To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: __ D)o T hern\aeccy Lwa.

{Name of oorporﬁtit;n - must include suffix)

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.

oSN 1S TS ——T
S e T 006

Please return all correspondence concerning this matter to the following:
R TR, TS bREETD. TS

Dod Thorobecey

(Name of Persem)l
Do Thormbery, Twe.
(Firm/Compény)
P.D. Box 12298
{Address)
Lowsville, Ky 4Ho0a72 =
(City/Stdte/Zip) —
m
-]
Should you need to call someone concerning this matter, please call:
Dol Thoenbhecry o (Sda ) 433- 0059
{Name of Person) ! (Area Code & Daytime Telephone Number)
i
STREET ADDRESS: MAILING ADDRESS: o7 [ f v
gt |
Qualification/Tax Lien Section Qualification/Tax Lien Section ! |
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:
3 $70.00 Filing Fee BﬁS.?S FilingFee & O $78.75FilingFec & 3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

§Lr147
"



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 16, 1999

DON THORNBERRY

DON THORNBERRY, INC.
P.O. BOX 72398
LOUISVILLE, KY 40272

SUBJECT: DON THORNBERRY, INC.
Ref. Number: W28000014116

We have received your document for DON THORNBERRY, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returmned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A ceriificate of existence, dated no more than 90 days prior to the delivery of the
applicaiion 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 certificate under oath cf 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 concerning the filing of your document, please call

(850) 487-6043. : -

Shawn Logan

Document Specialist Letter Number: 899A00032473§ :

LA

—

14 ]

NARNVERE

¥
&

Division of Corporations - P.O. 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 T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Don Tdorﬂberrv o,

(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.)

S sl 12129 4634
(State or counu'y'under the law of which it is incorporated) (FEI number, if applicable)
4. =17~ 5. Perperusl
(Date of incorporation) (Duration: Vear corp. will cease to exist or “perpetual”)
6. Have Nt dove \Du,,siﬂ%:s \JeX,

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

l30] ngé\ewm R, ?-B-&"OX 73292

7.
Lowsille,. Ky Yoaqa- 03928
' ! (Current mailing address)
8. P}a\%‘l‘ 'Si e fed “efw’ \ E@ufomexﬁ”

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

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

Name: Dot | horakescy

. [Nl
Office Address: o 81\ Bﬂﬂ‘l\\\ Q;T' o . § BEL
= Myers ,Florida, 2 3908 o E
! (Zip code) = o -

]
1
Tl

10. Registered agent’s acceptance:

e
7
Al

3

o

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 o act in this capacity. I further agree to
comply with the provisions of all statutes relative to the Pproper and complete performance of my duties, and I am Jamiliar with

and accept the obligations m

egistered
L (é&ﬁs{cred agent’s signaﬁ}e)

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.




'y

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

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

Chairman: bbﬂ (\jf\m*\)\&er Y‘\-! s ot
Address: 108 | \ DQ\A A\\ Qf:(' .
ﬁn Jors | El 32508

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

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

President:

Address:

Vice President:

Address:

Secretary: JD\J Ca j—kbf &\DQJ‘Y \!
Address: ACDD C:\f\. &TRW Ré/
Lsursoille K\l Yo2a0'7

Treasuret:

Address:

NOTE: Ifnecess Wﬂ dum to the application listing additional officers and/or directors.
13. At e € WWV“

(Slgnature of Chairman, Vice Cha1r§an,.nﬁny officer listed uﬁnbh&u of the application)

1 Do Thoessecry Chaieman N\o C. [Lmbﬁb\befﬁl Secmwsr\iv

(Ty15ed or printed name and capacity of person slgning application)




John Y. Brown Il
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

DON THORNBERRY, INC.

is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is January 17, 1996 and whose period of duration is
perpetual.

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 20% day of July, 1999.

" 2’. Gﬂav“rﬁ

] Y. BROWNIII
- Secretary of State

Commonwealth of Kentucky
Tmorgan,/ 0410586




