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T

To: Qualification/Tax Lien Section

|Gl

Division of Corporations
SUBJECT:  Donfb L. Apams T . )
(Name of corporation - must include suffix) o
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,

~03/15/33~-31093—-003

Please return all correspondence concerning this matter to the following: ' HIDNI2SOS P S ——

skdkD T, 50 PRI, 3}3 A

Don  Apams
ame of Person ,
(Name ) LA - (.19 2
Donaty L. ADAm s T w(,
(Firm/Company)
512 M Cperney _
{Address)
Hiediand  m 4. 48356 - 2
(City/State/Zip) =2 32
= 60
' N =El
Should you need to call someone concerning this matter, please call: = EE
S
Do Ao aH01y 891 85 95 2 ==
{Name of Person) (Area Code & Daytime Telephone Number)  h Efm
STREET ADDRESS: MAILING ADDRESS: J / 20
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
S Tallahassee, FL 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount;

O $70.00 FilingFee O $78.75FilingFee & (J $78.75 Filing Fee &

$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy '



SoB et
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 15, 1999

DON ADAMS
DONALD L. ADAMS
512 MCCARTNEY
HIGHLAND, Ml 48356

SUBJECT: DONALD L. ADAMS INC.
Ref. Number: W99000006192

We have received your document for DONALD L. ADAMS INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

—F
Please return your document, along with a copy of this letter, within 60 days or= 3
your filing will be considered abandoned. = O

o "A%HF“‘I
If you have any questions concerning the filing of your document, please call _, _;g
(850) 487-6097. - =
Michael Mays w oA
Document Specialist Letter Number; 692A00012294 < -

o

Division of Corporations - P.0O. 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i DopaLd L. Kkpams  TNC-

(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 a
natural person or partnership if not so contained in the name at present.)

Cofee TD-H ]y 3007
. _miCH. EDHt Lo 38 RA05507

(State or country under the law of which it is incorporated) (FEI number, if applicable)

. _ YEB 22 /978 5. PERFETUAL
(Date of incorploration)

6. novE  Yer

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

(Duration: Year corp. will cease to exist or “perpetual”)

V9

o 2,
' _DonatD L. Mwms Fnl 2 R
512 pre Copn EF HtbyeAd /7, 453 fé{% S
(Current mailing address) s =

20

=

s ML PuR Pses PRuwiped FoR By PRoPIT  CoR PoRATIONS

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

w
1

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

Neme: L DON ALD L. Ap 4m$
Office Address: é 17{_9 g EVE ST _____

s7. Cloup , Flotida, 2 7277
(Zip code}

10. Registered agent’s acceptance:

Having been named as registered agent and o 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 o 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 positictjered agent. i

— ‘(Registcfrled 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. - - - : A



12. Names and addresses of officers and/or directors: (Street address ONLY - PO, Box NOT acceptabie)
! A. DIRECTORS (Street address ouly - P.O. Box NOT acceptable)

Chairman: j;z) NAL D L. ADss s
Address: 512 _me (o kit EY
Mlb6H tpnd  mi. 4357
Vice Chairman: _____~[  DowN i{'l—p L. Aodms
Address: 512 M Cagropns &Y

HieeHle A,

m,.  HE35C
Director: M/ bDN D

L. ApAmg
Address: 512 Mo 2rw &Y —
Hied Lpnd  miy 48345L
Director: Den Ao o L. AvamsS
Address:

Slr me Canrymesy

Hepeas m; . H935¢ .
B. OFFICERS (Street address only’- P.0. Box NOT acceptable) B Ze
President: ___ (’QDN aLd L. Appms E] _';Tm
Address: 5(2 _me FVEY & E‘E
Lrouronts _m i . 4835 Z 5
Vice President: __ Do/ A LD ! / L. Apsms "ﬁ :::’
Address: Sz mc_Vé_m 244/ &Y
Hye 6 ttrtn/D, m 48356
-~ Secretary: Dimaep L. hApams
Address: A7 mc CRTHEY
Hicwy Lawd  a7; . 4p35C
Treasurer: Do/ #e b L. Apsans
Address: G2 mclarsgs ey |
H1 & 227 W, HE35E ’
NOTE: Ifpecessary, yop, may aftach ag,addendum to the application listing additional officers and/or directors.
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
4. DowAaLd L. Adpms PRES, b LA ERR
(Typed or printed name and capacity of person signing application)




Yanging, Michigan

This is to Certify That

DONAILD L. ADAMS INC.

was validly incorporated on March 27, 1978, as a Michigan profit corporation,
and said corporation is validly in existence under the laws of this State.

¢ 15 WY G2 UWIHES

=m
This certificate is issued to attest to the fact that the corporation is in goed star(fging%
in this office as of this date and is duly authorized to transact business or conduct
affairs in Michigan and for no other purpose. It is in the usual form, made by me

as the proper officer, and is entitled to have full faith arnd credit given it in every
court and office within the United States.

In testimony whereof, I have hereunto set my
hand and affixed the Seal of the Department,
_..in _the City of Lansing, this ZZnd day
" of February, 1999..

o))

Corporation, Securities and Land Development Bureau

, Director
173 0413476

GOLD SEAL APPEARS ONLY ON ORIGINAL



