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TRANSMITTAL LETTER
Te:  Qualification/Tax Licn Section ' T
Division of Corporations i ) .
sumeet: e uastation  Dicdiibibing “Lroddosdries T
(Name of cerporation - must incliide suffix)
Deas 3ir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Centificate of Existence™, and check are submitted to register the above referenced foreign corporation B -
o wansact business in Florida,
ino thi - SOOOD2g9 T raesh—0.
Please return all correspondence ooncer'm‘ng this matter to the following: “08/05/99—01 8?3—‘025
Shane Floreg . PRS0 wkhk3T, S0

{Name of Parson)

Revestation Qistribotine T stnfes T, -

(Firm/Company) nd

IRE, ME YT S

’ . 5 e ;% g -
L e Leach FL 3540 =2 @
(City/State/Zip) &= o
23 & T
Should you need to cail someone concerning this matter, please call: {: % - g
T e
ot -
o By
LT Keerzn w( e/ JC7 9o 0 ERY
{(Name of Porson) (Area Code & Daytime Telephonc Number) = ot

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Licn Section Qualification/Tax Lien Section
Division of Corporatiens Buvision of Corporadons

409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399

Tallahassee, FL. 32314
Enclosed is a check for the following amount;

0O $70.00Filing Fee O $78.75 Filing Fee &

1 $78.75 Filing Fec &
Certificate of Status

$87.50 Filing Fee,
Ceriified Copy

Centificate of Stats &
Centifted Copy

g
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667 ] 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED (£

REGISTER A FOREIGN CORFORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i SN T i} Ain, T dosdr Je T, . - 1@..'_ R

{Name of cerporstion; must {nchude the word "INEbRPORATED", "COMPANY™, “"CORPORATION or

words or 2bareviations of ke impon in langungs as will clearly indicate that it is R corporation instead of .
natural person or pannership if a0t 5o contained iy the pame &t present.) '

2 Saeth (Groling s S 2 N8I3
(State or country under the law of which it is incosporated)

. mﬂ &L{, T‘%U* . %:iualimz fumber, iraflicfabif) 3

(i)ate of incﬁrpoﬁ ton) (Durad o

o 4PN Quali (Hion

tBate rivstkeansacted business i Florida.) (SEE SECTIONS 807,150 607

1502 2nd 817,155, K5 T R
"SR] AE [y st s e aw
M Piem, Beas L 33/04 ”

fon! Year corp, will ceast to existor *'perpeual”)

(Current mailing address) g% i‘g
/ - p 3‘3 Ty
8. A@/}fg‘mh , imr - ;gi‘i; B T _
(Purpose(s) of corporation autharized in home state o1 country 10 be caviad oul in stale of Florida) @ % 1 F'_'
ECIIRR
9. Name and street address of Fiorida registered agent: (P.0. Box or Mail Drop Box NQT acecplahle) ™M = m
Shane Fo, * e ® O
e Shane Floger U S :
. — —t ) -
Office Address: /P-4 AlfE i f?l fft‘/ﬁ aSm %

Goco baton B oosas 23430

(Zip code)
10. Registered agent’s acceptance:

(Registered agent's signature)

N

1L Anached ts 2 centificate of existence duly authenticated, not more than 90 days prior w deltvery of this application to the
Depanmen: of State, by the Secresary of State or other officinl having custody of corporate recards i the jutisdiction under the Jaw of
which il i§ incorporated.

12. Namcs und sddeesses of officers sndfor digactors: {Streer address ONLY - P.O. Box NOT acceprable)
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A. DIRECTORS (Strect address only - P.0. Dox NOT acceptable)

Chairman: - T

Addracs: ) ) o " . . L. ) D N ;_- .

Vies Chairman: ) B o -t : -
Address; _ B ) - - - T - . ]
Direcion: e = - . =
Address; ) - T o . -

Diracrar: ) _ T e s

Address. . . — - e e e o

ey

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

Pre.sidemg LAE %{{ ~ 7 . L

g = - fem i

Address: Dot £ /(/,5‘ _/67{'/7“ 57/ o

Al P, /ﬁ%gém = -

Vice Presidant: - ‘ e _m-}_,.:s o

- - - .:-,_"_**;,.
Address; - 5 . . - - o r*—mj:"

Secretary. . N AL

Address: . e .

_ ‘ — T T & —

Treasuser: s v ) CLE - - =

Address: _ o : T R A4 =

'

dum to e application listing udditiona| officers and/or directors.

: FespenT, .
airman, Viee lem‘unan. Or any officer listed in mumber 12 of the application)

14 ('?A&;ﬂﬁ /‘%{r - /‘?fff//pﬁff' . e - -

(Typed or printed name 2nd capacity of person signing application)
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Office of Secretary of State Jim Miles

Certificate of Existence

I

ITATATAT

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

DEVASTATION DISTRIBUTING INDUSTRIES, INC.,
a corporation duly organized under the laws of the State of South Carolina on
September 24th, 1996, and having a perpetual duration unless otherwige indiggted
below, has as of the date hereof filed all reports due this office, paid all fE6g) tdkbs
and penalties owed to the Secretary of State, that the Secretary of Stateshah ngi
mailed notice to the Corporation that it is subject to being dissolved by ﬁﬁnis’f?aﬁ@
action pursuant to Section 33-14-210 of the South Carolina Code, and tﬁghe{w i
corporation has nof filed articles of dissolution as of the date hereof. » g’

X

&
Given under my Hand and the Great Seal of
the State of South Carolina this 25th day of
August, 1999.
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Jim Hodges, Governor Jim Miles, Secretary of State

NONET e e - - . - & COIpOraiicn 1o the Sou arclina tax Commission or whether the Compora-
tion has filad the annual report with the Tax Commission. If it is nportant to know whether the Carporation has paid all taxes dua to the State of South Carolina, and has filed
the annual reports, a certificale of compliarea must be obtainad fram the Tax Cammiselnn -
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