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TRANSMITTAL LETTER
To: Qualification/Tax Lien Section
Division of Corporations
SUBJECT: . M.T.E. Enterprises, Inc. o

(Name of corporation - must mclude sufﬁx)

IS S 1 oS -5
Dear Sir or Madam: 1140930103 1--003

w7 00 dobokok ?ﬂ an
The enclosed “Application by Foreign Corpotation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above teferenced forei gn corporanon
to transact business in Flonda

Please return all correspondence concerning this matter to the following:

Marghall Eckford Pregident
{(Name of Person)

M.T.E. Enterprises, Tng. DBA Southern Finishes _
{Firm/Company)

P.o. Box 4331 Marietta, GA 30061
(Address)

571-A Roswell Street Marietta, GA 30060
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

Marsnall Eckford g ¢ 770 3y 426-7003

{(Name of Person} (Area Code & Daytime Telel;hone Number)
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STREET ADDRESS: MAILING ADDRESS: o =
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Qualification/Tax Lien Section Qualification/Tax Lien Section .~ ™ T
Division of Corporations Division of Corporations A N
409 E. Gaines St. P.O. Box 6327 T
Tallahassee, FL. 32399 Tallahassee, FL 32314 g5 W
=T o
Enclosed is a check for the following amount:
XS?0.00 Filing Fee O $78.75Filing Fee &  (J $78.75 Filing Fee & I $87.50 Filing Fee, 7
Certificate of Status Certified Copy © Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 3, 1999

MARSHALL ECKFORD
M.T.E. ENTERPRISES, INC.

P.O. BOX 4331
MARIETTA, GA 30061

SUBJECT: M.T.E. ENTERPRISES, INC.
Ref. Number: W98000025352

We have received your document for M.T.E. ENTERPRISES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not

been specified.
There are two addresses listed on line 7 of the application. Please be specific as

to which one is the mailing address.
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 conceming the filing of your document, please call

y
(850) 487-6025.
Letter Number: 099A00053132

Trevor Brumbley
Document Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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) 4
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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. T

L. M.T.K. Enterprises, Inc. ' - ) T
(Name of corporauon, must include the word “INCORPORATED?”, “COWANY“ “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, 58-2447706 N D

7, Georgia 6.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 272-1999 5. PeepeTunt _ L
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetuai™)

6. 9-25-1999 . . ' e o - R
(Date first transacted busmessmFlonda ) (SEE SECTIONS 607.1501, 607.1502 and 817. 155 F.8.)

7. Ga.Home Office P.0. Box 433l Marietta, GA 30061 (/MALING AddfRLS)

Fl1 Branch 1316 Whitfield Ave. Ste 10l Sarasota, Fl 34243-1294 .
(Current mailing address) N

8. Paint Contractor —
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepf@ql{f) =
| -
Name: Brroll Eckford Jr. - 7 =3 = _ B
- EF & om
Office Address: 1316 whitfield Ave Ste 101 o - EH R}’ —
M e
- itd
Sarasota - . Florida, _34243-1294 P = T
{Zip code) *_":i”_, o
EM w
o1

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 af afl statutes relative to thg p r and complete perj‘ormance of my duties, and I am familiar with and accept

the obligations of my position as registered gfe

- (Reglstere#gcnt’s s1éalture)

11. Attached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Depariment 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: (Street address ONLY - P.O. Box NOT acceptable)




A DIRECTORS (Street address only - P.O. Box NOT aeceptable)
Marshall Eckford ; ] _
Chairman: — —.
Address: 696 Helen Street L ﬁ L . _ :
Marietta, GA 30064 - . - ‘ o P
Vice Chairman: — =
Address: e . — B
Director: — _ e
Address: I — _
Director: _ S 7
Address: —_— = .
B. OFFICERS (Street address only - P.O. Box NOT acceptable) -
President: _Marshall Ecktrord )
Address: 096 Helen Street R Lo
Marietta, GA 30064 ' e e L
Vice President. __Jennifer Eckford _ o e - =
Address: 696 Helen Street , ) s { ‘
Marietta, GA 30064 . o
Secretary: Jennifer Eckford e I PP i}
EE S
Address: 696 Helen Street ' > 3
N o == S N = N s o ki E—v T —
) ) == 3
Marietta, GA 30064 . . 2 =T
T mi—< a2 — ¢
a - B M. B :
Treasurer: Erroll Eckford ITIT : . — L L [4m:
- . ) o= g
Address: 656 Trailwood Lane BE
T T = = S;_—r-; %ol
Marietta, GA 30064 =& .
NOTE: Ifnecessary, yopjfay a the application listing additional officers and/or directors.
. i J(MZ;'
(Signatur Vof Chairman, 'Vicé Chairman, or any officer listed in number 12 of the application) o ) )
14. Marshall Eckford, President _ i - -
(Typed or pnnted name and capacity of person signing apphcatmn) o




Secretary of State oo e,

Corporations Division DATE INC/AUTH/FILED: 02/05/1999
315 West Tower JURISDICTTION | : GEORGIA
. . PRINT DATE : 10/08/1999
#2 Martin Luther King, Jr. Dr. FORM NUMBER . 211

Atlanta, Georgia 30334-1530

SOUTHERYN FINISHES . _
ATTN: MARSHALL ECKFORD . T LT
POB 4331 . : — .
MARIETTA, GA '30061

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the. geal of my office that )

M.T.E. ENTERPRISES, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the. jurisdictién.stated above or was_ authorized to
transact business in..Georgia on.the above date=:'§g_d entity is in

ompllance with the applicable £ilihg ~ and_ ~anrual reglstratlon
provisions cf._Title 14 gf £he Official CQde of ‘Georgia Annotated
and has not filed articles ot dlssolutlon,“ ciartificate of
cancellation .”or any other 51m;lar document w1thﬁthe office cf the

Secretary of_ State. . - . E— i i = = ¢ e

This certificate: relates only to the’ledal exigténde’ of the above-
named entity as of the 'date issued . Tt dogs_dot ggrtlfy whether
or not a notice of .intent ,to dissolve,-an ,application for
withdrawal, a statement of comméﬂpemént of winding up or any other

gimilar document has been filed or. is pendlng with the Secretary-

of State. o _ e 2 S

This certificate is. dissued pursuant. to Title 14 of the Official
Code of Georgia Annotated and . is prima-facie evidence that sgaid
entity is in existence or —~is. authorlzed to transact business in

this state. : o -

Cathy Cox
Secretary cf State




