/ 9'7 5‘7%—» /ﬂ/ _ : S
NMavarre | ¥ Florida, 345 HC | _
(Zip code)

10. Registered agent’s acceptance:-

Having been named as registered agent and to accept service of process for the ab
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
lative to the proper and complete performance of my duties, and I am familiar with

comply with the provisions of all statutes re
and accept the obligations of my %ﬂd ag»e? M
! t
‘ (Registered agent@é‘l]g%m_) - T -

ed, not more than 90 days prior to delivery of this application to the
cial having custody of corporate records in the jurisdiction under the law

ove stated corporation at the place designated

11. Attached is a certificate of existence duly authenticat
Department of State, by the Secretary of State or other offi

of which it is incorporated. ,
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" 1'2.. fames and address

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

Address:

es of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street a

ddress only - P.O. Box NOT acceptable)

= T
A
—c

b

President: ’_)G\IIGlJJUQLE\d C'%: = ?;
Address: /(J(/ponderosa. Lm 2 :i
(Duhﬁ‘ Preeze T L 395/@/ o 2

VicePrmdent h[ﬂ édvfé,/é{

address: __ 30U /thﬂw Land

Alaua/?é’ﬂ B 53y

Secretary: L(')ra La ‘QPIA

Address: /(0?@00( flllalim . L./V’\

By /‘P}Qr«mﬂz«é, bar” fﬁjé/

Treasurer: L!U"!’ /4\0(‘!4,//

address: __ LW YD /Dﬁ/éﬁﬁ//

()Lw/?C HBree: 24 [ ZFS5L/

NOTE: Ifn

, yop may f f 7 to the mmon Jisting additional officers and/or directors.
13. L/ ﬂ/// ///

(Sx Vice

Cha\m?or any oﬁ'l er listed mnumbe: 12 of the apphmhon)
14. DGV/// d}\’/%}ﬁ /6?/

ho5) &mL

{Typed or pn.med name and capacity of person signing application)



S TATE OF ALABAMA

I, Jim Bennett, Secretary of State of the State of Alabama, having
custody of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office disclose
that Sandollar Logistics, Inc. incorporated in Escambia County,
Flomaton, Alabama on November 6, 1997. I further certify that
the records do. not disclose that said sandollar __Log_istj._cs, inc.

has been dissolved. ) . - L
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InTestimony Whereof, I have hereunto setmyhand and
affixed the Great Seal of the State, at the Capitol, in the
City of Montgomery, on this day.

September 9, 1998

T BT

J im Bennett Seci'etary of State

-




