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TRANSMITTAL LETTER .

To:  Qualification/Tax Lien Section

Division of Corporations o
SUBJECT: LE ADED C‘b MNTEACTOES, ':E\SG _
(Name 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. _
o L 20000Zsss3ITE o -

Please return ail correspondence concerning this matter to the following: -11/16/a8--0109E—-002
s 1L D0 w000
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(Name of Person)
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L5 papasa  SteesT
(Address) o =
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Should you need to call someone concerning this matter, please call: i 3:,’
P it
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= 27
o

Mille SWeldad = (LlS ) 25% 5Y06!
. ~ (Area Code & Dayt1me TeIephonc Number) L{\f—\,\:.

(Name of Person)

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

: © 7 7 Tallahassee, FL. 32314

Tallahassee, FL. 32399



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. LEAD&% } dﬁl\)’f‘(&!\(‘ﬂ’n@ﬂ -E'anrPo oo
{Name of corporation; must include the word “INCORPORATED”, “COMPAN Y7, “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.)

. Tennesses (1.4 s b2-106[1T7%2

{State or country under the law of which itis mcorporated) (FEI number, if applicable)
c Dune 901979 s Pegpeton
(Date of m.o*porauon Y ~ (Duration: Year corp. will cease to existor “perpetual™)

{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
15 g Sdceet
Nadouslle, Thl 31000

{Current mailing address}) ) ' ' =

8. Cov*\.SAw (PL-‘[OW

(Purpose(s) of corporation authorized in home state or country 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: Comoméce Geeadions 6\4@@0 ses IAC .
Office Address: L{EI@\ Peil %E\L-QMPMF CQ Sm}r& S %
_, Florida, &Sa l_'“ 8

(Zip code)
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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. 1 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 positio

(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: (Sireet address QNLY - P.O. Box NOT acceptable)



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

Chairman: Sames A- Iaviek

Address: 3400 Bprravit STReeT

MNASHyure T 37209

Vice Chairman:

Address: . = —

Director: TimtoThy L. TaveoR

Address: Y328 Gorpew Hre Deive
Nasuvirtie TV 3 7RE

Director: _ _

Address:

B. OFFICERS (Street address only - P.O. Box NOT_aEcEptéI;lé)

President: jﬁt‘N\ (j?S _ A . ﬂ\# [ ;7(
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Address: ybqf o O_ _ @ AT Ay %4\[ ‘C—EJ‘\‘
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Nashoille, TR 27209

4
l

4
0

Vice President:
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Address:

S TN ERANEY
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Secretary: _—ﬂ (A h%u L . T&u \f') f’

\
Address: L\ 0'92'7) Q“W\O‘ Enl A—Lx‘\ ‘ D o &

Nastewslle Trs 2721

Treasurer: =

Address:

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

13, o A. T aude-

(Signature of Chairman,¢ice Chairman, or any officer listed in number 12 of the application)

14, J.a. . Tayiemw (Puespews)

(Typed or printed name and capacity of person signing application)
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Secretary of State
Corporations Section
James K. Polk Building, Suite 1800

Nashville, Tennessee 37243-0306 _

TO:

R. PATRICK PARKER
631 2ND AVENUE S0.
SULTE 112
NASHVILLE, TN 37210

ISSUANCE DATE: 10/30/1998
REQUEST NUMB

ER: 98303131
TEL PHONE CONTACT: (615) 7416488

__ CHARTER/QUALIFICATION DATE: 06/08/1979
STATUS: TVE

ACT

CORPORATE EXPTRATION DATE: PERPETUAL
CONTROL NUMBER: 00662397

JURISDICTION: TENNESSEE

REQUESTED BY:

R. PATRICK PARKER
631 2ND AVENUE S0.
SUITE 112
NASHVILIE, TN 37210

CERTIFICATE OF EXISTENCE

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

"LEADER CONTRACTORS, INC."

A CORPORATION DULY TNCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABO

THAT ALI, FEES

VE;
TAXES, AND PENALTIES OWED 'I'O THTS STATE WHICH AFFECT THE
EXISTENCE OF THE CO

RPORATION HAVE BEEN PAT

THAT THE MOST RECENT CORPORATION ANNUAL REP

WITH THIS OFEICE; AND
THAT ARTICLES OF DISSOLUTION HAVE N

6RT REQUIRED HAS BEEN FILED

OT BEEN FILE
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTEﬁCE HAVE NOT BEEN FILED
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FOR: REQUEST FOR CERTIFIYCATE

. ON DATE: 10/30/398

FEES
FROM: RECEIVED: 320.00 50.00
R PATRICK PARKER TOTAL PAYMENT RECEIVED: $20.00
P. 0. BOX 188525

'RECETPT NUMBER: 00002381580
NASHVILLE, TN 37219-8525 ACCOUNT NUMBER: 00240790
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RILEY C. DARNELL
o SECRETARY OF STATE




