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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: L. Cabel | e,

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.»

“Certificate of Existence”, and check are submitted to register the above referenced foreign corpssau A
to transact business in Florida. —"ﬁl
S i
-§ f;{ Ly
o | % 2z
Please return all correspondence concerning this matter to the following: \ ’;‘,;:,_:;
&2 e o
=
B condo. oudceany _ 2 R
{Name of Person) D
= T
— -
Lo, Cokeld |, Tio. | | > 2

(Firm/Company)
P.0. Bog 8US .
{Address)

\DDKHNGHN\ W—\—_L D302

(Clty/State/Z1p)

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

&Fm%@u&rwr at (334 ) T42-10kk

{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
Tallahassee, FL 32399 . Tallahassee, FL. 32314

Enclosed is a check for the following amount:

E($70.00 Filing Fee O $78.75FilingFee & O $78.75FilingFee& O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LW Qo) ;| Tncerpeeatzd

(Name of corporation; must include the word “INC(‘)ﬁPOliATﬁﬁ;’;‘f‘@Oi\@AN? » “CORPORATION” or <.

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a o ".-:‘;.Le’:‘})
natural person or partnership if not so contained in the name at present.) N
%
D AT
2 _Blobama 5 LAWY Ty gnp
(State or country under the law of which it is incorporated) (FEI number, if applicable) o ,5‘A
g % &L
4, ‘4‘0\\9% s QJM@Q\LA&L e ,'Z”?:%;
(Date of incorporation) T (Duration: Year corp-will cease to existor “perpetual”) /O:‘ Ej,
. . Z

6. UDED cku edude oo, Y

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

7 PO, Box sl
Dothan AL 2302

(Current mailing address)

8. Sholeen e &gk b 'Eor?/_\ - oledtrone Dagts

(Purpose(s) of corporation authorized in home staie or counirjE: be carried out in E;_tz;}_e_c_;fml’l_ar'iaé_)

5. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: _Hnvriet G v
Office Address: 1 200 TNay SV l \ e QOOA Cﬂ
Tallalhnese e Florida, 92303

{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o 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 familier with and accept
the obligations of my position as registered agent.

(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 (Street 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: Lac ’("L-'\ L0, Codoed
Address: ___ 3N wmn@_%\oo co Doy
DSt BL 20203

Vice President:

Address:

secrvtary:_ Shoert € Caloel

Address: SO"\ \DCLL«\ nes bO o \-&DCLL,(
D QKHf\.cun A Bk3o 3.

Treasurer:

Address:

§ary, %y Wndum to the appllcauon listing additional officers and/or directors.

- r
D Tgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. % {.CLTTM UD OQ_SbQS\
)

(Typed or pnnted name and capac1ty of person signing apphcatlon)




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

disclose that L. W.

on file
Cabel, Inc.

in this office
incorporated
County, Dothan, Alabama on March 17, 1998.

in Houston
that the records do not disclose

has been dissolved.

I further certify
that said L. W. Cabel,

In Testimony Whereof, I have hereunto set my hand

and affixed the Great Seal of the State, at the Capitol,

in the City of Montgomery, on this day.
January 6,

1999
Date

Pt

Jim Bennett

Sercfretary of State




