4400000102

TO: Qualification/Tax Lien Section SOOOR2sSnsS T o --7-5
Division of Corporations -p3/15/98--01033--002
SUBJECT:

sobppk T, 00 sk}, 00
Fo re_s"f‘ry o Lffncj Resource Comsu /%Anfs , Lnc.

(Name}of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Appiication 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:

P&'\‘e, T K l<’—+°

(Name of Person)

Fore.s-i—r\,f S LoAaef Ke gouwrce Cﬂ‘ﬂsw/#ﬂ’%

= e
(Firm/Company) r‘r'é-_?qg g
JHY E. Broad Sf.  Sute S ZE B LI
(Address) 7 i @z n T
EFusSrula AL 2027 Mo 2 @
© (City/State/Zip) co
27
Smo F
Should you need to call someone concerning this matter, please call: >
Pete. Kleko at (324) 87~ %305
(Name of Person) - " {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: OK ‘;{’9 \ qq
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

aw1110 3.000
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S APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

(44

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 .

Fores{-rH & Land Resowren Conswltats | Zac.
(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 a corporation instead of &
natural person or partnership if not so contained in the name at present.)

2. Geotgio- s S59-2%7742

1.

" (FEI numiber, if applicable)

(State or country under the law of which it is in'corporated')'

TDQ.C_ .29 3 IOIOILI- . 5 ?@p? C’._a_\u_Q_\ .

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’)

6. Qo  fCLle P H:/lr_.f?.: of- W;\. ApPP Loc afte—

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155. F.8) o
| HH E. Broad 5}1‘._) Seu e & _

4,

T' t————— e — —t - - —
EFusSauln , AL 36027
) " (Current mailing address) i T
g Conduct gof‘e_s“j‘f\/ busress
{Purpose(s) of corporation'authorizeci in home-st-ate or country fo Ee é:_a_r_ri;i ouiin _thé state of Floﬁ@) w0 B
—
R
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepgoﬁ?) 3%' Ty
- . mz: —— B
Name: DERTK  pESinFRDI EER LT o
Office Address: (OQO 2 N HRE Place. — . 3
o
Florida, _ 32685 2

(:a)q—MLSVfHQ

5

"(Zip Code) ©

10. Registered agent’s acceptance:

for the above stated corporation at the place designated in
actin this capacity. | further agree fo comply

Having been named as registered agent and to accept service of process
duties,and | am familiar with and accept

this application, | hereby accept the appoiniment as registered agent and agree fo
with the provisions of all statutes refative to the proper and complete performance of my

the obligations of my position as registered agent. B

{Registered agent's sEtgnztmeP — - -

11. Attached is a certificate of existence duly authenticated, not more than 20 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 i is incorporated.

12. Names and addresses of officers and/or directors: {Street address ONLY¥ - P.O. Box NOT acceptable)

BEw1111 3.000



Ay v

s« -~ ' A, DIRECTORS (Street address only - P.0O. Box NOT acceptable}
. Chairmar; tclubcu‘d . O' 130N e_n

. —

Address: [ht Trevino De. ,,

Sﬁfm ?\»‘\\I[ )Z)Ld‘r\ , X 75_?5—f - 7
Vice Chaimman: I . Lewis W] Heeums _ _ -
Address: 2721 F‘-'qum 16 Place. )

_ L.jrnc,hjau.f‘& , VA 24503
Director Pete 7. Klete _
Address: jp E. Broead St Suie &

Eu_:%&u.la-____ , AL 26027

Director: _ , _ , e ,_ ‘
Address: _

ERRI
Wd| G1 ¥¥H b6

tENIE

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

President: P@”\_?—ﬁ 1. K _“E— 7';‘0 ]

Address: [H4 E. Broad St, Suide S
EuSaula ) Al_ 6027

Vice President: Fg L-egﬁ s W, Hien S

TV s oyl
¢ s

YOMON “IRSSYHY MVL

Address: 2120 F&rm? ﬂé_+ln P[G-LQ_ _ - - .
Lyn c_L\,/Du..rj . vA 2HEO3 ' )
4 W 3 = — - — S
Secretary: - E olu.ic\.{‘d L. © R CLCe
S TreoacSlrel ' . ; Bl
Address: I o L% TRV'? "o b . _ o B
S K.g.f% bugn TX 78595/ o
Treasurer: s
Address: : . E _‘ _ _ _ . B N

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

S oA S =N

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, FDE-J[Q— T Klp_‘\‘o ) P{“e_s

~ (Typed or pnnted name and capacity of person s:gnmg ‘application)

aw1112 3.000
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Secretary Of State DOCKET_ NUMBER : Egg?igg?h
Corporations Division CONTROL NUMBER :
P DATE INC/AUTH/FILED: 12/29/199k
315 West Tower JURISD | CT1ON . GEORGIA
2 Martin Luther King, Jr. Dr. PRINT DATE : 02/ 22/‘%99
Atlanta, Georgia 30334-1530 FORM NUMBER RS 2 oen
FA AT
FORESTRY & LAND RESOURCE CONSULTANTS, INC LE o 43
ATTN: PETE KLETO e = O
142 CHEWALLA CIRCLE ing —
EUFAULA AL 3602 - ’
* 30027 oz, =
S
b

CERTIEICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do hereby certify
under the seal of my office that - -~ —=- o — -

FORESTRY & LAND RESOURCE CONSULTANTS, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to transact business
in Georgia on the above date. Said entity is in compliance with the applicable
filing and annual registration provisions of Title 14 of the Official Code of
Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation, or any other simitar document with the office of the Secretary of
State. . - == s T B

This certificate relates only to the legal existence of the above-named entity as
of the date issued. It does not certify whether or not a notice of intent to
dissolve, an application for withdrawal, a statement of commencement of winding
up, or any other similar document has been filed or is pending with the Secretary
of State. T - -

This certificate is issued pursuant to Title 14 of the Official Code of Georgia
Annotated and is prima—-facie evidence that said entity is in existence or is
authorized to transact business in this state.

CATHY COX
SECRETARY OF STATE

G
o T
'

«-"*‘
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