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FLORIDA DEPARTMENT OF STATE
{(zlenda E. Hood
Secretary of State

April 1, 2003

COOPER BYRNE BLUE & SCHWARTZ
1358 THOMASWOOD DR
TALLAHASSEE, FL 32308

SUBJECT: HOMELIFE COMMUNITIES OF SOUTH FLORIDA, INC.
Ref. Number: W02000034289

We have received your document for HOMELIFE COMMUNITIES OF SOUTH

FLORIDA, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been fited and is being returned for the following correction(s}):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appiication to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is mcorporatedforgamzed; -
must be submitted to this office. A translation of the certificate under oath of the-
translator must be attached to a certificate which is in a language other than tha.:
English language. A photocopy of this certificate is not acceptable. e
n"_
Please reiurn your document, along with a copy of this letter, within 80 days o_t_f‘

your filing will be considered abandoned. r

It you have any questions concerning the filing of your document please cagif"
{850) 245-6967.

Michelie Hodges
Document Specialist Letter Number: 203A00018171

Division of Corporations - P.O. BOX 8327 - TPallahaszee. Florida 239314
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_ FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 25, 2003

COOPER BYRNE BLUE & SCHWARTZ

3

SUBJECT: HOMELIFE COMMUNITIES OF SOQUTH FLORIDA, INC.
Ref. Number: W02000034283

We have received your document for HOMELIFE COMMUNITIES OF SOUTH
FLORIDA, INC. and your check{s} tolaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A ceriificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticaited by the secretary of stale or other official having custody of the
records in the jurisdiction under the laws of which it is incorporatedforganized,
must be submitted to this office. A transiation of the certificate under oath of the””
translator must be attached to a cerificate which is in a language other than thé

English language. A photocopy of this certificate is not acceptable. =

e

Please return your document, along with a copy of this letter, within 60 days of‘

your filing will be considered abandoned. {ﬂ.

i you have any questions concerning the filing of your documeni please cat[
(850) 245-8967.

i X4 ‘
M i

Michelle Hodges
Document Specialist Letter Number: 203A00018171

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

Homelife Communities of South Florida, Inc.
{Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Exisience™, and check are submitted to register the above referenced forcign corporation
to {ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Brendan H. _P:a_meh. Esq.

{Name of Person)

Quiirk & Qu_irk, P.C.

(Firmféoxnpany}
2864 Peachires Rd. NW, Suite 450
‘ o ‘ { Address)
Atlanta, Georgia 30305
- o {City/State and Zip code)
2 e
L <o
_ I x
For further in{formation concerning thiy matter, plcase call: = ﬁ
& o
Brendan H. Pamell, Esq. o ¢ 404, 237-5595 e
' {Name of Person) {Area Code & Daytime Telephone Number) 1 :
o
&3
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount;

£1 870.00 Filing Fee  {J $78. 73 Filing Fee & O $7875Filing Fee & @ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

aand



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Homelife Commumhes of South Florida, Inc.

(Name of corporation; must mcludc the word “INCORPORATED”, “COMPANY™, “C{}RPORATEON” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or parinership if not so contained in the name at present.}

» Georgia 5 51-0429303 ) _
{State or country under the iaw ofwhtch it is mcorporated} (FEI number, if applicabie)
4. October 7, 2002 ] ] 5 Perpetual
{Date of incorporation) {Duration: Year corp, will cease to exist or “perpetual™}

6. Upon quaiification

{Date first transacted business in Floﬁ&. If corporation has not transacted business in Flérida, insert “upon gualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)

7 323 Pine Avenue, Suite 300, Albany, Georgia 31702
(Principal office address)
323 Pine Avenue, Suite 300, Aibar_xy_, Georgia 31702

{Current mailing address)

2 Pecuniary gai and profit, and to  engage in any form of business for any tawful purpose

{Purpose(s) of corporation authonzed in home state or country fo be carried out in state of Florida)

z fons
g &
: =
9. Name and street addregs of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptab} :{) T
e
L — T
Name; _D-Andrew Byme, Esq. - D
. A = 5
Office Address: 1358 Thomaswood Drive B . L, 0=
Tallahassee  Florida 32308 &
{City) (Zip code) £ o=

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation ot the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and consplete performance of my
duties, and I am familiar with andaccept the obligations of my position as registered agent.

{Registered agent’s signature}

11. Attached is a centificate 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 oiher official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



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

A. DIRECTORS t

>

Chairman: Betty Hope Palmer *

323 Pine Avenue Su&te 300, Albany, Georgla 31702

Address;

Belty Hope Palmer

Yice Chairman:

Addross: 328 Psne;Aye;nue__, Suite 300, Albany, Georgia 31702

Dircctor: DEIY Hope Pafmer

Addross: 323 Pine Avenue Smte 300 Albany‘ Georgia 31702

Betty Hope Pa}mer

Director:

323 Pine Avenue, Suite 300, Albany, Georgia 31702

Address:

B. OFFICERS
Betty Hope Palmer

President:

Address;

323 Pine Avenue, Suite 300, Albany, Georgia 31702

Betlty Hope Palmer

Vice President; N

A

Address: 929 Pine Avenuse, Suite 300, Albany, Georgia 31702

auTd

Béttﬁr Hdpe ?almer

i

01 1l W s'wso

Secretary:

Address: 323 Pine Avenue, Suite 300, Albany, Georgla 31702

R ERUHER Rt BTSSR

Bet’ty Hope Palmer

Treasurer:

Addross: 323 Pine Avenue, Suite 300, Aibany, Georgia 31702

NOTE: Ifgecessary, vou iy attach wdden v to the application Hsting additional officers and/or directors.
i3, ﬁmﬁ% 2 Qﬂ/tv

(Sié{\}tum of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 Beity Hope Palmer, President

(T yped or printed name and capacity of person 51gnmg apphcatlon)
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' Secretary of State DOCKET NUMBER : 031060188

. . . w CONTROL NUMBER : 0251122
Corporations Division DATE INC/ARUTH/FILED: 10/07/2002
315 West Tower JURISDICTION : GEORGIA
- . PRINT DATE : 04/16/2003
#2 Martin Luther King, Jr. Dr. FORM. NUMBER PO

Atlanta, Georgia 30334-1530

QUIRK & QUIRK, P.C.

TIEKA M. EVERETT .
2964 PEACHTREE RD., NW, 450 BUCKHEAD CTR
ATLANTA, GA 30305

CERTIFICATE OF EXISTENCE

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

HOMELIFE COMMUNITIES OF SQUTH FLORIDA, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdicticon stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compiiance with .the applicable filing and annual registration
provisions of Title 14 of the O0fficial Code of Georgla Annotated
and has not filed articles of dissclution, certificate of
cancellation or any other similar 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 neot a notice of intent to dissclve, 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 certificate is issned pursusnt to Title 14 of the O0fficial
Code of Georgia Annotated and 1s prima-facie evidence that said
entity dis in existence or 1s authorized to transact business in

this state. T - '

____________
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S serara™ Cathy Cox
Secretary of State




