99000002297

ax Lien Section
Division of Corporations -

supecr:  NAsy Elecrricar. Coeacmrs , INe .

(Name of corporation - must include suﬁix)

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:

Miee T. Nach
(Name of Person) ({{
o H X0,
l: = 3]
?) =5 M/’tSH ELeereica Com'l'?ZAmbzs ' bﬂq”
A v (Firm/Company)
e 23 S54v2 NeW Topsyn BD.
= 7z
i > . = {Address)
= o MAcon, Gebpbh 31210
@ U= (City/State/Zip)
!:j.BlJDUEEbE'.'q-S_D—-:"E
~%4 LI% Ag--0108s--00:
Should you need to call someone concerning this matter, please call: et T, 500 ksl T 50
Maee T Nagy w (A2 ) 470659
(Name of Person) (Area Code & Daytime Telephone Number)
. J-]
L,
e o
STREET ADDRESS: MAILING ADDRESS: T o
= 77
Qualification/Tax Lien Section Qualification/Tax Lien Section ~ ~ ,~ .-
Division of Corporations Division of Corporations s
409 E. Gaines St. ' T ~ "P.O.Box 6327 =
Tallahassee, FL 32399 Tallzhassee, FL 32314 - i
n
Enclosed is a check for the following amount: v
O $70.00 FilingFee O $78.75FilingFee & (I 378.75 FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

7 pion



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 4, 1999

MARK J. NASH

NASH ELECTRICAL CONTRACTORS, INC.
5462 NEW FORSYTH RD.

MACON, GA 31210

SUBJECT: NASH ELECTRICAL CONTRACTORS, INC.
Ref. Number: W99000010410

We have received your document for NASH ELECTRICAL CONTRACTORS,
INC. and your check(s) totaling $87.50. However, the document has not been
filed and is being retained in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
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 certificaie under oath of the translator must be attached to a
certificate which is in a language other 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 concérning the filing of your document, please call
(850) 487-6958. '

Lee Rivers
Document Specialist Letter Number: 699A00024075

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



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.

1. MASH Eu;armom, CoMTBkmvzbs, !I\IC-.

(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.)

2. Gespét A

3. 54~ 94094384
(State or country under the iaw of which it is incorporated) (FEI number, if applicable)
4 Few. 20, 1997 5. PE‘R?ETUA(_.
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual®)
6. Upan QUA LIFICATUNS
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. b4 New tersyy Bp
MACDJQ! QA—* 31240
(Current mailing address)
8. Ebﬁanu AL Coﬁ'rl?—Ac:rm.ﬁ- = o
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) i ‘:cé
= =T
- L] - —'<
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable). S
o RS S |
Name: Q’A'ME;‘J ?\IL& o ie O i
Office Address: 1 QD B)(ECUT’W? VJ-’:‘{ SUIT'B 2ol B o o :;_': c.oo
Tonre Vepra beacy ,Florida, 32082 , o
(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. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

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: (Strect address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.0. Box NOT acceptable)
Chairman: UTE‘Z 7] L- . 6TEPH ENS

Address: 1. l—I@Q %5‘5 oA Suvte 103
MACoN, GA- VD

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
B. OFFICERS (Street address only - P.O. Box NOT acceptable) = =
—c oz
President: MA{Z\L J. A"\'SH il v
Py =
Address: g%')—* N g Te 25T RobAD G T
MAze,) 212D . @ T
L GA l ; :
Vice President; J ERRY L. 6 TEPHERNS Iz o
i) —
I

Address: 1760 BASS EBoAD SUI\TE o>
MAcon, GA.- EXRET

Secretary:

Address:

Treasurer:

Address:

NOTE: @a;/;ssary you may attach gn addendum to the application listing additional officers and/or directors.
13, ML /&,\ MK

l’(Signa e of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, MARK 27 NashH

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




BECC OF STATE BUS. SV TEL : 404~-657-6380 May 04799 13:22 No.,002 P.O1

‘ DOCKET NUMBER - % ns1
‘ ' Secreta_ry Of_ State CONTROL NUMBER : K708077
Corporations Division DATE INC/AUTH/FILED: 02/20/1937
JURISDICTION : GEORGIA
3_15 West Tower PRINT DATE : 05/04/19339
#2 Martin Luther King, Jr. Dr. FORM NUMBER . 211

Atlanta, Georgia 30334-1530

JUDY EURE/PERSONAL & CONFIDENTIAL
DEPARTMENT OF STATE
40% EAST GAINES ST.

TALLAHASSEE, FL 32399
CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary. of BXute: of the State of Georgia, do
hereby certify under the 88al "I my ¢ffice that

] .
NASE ELECTRICAL. CONTRACTORS, INC.

A Domsrz,c,.ignxrr CORPORATION

A g | -.»r_'.
was formed in the jurisdiction Bthted above or was authorized to
transact business in Georgia on the #bove date. Said entity is in
compliance with the applicable-£iling and annual registration
provisions of Title 14 of the Gffeial Code of Georgia Annotated
has not filed articles}™pf dissolution, certificate of

and -
cancellation or any other aimiid¥ document with the office of the
Secrefary of State. "'i ¥ .-

I I

Y t& I:l.in-'..'l'egal existence of the above-
igshel™ It does not certify whether

or not a notice of intent TE0 'dissolve, an application for

withdrawal, a statement of comm ement of winding up or any other
similar document has been file d.0r i pending with the Secretary

of State., -

D
This certificate is igsued purpuant = to Title 14 of the Official
Code of Georgia Annotated and - is prima-facie evidence that said

entity is in existence or ig-mythprized to transact business in
this state.

This certificate relates onl
named entity as of the date

SLoE R
S Xl
St~
G, 4
ﬂy_\__v‘{ /@'ﬂ@ -

oo . Cathy Cox
. Secretary of State




