0000739

’ To:‘ Qualification/Tax Lien Section
Division of Corporations

‘SUBJECT: —mt M«); ﬂmmmm@m AYT A

(Name of corporanon - 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.

w =
@O
Please return all correspondence conceming this matter to the following: - A}'
w
3o (e & 23
(Name of Person) % %rcg
mcﬂm 1eropedotied) | Mo @ 5
(an/Company) ’:3 ﬂ": m
5
PO B _pux Ty
(Address) \
CulOoimnmn AL 35080 als
(City/State/Zip) T
oo —
HI“’IL‘LHIJ 2 -;_?1-‘1 TN
Should you need to call someone conceming this matter, please call: o i 10125 RRERD Ergall
N 0\8 -25232
Yo Co 2 (@8l ) 131~ 9034 ok, 5RO
{Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: - MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL 32399 .

Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327 .

Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '

Secretary of State
November 9, 1998
FRAN CARR
MCGRIFF TRANSPORTATION, INC.
PO BOX 1148

CULLMAN, AL 35056

SUBJECT: MCGRIFF TRANSPORTATION, INC.
Ref. Number: W98000025222

We have received your document for MCGRIFF TRANSPORTATION, INGC. and
your check(s) totaling $131.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The entity's period of duration must be listed on the application. Please insertthe o <

word "perpetual®, if a specific date of dissolution or term of existence has not :2

been specified. ]
jeu)

A business entity may not serve as its own registered agent. Please designhate an b .

individual or another business entity with an active registration or filing with this

—an

office, having a Florida street address identical with that of the registered office. =

f=2)
A certificate of existence, dated no more than 90 days prior to the delivery of the ro
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
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language cther 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.

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 598A00054206

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

{:,;?‘
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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 A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L 0O PY,  lomopnatalicd)  Jad . | I
° (Name of ooxporauon Tust include the 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.)

2 _O0deenes. / Cr00meunN 3 (03 -10301b99
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, )50635- \ 1C\C[(‘) _ 5 " pepp, ,mul — e mae
(Date of incorporation) (Duration:? Yeaf corp. will cease to exist or “perpetual”) ' -
6. O, 5 199 ? - e U
(Date first transacted 'busmess in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) he: S
S
7. PO, & bk =
= -
Coddiey i 6L 3508l0 © _AF
(Current mailing address) =r . e
® 3
\ =t
8. “oewopotmine Al ComOBmun . N - = L S
(Purpose(s) of Eorporation authorized in home state or cﬁm‘ry to be carried out in state of Florida) v

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

Ao T, 7?5
" Photntiid Corporite Ceater

: é%@—-"cm 20821 B/s Blyd, Ste S04
Office Address M o) g ;gyg; d e |

L 33/ 80- 1430
—Qﬁ@m‘m&%“ . Florida, 5@&4‘\"‘ Seferchl— 9‘:’5) ?3(9 ggzg(_g ’

(Zip code)

Name:

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 as registered agent.

o - CoA

(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 junsdlcuon under the law
of which it is incorporated.



-

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

12" Naines and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: ) — - — —rrr = = = iy
Address: , = : — R
= — T T P Y T ER i mm e ean K [REREIE = 6 ]
Vice Chairman: - . T = gy
Address: i = = = v T R A v o o T B
= 3 B T T aeekRTRL L 0 CHTR TR PRy
Director: _ —
Address: ~ S —. - e .
S— - TS T FEaE R e L . e E i
Director: - - — — S—— .
: = = PSR J DR P i T _rZ i
Address: - — -
T de ot om _ . BT 2
B. OFFICERS (Strect address only - P.O. Box NOT acceptable) T EEARE
- President: %CUUZ.M m° )31'&)») ) N N .
- = L.‘f-‘\ :.ELO S
Address: ___ 9007 Qﬁ:ﬂﬁm M \3 3Q| 7 I =B _T; i
ot == 133 Th :
C Q00 PrL ” 3605{9 . S5 N
VX
£
Vice President: )08 3 MO \"CK& . = 29
oy TR E
e ke
Address: 5lo™ C@ﬂ_l_/fd:)u % \63(:‘ _ o =
= r =
CoO0 Y 9 L 3s05lo _
Secretary: \Q)J’\ mce }:\RA.‘)\} \ , o
Fo0 L =
- Address: 403 C(D_lﬂm (el 1335 . .
Cubdi@n jt 3l I o
Treasurer: _ e _ B _ N
Address: e S—
NOTE: H necessary, you may atfach an a W 1 10 the plichiﬁonal officers and/or directors.
13. o) Tl A "4‘ [ ——
(Slgnﬁure of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, ?M/QVA/&/ ey .



State of Alabama
Department of Revenue

Cortifats of e Slanding

o), Byottic Undraood, Direston o te Snividuat and Bonforats e Dibisis

o/%%&@m@%mm@/@mm WWW%M&M@?’WP

domestic cw;éw«zéoaz mmaﬁoo«xfea/ %?w,/éfzm %Jom@ o9 Cﬁgwyaof 37, 7990, A q%affzév
segpuirec by Foctions(§) 40-1-28 and 10-14-40 Bode of Chlabama 1975, and is in good

Méma{hy @6 @ domestic EOM%.

IN WITNESS WHEREOF, I hereunto set my hand this
date of January 11, 1999.

Director, Indivigial and Corporate Tax Division

Secretary




