TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: T P\\/\dec: Elerie CD. L.

(Name of corporation - must include sutfix)

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 concerning this matter to the following:

urmm D\\(‘DC)\QS

(Name of Person)

Tm m/\qﬂlns Fle kAo Co. . TNL.

(Firm/Company) 4 ’
SN Arcedidosn 2ooo02TIEsl e -
‘Address TR 3R--01 106—-001
(Address) WERRETRL TS wRea TR, TS
Plocorca., Mo 28RO
(City/State/Zip) M
Should you need to call someone concerning this matter, please call:
mz\rm/\ D\_\h@A\Qé at (340 1l W25
(Name of Person) (Area Code & Daytime Telephone Number)
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 w =
Tallahassee, FL. 32399 Taliahassee, FL 32314 o %—""3
gl 8 33
Enclosed is a check for the following amount: 2 ;ff.?,.
W %D

<3
01 $70.00 Filing Fee  J $78.75 FilingFee & O $78.75Filing Fee & O $87.50 FilixEEfFee_%%
Certificate of Status Certified Copy Certiﬁcatté% Stagus
Certified Copy 23!
o 2F
L5
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APPLICAi’i:KON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
;: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

— —

1. /i D\\/\DAQS ¥ logtc, THC. | _
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead ofa
natural person or partnership if not so contained in the name at present.)

2. B\\m\r\mm s p2-CHOINST)

(State or country under the law of which it is incorporated) F 31 number, if applicable)
T
4 Q‘DMJG(‘U\S—; 1@8(;) 5. } mj\'lv _
(Date ofSaborporation) {Duration: Yéar corp. will cease to exist or “perpetual”)
e
6. O IeY

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

7. o N, g!‘@cAm)’Ur\
" Flarence) , A WnQO

(Curre‘flt‘ﬁlailing address)

8. };\o,cj"c'« u& QWPW’:‘(‘M Qo:‘ OFOD"T'T Carnofals2»n

(Purpose(s) of corporation authorized in home staté or country to be carried out in sthte of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: __% ]Dje’\fac\
Office Address: ")7)0 H@L‘s—’lo | N N
ﬁ\f“(‘ 6’\‘/-\,1{3. s Florida,SBEQJ_

(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 appointment as registered agent and agree to act in this capacity. I further agree 10
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 povition as registersagent,

g

(Reéfst&ed 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 cecords in the jurisdiction under the jaw

of which it is incorporated. '
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* 12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptabie)
[
A. DIRECTORS (Sireet address only - P.O. Box NOT acceptable)

Chairman: .

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

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

President: ,/I".m %Q’Y&W <

Address: \Qd) Coprass Frroct D@-

J:’OOQM‘*('? S )&l %ZD%O

Vice President: { ¥ Yy 1\ MMQ\GQO

Address: %{ﬂ {\} DB:Hm Sj—

Placergo, , ML 2520

Secretary: . . Ll

Address: \Qt’/j 0 1 Sé }//or‘;'\p)c.——]’ Of" -
)ﬂomx\;ego?)r\i N./ 85/&%@

Treasurer:

Address:

-~

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

Deniw Rhoded , V) 1V )T et/

13.

+

{Signature of Chairman, Vice Chairfaan, or any officer listed in numbér 12 of the apglication) Z

14, Dczr\'\(}(\ D\\r\’)(goﬁ Ccﬁ\'mmlﬁ

(Typed or prifited name and capacity of person signing application)



T PR T LY

DEC—-18-—-98 ©83:909 PM TIM RHODES ELECTRIC CO. 205 7669420

i e ey ey

[
t‘“w;‘ul [ R O e . 4 -

PRFCTIT S VT e

~

Sy L TR 1 Ay §

3

¥ L o e . .
LAY R WA LU MR e et ‘ o o ve o D Y AR T T L <t B e WA S e oy e G T Y T T Y VA O S e e e U

STATE 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 Tim Rhodes Electric, Inc. incorporated in
Lauderdale County, Florence, Alabama on January 3, 1986, 1
further certify that the records do not disclose that said

Tim Rhodes Electric, Inc. has been dissolved.

in the City of Montgomery, on this day.

December 11, 1998

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
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Date

Jim Bennett Secretary of State
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