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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: / Aa/f'fi’sfmfé' sdf“ EX/ 7104 [ediacs rat 2:/4
{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:

Jert LeE
(Name of Person) .
allT WD
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é‘:’@é"@:rm/f' Jereazrad /fgsa'h.z re Lwe, =2 ;
{Firm/Company) T
N o= - -
/%DZ &W?/{«. /ﬁz?gmv \er@' ‘.f - ﬁ:} - ; <
{Address) 1__1‘? = O -
Hecarey AL Isz2] e O
(City/State/Zip) =
SONONEaERS 12—
-N5A10/99—-01108--004 |
Should you need to call someone concerning this matter, please call: skl 7 G0 kw7, o0
Jere JEF a3 -
(Name of Person) tArea Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations \/ Y
409 E. Gaines St. P.0. Box 6327 (L
Tallahassee, FL. 32399 o : Tallahassee, FL. 32314 ,
Enclosed is a check for the following amount: \ﬂ
. ‘
I].$70.00 Filing Fee ~ O $78.75 FilingFee &  (J $78.75FilingFee & [ $87.50 Filing Fee,
' Certificate of Status Certified ©~ & Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
t -t
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.

Lz (;mg/é—grrodé’ Jf‘?m propd /Rodterc, '—Z;fé-
(Name of corporation; muost 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 parinership if pot so contained in the name at present.)

3. Li-N760F/

4«4464#\.4 ,,,,,,,,, _ ,
(State o country under the law of which it is incorporated) (FEI number, if applicable)
a0 3/ s, _SPRPeranl ‘
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)
6. _Ae/e

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

7. /fo 7 &'}/71{’4’[. /,’%rwy Saire &

A esarap AL 3565/ _
{Current mailing address) =3 =
T S -
EoiE .
8. HuY Ay ALl Logar ACsiviTies o , B3 T oM
(Purpose(s) of corporation authorized in home state or couniry o be carried out in state of Florida) Bl N
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable} 7 i . =
Name: C T Coroam fiom 5&9%&1\ , ;:_"“Fl =
Office Address: (200 Somfh ?}nd 77;(&214/.[ /? Zi rf - . '
Plantats en , Florida, 32324
(Zip code)
16. Registered agent’s acceptance:

Having been named as registered agent and to accept service of ‘process for the above stated corporation at the pface destgnated z‘n
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 familiar with and accept

the obligations of my position as registered agent,

et huthss
(Registered agent’s signature) , MHI mm

11. Auached 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 baving 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.Q. Box NOT acceptable)
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A DIRECTORS (Street address only - P.0. Box NOT acceptable)

' Chirman: _Ldptrec A Condond , |

address: _/70L_ Loy Ssiussy Laire ! o
Jergrue, AL 3s¢o/

Yice Chairman:

Address:

Director:

Address:

Director:

Address:

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

President: (Wateee 5. &46’0{4‘/ ]

address: /703 Loy rans Satety  Saiok &
Necqraa, AL 342/

;c,ra (V]
Vice President: :5: i
== =
Address: = z; 3!
[T -
= N
— =
P
N e - _
Secretary: = B
=20 o
Address: _;_» S
Treasuser:
Address:

NOTE: Ifnecessaxy, you may aWendum to the application listing additional officers and/or directors.
13.

(Slgnature of Chairman, Vice Chmrman, or any ofﬁcer hsted in number 12 of the application) ' o

14, é/mz{-r . &M@‘/ TSyt
(Typed or printed name and capacity of person signing application)
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STATE 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 on file in this office
disclose that Cornerstone Detention Products, Inc.
incorporated in Morgan County, Decatur, Alabama on March 4,
1998. I further certify that the records do not disclose
that said Cornerstone Detention Products, 1Inc. has been

dissolved.

In Testimony Whereof, I have hereunto getmyhand and
affixed the Great Seal of the State, at the Capitol, in the
City of Montgomery, on this day.

May 21, 1999
Date

" [ Raoeitrs

& - _ z

Jim Bennett | Secretary of Stafé -




