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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /= //f7 £ é’/&m INE

(Name of corpofation - 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.

Please return all correspondence concerning this matter to the following:

KenNeTH D, S7TEenN'S

{Name of Person)
Ly #Form, fne,
(Flrmecvmpany) .
Sp Lo Ave., Sore #/
{Address)
P pese T, 43 o067 B
' (City/State and Zip code)

For further information concerning this matter, please cail:

Kerd S7avensS 770, T2/~ 7€773

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahasses, FL 32314

Enclosed is a check for the following amount;

(J 87000 FilingFee  [J $78.75FilingFee & I $78.75 Filing Fec & $87.50 Filing Fee,
Certificaie of Statns Certified Copy Centificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ey d form, N,

(Name of corporation; must include the word “INCORPORATED”, “CGMPANY” “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

.  Georild . OZe0top985
{State of COURITY t the Jaw of which it is incorporated) (FEI gumber, if applicable)
‘ R// 2002 s, NFPERPETUAL i B
(Date of ingorporation) (Durat:on: Year corp. will cease to exist or “perpetual™
6 Lord Gt Fronzmdd

(Date firgt transacted business in Florida. If corporation has not transacted business in Flonda, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)

7. B0 Lo 4 ve., Ju/z::'#/ /%e/gﬁ, “3. Sooe 7

- {Principal officd. address)
/SM&:—" AS  ALOVE )
(Current mailing address)
s JONCRETE _fDRMMORK So o
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) —c =
T ;g
9. Name and gtrect address of Florida registered agent: (P.0O. Box or Mail Drop Box NQT acceptabic if; :'-2 e
A o o= I
Name: ét)/&(//% fﬂﬂ’ﬁ’ ~-Re = I
i
Office Address: 02(/23 (;47644‘/ Mﬂ - . rgg;f_; T =
i e oo
L7, LAvperonl & ronida 33%/2 Y78 8RS
{City) {Zip code)

10. Registered sgent’s accepiance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with end qccept the obligations of my position as registered agent,

Widhs- 7708

(Regxstered agent’s sxgnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to defivery 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 basiness addresses of officers and/or directors:

A. DIRECTORS
Chairmen:

Address:

Vice Chairman:

Address;

Director:

Address:

Addess: /OGS 8 Rez ey A, Lz

/ X Dowkeo £ A et

BRASECTDN , 4#. S25/7

B. OFFICERS
President; /e EAINE 7H# ‘Dj 57- EEAS

Address: B8 Tier LavE

LOGANVILLE | 9. Soolz

Vice President: (2 LAST=ORL Z’mwdr\/

Address: /Sl 75 Bron E. Cueecy) Bp,

BocHANAN, GA. S0l 3

Sccrctary/ Tres s LAAYNE L) ) SonS

aiass, [ LOE BrRigemue AvE , CANTiN, G Sol/E

NP STmrger) Lk ToN

Address: N &?(/A/T/Q? Mék 54':)5/,((._ 6/2(65 ﬂ,

NOTE: If M an addendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 /Q’AJMEWD SHVENS — fRESI0ENT

‘ (Typed or printed name and capacity of person signing application}



~

CONTROL NUMBER : 0211255

SeCl"Etary of State DATE INC/AUTH/FILED: 03/06/2002

. " . JURISDICTION : GEORGEIA
Corporations Division PRINT DATE . 04/08/2003
315 West Tower FORM NUMBER : 21l

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

FLY & FORM, INC.
EENNETH D. STEVENS
50 LOTT AVENUE
SUITE 1

MARIETTA, GA 30067

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary. of Georgia, do hereby certify

ﬁtaiﬁ
under the seal of my offige.th sjof th&;ab g\\n(t\date
£

«-' ‘.‘A‘HQQ,E

ot

,{;::f . ,;;,sz ORM,. INC. £

;;f{ L jn& ’a, FIT%ORPORA;IOK \
ig in compliance ha ap le flllng& jgistration provisions

of Title 14 of therr cial Codeo Gla Anno

was authorized to
filed articleg of
dissolution, cert document with the
Cffice of the Sec ] B‘%t?é L

This certificate %Telates“‘ el Eo the; legaiy e above-named entity
as of the primt dat:i above. Jﬁ}‘t doe}.{}?xot ; sr or not a notice of
intent to dissolve, ﬁ}x appllc:ation fdr*"w::.t?zdm@}uwa 5] afement of commencement
of winding up or any“gkher wsimilar document has beentiled or is pending with

the Secretary of State.ijygw, ’E“w%ue ap@® f,f
AT By A (;, , o
This information is elec‘f:fm ca,_ley p_i;_an ‘ted, issued and certified in

accordance with the Georgia ElBctkfpiciRetdrds and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20030408181723776

Cathy Cox
Secretary of Btate




