"

To:  Qualification/Tax Lien Section
Division of Corporations

Ltd.

SUBJECT: _ Landmark Restorations,

ame of on - must include suffix)

(Name of corpora

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autho
“Certificate of Existence”, and check are submitted to register

to transact business in Florida.

Please return all correspondence conceming this matier to the following:

Frank Thomas .

rization to Transact Business in Florida”,
the above referenced foreign corporation

) T (Namo of Persom)

Landmark Restorations, Ltd.

(Firm/Company)

1876 DeFoor Avenue NW Bldg. G

T " (Address)

Atlanta, GA 30318

T (City/State/Zip)

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

—37/ 26/ 00--01080—001
seboba P, D0 ek 0L

Wanda Walden — at (404 ) 352-1793 ,
(Name of Person) " (Area Code & Daytime Telephone Number)
Lol
e O
STREET ADDRESS: MAILING ADDRESS: — o
L
. . . . . . R . T =
Qualification/Tax Lien Section Qualification/Tax Lien Section 2o & T
Division of Corporations Division of Corporations @l b F
409 E. Gaines St. P.0O. Box 6327 ,[T;:‘ -
‘Tallahassee, FL. 32399 Tollahassee, FL 32314 Tw g oM
g o Wt g
Enclosed is a check for the following amount: = ?-_3': —
S m o
>
& $70.00 Filing Fee [ $78.75 Filing Fee & [0 $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris -

-
Secretary of State =

August 3,2000 ' % '.
FRANK THOMAS [
LANDMARK RESTORATIONS, LTD. e
1876 DEFOOR AVENUE NW BLDG. G oA
ATLANTA, GA 30318 -:3'7

>

SUBJECT: LANDMARK RESTORATIONS, LTD.
Ref. Number: W00000019272

We have received your document for LANDMARK RESTORATIONS, LTD. 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 use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.

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.

Please note that we are returning the "Statement of Change" you submitted, as it
is not necessary.

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
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 000A00042124

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



LANDJIIARIj
Restorations, Ltd.

CONCRETE REPAIR TECHNOLOGY

August 6, 2000 COMMERCIAL WATERPROOFING
gust 9 BUILDING MAINTENANCE /’EOOF SngCES

% 2

co & T
Mr. Lee Rivers Zi L A—
Document Specialist A q;
Florida Department of State L g TiY
Division of Corporations T = O
P O Box 6327 co =

=% =

Tallghassee, FL 32314 C,; = T

RE: Landmark Restorations, Ltd.
Ref Number W00000019272
Letter Number 000A00042124

Dear Mr. Rivers:

Pursuant to our phone conversation today and your letter 000A00042124 dated Aungust 3,
2000, we have made the following corrections to our Application by a Foreign
Corporation for Authorization to Transact Business in Florida:

1. Added “Inc.” afier corporate name.

2. Ttem 5, Added “Perpetual” for Duration of Corporation.

3. Retained the Statement of Change which you indicated was not needed.

Thank you for your assistance in this matter. If you have any further questions, please do
not hesitate to contact us at 404-352-1795 or FAX #404-352-2173.

Yours very truly,

LANDMARK RESTORATIONS, LTD.

Wanda E. Walden

fww
Enclosures

1876 DeFQOR AVENUE, N.W., BULDING G / ATLANTA, GEORGIA 30318 / (404) 352-1795
—_ MAILING ADDRESS: P.O. BOX 19877, ATLANTA, GEORGIA 30325
EAX (404) 352-2173




APPLICATION BY FORE

IGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503,
REGISTER A FOREIGN CORPORATION TO

FLORIDA STATUTES, THE FOLLOWING IS SUBMI TTED TO
1,

TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Landmark Restorations, Ltd., Inc. — —~
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION" or ' T
words or abbreviations of like import in language as will clearly indicate that it is a corporation ingtead of 2
patural person or partnership if not s0 contained in the name at present.)

