000001 180

To: Quaiification/Tax Lien Section
Division of Corporations -

Truck Driver Institute,
(Name of corporation - must include suffix)

Inc.

SUBJECT:

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: 4O0N=E400 74 ——1 .
~34./15/93—-031085--004 '

Elizabeth A. FQK iﬁ!'!iifr*?&. ?E ’)*¥¥*?g. ?S .
(Name of Person)
Truck Driver Institute, Inc. -
(Firm/Company) “ - o
PO Box 1559 i '
=2 .
(Address) LB Zw;
Murfreesboro TN 27133-1592 - E-Q L‘é{/
v Z= P
= 23
(City/State/Zip) o r*::l;-_j
<5
= S0
X  aRe
Should you need to call someone concerning this matter, please call: 2T g:_:
™~y I
@ S
— x — —
Elizabeth 3. Fox at (835 ) 895-2070 i
(Name of Person) (Area Code & Daytime Telephone Number)
ne cwﬁ-‘mt -
. . gpame. ’ﬂfr/iﬂcﬁlu
STREET ADDRESS: MAILING ADDRESS: _
ah- P~ 5652
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. ' P.O. Box 6327
- Tallahassee, FL 32314

Tallahassee, FL. 32399
Enclosed is a check for the following amount:

O $70.00 Filing Fee IE($78-75 FilingFee & O $78.75FilingFee& ([ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



April 13, 1999

Florida Qualification / Tax Lien Section
Division of Corporations

409 E Gaines St

Tallahassee FL 32399

RE: Application by Foreign Corporation for Authorization to Transact Business in Florida

Enclosed is our transmittal letter, application, and fees to register in Florida. Please return the certificate
and any related paperwork in the enclosed, prepaid overnight back to us. . -

If you have any questions, please contact me at 615-895-2070. Thank you.

incerefy .
Elizabeth A. Fox S

Secretary

Enclosures - -

TRUCK DRIVER INSTITUTE, INC.» PO. BOX 1599 » MURFREESBORO, TN 37133 » (515) 895-2070



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. .

inc.

1. Truck Driver Institute,
{(Name of corporaticn; 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.)

3. 52-1466479 _
(FEI number, if applicable)

2. Tennessee
(State or country under the law of which it is incorporated)
5. . Perpetual
(Duration: Year corp. will cease to exist or “perpetual™)

4. 4/4/91
(Date of incorporation)
6. May 1, 19992 )
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F¥.S.)
7. PO Box 1599 , Murfreesboroc TN 27133-159% =-Mailing Address -
610 Aero Lane, Sanford FL 32771 = Physical. Addrossg_ E =
(Current mailing address) N1
o 253
- “tm
8. Truck Driver Training - - T oy ’*Tq:%’_;,
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) f. 3“<‘"::
e o L
) |
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptab[e) < U =
R 2
Belinda Dedesus o T R ¥ S
Name: ) o 7 o
610 A=sro Lane - ” -
Office Address: N - _ _
Sanford Tl T 32771 T ; T
, Florida, S
(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. 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 position as regzstered agent.

Aao
(Registered agelg% sxgnature)

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 othcr 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: (Strect address ONLY - P.O. Box NOT acceptable)

A, DIRECTORS (Street address only - P.O. Box NOT acceptable)

Thomas J. Gast

Chairman:

Address: 5201 Epps Mill Road

Christiana TN 37037

Vice Chairman:

Address:

Director: Josaph M. Gast
6201 Epps Mill Road

Address:
Christiana TN 37037 ) o =
Nhad :h_.:g)
. i
Director: = =o
T
Address: -~ 23 _
R
—:?;. :'gag -
B. OFFICERS (Street address only - P.O. Box NOT acceptable) o ’;":JI
Thomas J. Gast . . ﬁ_%’ _
President: SomEs . = ' ' o =
_ =
g Mi a ’ . . ra
Address: 6201 Epps Mill Road - -
Chnristiana TN 237037 -
T M
Vice President: __ Y ° ph M. Gast
C} * W =
Address: 62C1 Epps Mill Road
Christiana TN 27037
" 3 = T . ~;
Secretary: Elizabeth A. Fox
ke ™ T _ _
Address: 6201 Epps Mill Road
Christiana TN 27037
Thomas J. Gast )
Treasurer:
vps Mil ad _ _
Address: 6201 Epp 111 Ro :

Chrisgtiana TN 37037 -

NOTE: If nety«ou may, ﬁewne applicatmn listing additional officers and/or dlrectors.

(gj ature of Chairman, Viée Chalrman or any officer listed in number 12 of the application)
Ellzanetu A. Fox, Sscretary

14,
(Typed or printed name and capacity of person signing application)



po e, oy
Secretary of State TELEPHONE CONTACT: (615) 741-6488
Corporations Section

3 K. Polk Building. Suite 1800 g%ﬁggm U%LIFICATION DATE: 04/04/1991 . -
e . ° ITHs, Sute CORPORATE, FXPTRATION DATE: PERPETUAL o
Nashville, Tennessee 37243-0306 CONTROL NUMBER: 0239163 T

JURISDICTION: TENNESSEE . W '_

REQUESTED BY':

TRUCK DRIVER INSTITUTE INC. - TROCK DRIVER INSTITUTE INC.

AT: B. FOX S . AT: F, FOX . ;
PO BOX 1815 e - PO BOX 1815

MURFREESBORG,; TN 37133-1815 | ' MURFREESBORO, TN 37133-1815

- CERTIFICATE OF EXISTENCE o : . L
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE oF TENNESSEE DO HEREBY CERTIEY THAT ]

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE oF T T
INCORPORATION AND DURATION AS GIVEN ABOVE,

THAT ALL FEES, TAYES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE = ’ o
EXISTENCE OF THE CORPORATION HAVE BEEN PAID

THAT THE MO3T RECENT CORPORATION ANNUAL REPéRT REQUIRED HAS BEEN FILED - L
WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND - i ' =
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED - o

5
EHNNER

62 101WV 91 ¥dV 66
HOILY %0403 ,#i NOISIA
(ERIE]

41¥1S 40 AY

3

FOR: REQUEST FOR CERTIFICATE T , _ ON DATE: 04/08/99

FEES
FROM: RECETVED: $20.00 ° $0.00 -
TRUCK DRIVER INSTITUTE, INC T - _ . TOTAL PAYMENT RECEIVED: $20.00
PO BOX 1815 —... 2
. - . ) RECETPT NUMBER 00002479466
MURFREESBORO, TN 37133-1815. .~ .. .~ . ... . :

ACCOUNT NUMBER: 00305892 Tt

e e

RILEY C. DARNELL Sk
S S . SECRETARY OF STATE _




