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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 10, 2005

WANDA ALLEN
P.O. BOX 500157

ATLANTA, GA 31150
SUBJECT: ANOVA FOOD, INC.

Ref. Number; W0OS000012507

We have received your document for ANOVA FOOD, 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 insertthe _,
word "perpetual”, if a specific date of dissolution or term of existence has not X
been specified. gg
]
The document must contain both the street address of the pringipal office and the =&
mailing address of the entity. 82

m
o
A brief description of the entity’s nature of business must be included in the ;3;?
25
S

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

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

4
(850) 245-6020.,
| etter Number; 405A00016635

Tammi Cline
Document Specialist

T™Ywvicion af Clarnoratinne - PO ROY 6297 Tallahaccee Blarida 9214
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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations -
I Sasg Tk,

SUBJECT:
(Name of corporation - must include suffix)

Dear Sir or Madan:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transaci business in Florida.
Please return all correspondence concerning this matter to the following:

gdd M Ariex é/u%m/

03714

(Name of Person) ‘;..f@
4/&%% Sovy | Tl ] o 2
- (Fim/Company) =m £
oA SO
Po. e 500/57 g2 =
(Address) o - :‘rrE‘ =
o
/?"7';/7'7/7% (o r#- (;//J & 52 m
o v (Clty/State and Zip code) gm g

For further information concerning this matter, please call

f s A Apuer W Y ZT-080=2
) (Area Code & Daytime Telephone Number)

{(Name of Pcrson)

MAILING ADDRESS:
Registration Section

STREET ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327
* Tallahassee, FL 32314

409 E, Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:
(O $78.75 Filing Fee & O $87.50 Filing Fee,

R $70.00 Filing Fee
Certificate of Status Certified Copy
Certified Copy

O $78.75 Filing Fee & o
Certificate of Status &



APPLICATION BY FOREIGN CORPdRATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
NESS IN THE STATE OF FLORIDA. \

REGISTER A FOREIGN CORPORATION TO TRANSACT /Sl
foog , Zrni. Setfead Lo ot Todt—

Ao v
(Enter name of corporation; must include “INCORPORATEﬁ" “COMPANY,” “CORPORATION,”

1.
“lnc L "CO 1t "COI.p n "IDC n "Co " Or "Corp Fl)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
TP 225P507

.  Gese &/ 3, 5
(State or country under the law of which it is incorporated) " (FEI number, if applicable)
a. 7/ 8- 76 s._TERPETun -
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’ ’)
.'b-
6. 55‘3 =
" "(Date first transacted business in Florida, if ptior to registration) _-..}:._‘.“_:9 ;
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability Iamy 2w
o= =] T}
[ E2P  frek7Euet T _frruats o1 D (U7 %&“f
-~ —(Principal officé address i
SE

(Currcnt mailing address)

Comparly MNovit/& To TAMMPH FSF

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

7.
P2. B S0 157 pAripura Lo 773’
oy 7/5&5—*

9. Name and gtreet address of Flonida registered agent: (P.O. Box NOT acceptablc)

Tduerac Ee.mwos

Name:
Yspe Et TR0 By J-'ﬁ//
Florida_ 2 36 2y _

Office Address:
Tan i -
{City) (Zip code)

10. Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all starntes relative to the praper and complete performance of my duties

and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature) E - -

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 custod}' of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or dircetors: z&
O g el (2> TRt

Having been named as registered agent and to accept service of process for the above stated corporation af the place
r
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) ¥
+

‘A7 DIRECTORS o
Chairman: Q_ // TT T M, f(/-’i(‘/d
Address: SEL _ BE’L—J ! @

Vice Chairman:

Address:

Director: __Méjj | ZJ Qﬁ/ f/ﬁf% | _

Address: Sreas gf‘L/) aj m —

Director: g&z bl A é{&(é é'j'r(./ _ .
' . =
=
— =

Address: g@t‘- Bﬁ- L0 s @ —£2
L
xrm X
- He = |
B. OFFICERS rr‘gfi’ =
- - . . . N ~ o 1Tl
President: ___ I Aligl g Bluspmad - oo 2T
—Eg =
Address:@ =2 Hd5 SeA OIA/S or A _ g;}; oy
AyLAuTA  GA 38352

CossTant—  plutper.

Vice President: :
Ad&g) Hampoxed WeTeade LI 572 21 Wéﬂﬂ;&mgmccf

Che  Nemree can/a-s

Secretary: ’P&u\_d‘.:_ﬁ;r :5-’&|Af%@€‘ —_— —

5@-@(‘1‘}_W ,

Address:

oy

Treasurer:

Address:

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

13. _ - —_— T
(Signature of Director or Officer listed in number 12 of the application)

4 Dbusrsd F EROIUBOe i geetop @-}735_5106075

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



CONTROL NUMBER : K629693

SSEBC:TGEtElTBI of State » DATE INC/AUTH/FILED: 09/18/1896

. . = JURISDICTION T : GEORGIA o
Corporations Division PRINT DATE : 03/08/2005
315 West Tower FORM NUMBER. :. 211

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

ANOVA FOUS, INC.
WANDA ALLEN

BP. 0. BOX 500157
ATLANTA, GA 31150

CERTIFICATE OF EXISTENCE

I, Cathy Cox, E: N e of Georgia, do hereby certify
under the seal of my offideX . print date .

Said entity was
transact buslneg”'
dissolution, cent
Office of the Se}

This certificat
as of the print

of winding up or any/ ther s;@}lar doeumeng.has be i,
the Secratary of Stab *\x R
, . . X '
Thigs information ig el ‘ S
accordance with the Georgia b C '“?&ﬁfo‘-s and Signatures Act and Title 14
of the Official Code of Georgla Annotated and is prima-facie evidence that sald
entity is in existence or is authorized to transact business in this state.

20050308204723825

Cathy Cox
Secretary of State




