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TO:

Registration Section

Division of Corporations

SUBJECT:

Dear Sir or Madarm:

TRANSMITTAL LETTER

-

<MAP7|EV- HOLD! eS| e

to transact business in Florida.

(Name of corporation - must include suffix)

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

Please return all correspondence concerning this matter to the following:

Scom “TevesnE L -
(Wame of Person) r.:,c:s

SmreTer Hovmmwes. [pe. =
(Firm/Company) o

5039 Siesm D P De. =
(Address) o

JAtgsomvue, FL 2258 &

(City/State and Zip code)

For further information concerning this matter, please call:

Scor fevEgeLt

(Name of Person)

at ( 69‘/ ) 2{02-—“9-]4

Registration Section

Division of Corporations

409 E. Gaines St.
Tallahassee, FL. 32399

C

STREET ADDRESS:

7 check for the following amount:

O $70.00 Filing Fee

0O $78.75 Filing Fee &
Certificate of Status

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Repistration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

O $78.75 Filing Fee & $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT QOF STATE
Glenda E. Hood :
Secretary of State

April 9, 2003

SCOTT TRUESDELL
SMARTEK HOLDINGS, INC.
5039 SIESTA DEL RIO DR.
JACKSONVILLE, FL 32258

SUBJECT: SMARTEK HOLDINGS, INC.
Ref. Number: W03000010004

Lon]
< Zem
We have received your document for SMARTEK HOLDINGS, INC. and youl, %%,
check(s) totaling $87.50. However, the document has not been filed and is being=, ﬁ?j_r
retained in this office for the following: S

o Q=
A certificate of existence or a certificate of good standing, dated no more than 80 5 %%
days prior to the delivery of the application to the Department of State, duly = 2%
authenticated by the secretary of state or other official having custody of the < “"'é’-;*ﬂ
records in the jurisdiction under the laws of which it is incorporated/organized, = ‘?5,,

must be submitted to this office. A transiation of the certificate under oath of 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 concering the filing of your document, please call
(850) 245-6958. - N

Lee Rivers
Document Specialist Letter Number: 103A00021116

TYivieion of Cornoratinne - P O ROX R297 MTallahacans Rlaridea 299714
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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SmreTery Hodiwes . [asx.

6%:’0;?.2/;4

(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 2
natural person or partnership if not so contained in the name at present.)

2.

3.
(State or country under the law of which it is incorporated)
4, ¢ /i e

'(Date of incorporation)

SE 26429 %
6.

(FEI number, if applicable)
5. PE EPETLAL
OFOR QUALFieaTior

(burétion: Year corp. will cease to exist or “perpetual”)

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817,135, F.8.)
3039 Sigsrp DEL L0 D

TACKSOPVMLTE, L 32258 o
{Principal office address) (.:.; :
T
$O3q Siesta beL Lo DB TACKServILE FL 32268 =
{Current mailing address) Q"-s
=
8. GELERAL  PRoFIT =3
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) C.‘}
oo
9. Name and sireet address of Florida registered agent: {P.O. Box or Mail Drop Box NQT acceptable)
Name: _ Secom ] BUESDE LL
Office Address: _ 5039 SIESTA  DEL Pio DE.
SACKSOrULLE Florida 22258
(City}
10. Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance af my
duties, and I am familiar with and accept the obligations of my position as registered agent,

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

5
3
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12. Names ;and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Seoi  TevewsLl
Address: 5039 Sigsrm b Lo DE.

CSHeLsavutle , FL = 32288

Vice Chairman: MEM aE T RUESDELL

Address: SO39 SIESTA DEL B0 Db

TActsor’hue, FL 258

Director:
Address:
Birector:
Address: ~ =
= 5%
— L
—i
B. OFFICERS i %-,:n_
President: Scor f BUESpELL = %S.?‘u
Address: 3039 SigsTA DEL _ _Eu) :D;e p ‘E-_-’—_. %
L rev k]
(=) =
FACESoNUE, FL 32258 =

Vice President: AMEAW IE [RLUESDELL

Address; 5039 SrEgAd EL LW D,

SACESOIOVILLE, £ Ze258

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

14, Xor TpuUespets, PRESIDERT

(Signature of Chairman, Vice Chairman, or any officer listed in number‘12 of 'tﬁe ép;;;lication)

(Typed or printed name and capacity of person signing applicatioﬁ)



‘ Secretal"y Of State DOCKET NUMBER : 031210952

N . w . CONTROL NUMBER r 0126128
Corporations Division DATE INC/AUTH/FILED: 06/04/2001
JURISDICTION : GEORGIA
3_15 West Tower PRINT DATE : 05/01/2003
#2 Martin Luther King, Jr. Dr. FORM NUMBER ;211

Atlanta, Georgia 30334-1530

SMARTEK HOLDINGS, INC.
SCOTT TRUESDELL

5039 SIESTA DEL RIO DR
JACKSONVILLE, GA 32258

CERTIFICATE OF EXISTENCE B
I, Cathy Cox, the Secretary of State of the State of Georglawdcz:?L
hereby certify under the seal of my office that

SMARTEX HOLDINGZ, INC.
A DOMESTIC PROFIT CORPCRATION

FHY 9- AV
J
H
L
8
}

was formed in the jurisdiction stated above or was authorizéd Yol
transact business in Georgia on the above date. Said entityggs &n
compliance with the applicable filing and annual registrati©on
provigions of Title 14 of the Official Code of Georgia Annotated
and has mnot filed articles of dissolution, certificate of
cancellation or any other gimilar document with the office of the
Secretary of State.

This certificate relates only to the legal existence 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
gimilar document has been filed or is pending with the Secretary
of State.

This certificate isg issued pursuant to 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.

Ay Cosp

Cathy Cox
Secretary of State