T B
i . g§-145 —m 2
2. Ceorgla I 4o 0871453939 o =
(State or country under the Ilaw of which it is incorpérated) - (FEI number, if applicable) T & i
: : PEC N S
(Date of incorporation) " (Duration: Year corp. will cease 0 existor *perpe B "ZD Fii
6. Have not transacted any business since 12 93 _ Ry
(Date first transacted businiess in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) A =
N . e
7. 1876 DeFoor Avenue NW Building G >
Atlanta, GA 30318 » _ - '
S T " (Curtent mailing address) e
8.

Waterprodfing contractor doing_pain
(Purpose(s) of corporation authorized in home state or counity fo be carried out in state of Florids) on  commercial . buildirs

(P.0. Box or Mail Drop Box

ting, caulking, masonry repairs.

9. Name and street address of Florida registered agent:

NOT acceptable)
Name: William R. Norris L
Office Address: 310 College Drive ) )
Jarcik_s_c_)rnvillfe_, FL . Floride, _ 732.0 65 - - | : .

(Zip code)
10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corparation 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 familiar with and accept
the abligations of my position a5 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: (Street address ONLY - P.O. Box NOT acceptable)
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A. DYRECTORS (Strect address oanly - P.O. Box NOT acceptable)

Chairman: _ — — . _ — i -

Vice Chairman: -~ — ———— :
Address: - —_— 7 E— 7
Director: i _ — S — - o - -77 ) =

Diractor: - — - =T

Address: . — —— -, — -

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

President: Frank Thomas ) N —— I

484 Bryn Mawr Lane I el FLL Tz

Address:

- —_— = L T

Vice President: - Wanda E. Walden ,-: ;f“f - ,g":% ”‘i.f R .f:;;.

Address: 2802 Greenrock Trall - u-ii R f '
_Doraville, GA 30340 :M T . .

Secretary: ___Wanda E. Walden B -7 _:7 N ' -

Address: __ Same as above | _ - | ‘ ’ , -

Treasurer: )_Féagk-jpoggg T M“'j;“ i E f

Address: ___Same as avar‘ei ) M _

ﬁi \Kihau-man, Vice Chaitghan, ot any officer Tisted in number 12 of the’ apphcatmn)
¥ rank

President
(I‘yped or prmted name and capaéity of persou sxgmng app’ncanon)

Atlanta, ea 30327 T omrooo7o ST e T L el
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Secretary of State

DOCKET NUMBER : 002000516
. . w_m CONTROL NUMBER : J309713
Corporat[ons DIVISIon DATE INC/AUTH/FILED: 11/16/1981
315 West Tower JURISDICTION - . GEORGIA
#2 Martin Luther King, Jr. Dr. P oo : 97/a8/2000
Atlanta, Georgia 30334-1530 )
o B
LANDMARK RESTORATIONS o N =4 =
WANDZ WALDEN : , . : . i Zim 6
- : - s i
POB 19877 : _ N . . ,;g; b
ATLANTA, GA 30325 o , R =
T =
CERTIFICATE OF HEXISTENCE oY=

=
I, Cathy Cox, the Secretary. of State of the State of Georgia,
hereby certify under the seal of my office

that.

LANDMARK RESTORATIONS, LTD.
A DOMESTIC PROFIT CORPORATION

was formed inm~the jurisdiction state

d_above or,was _authorized to
transact business in Gqugga-gggggeléﬁéééidafef Said entity is in
compliance with theijgpplicahle,ﬁilfﬁgJ;and “annual registration
provisions of:Title 14 of the Official Code-of ~ GeoTgia Annotated
and has nor filed _articles, @ﬁniaiésélgtiéﬁff;iérfificate of
cancellation _or any other similar documen N

t with the office of the
Secretary of State. i 7n T

Thigs certificate

.relates aonly to the legal exigtence of the above-
named entity as of the date issued. It does_not certify whether
or not a notice of_ intent _to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State. .

This cert

Code

ificate is issued pursuant to Title 14 of _the Official
of Georgia Annotated and is prima-facie evidence that gaid
entity 1s in existence oOr

is authorized to tramsact business in

this state.

G o0

Cathy Cox
Secretary of State

gaiid



