= 2000003550

HMREEAERAAS

B 700363527177

(Address)

(City/State/Zip/Phone #)

[] Ppckue [ war (] maw

04720721 --01036--013 73,75

IS ot
. =

t

(Business Entity Name)

3

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




=

sy

COVER LETTER
TO: Registration Section

Division of Corporattons

v e ALDERSHOT ENTERPRISES, INC.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Fereign Corporation for Authorization to Transact Business in Florida,”

“Centificate of Existence,” or “Certiticate of Good Stinding™ and cheek are submitied to register the
above referenced foreign corporation to transact business i Florida.

Please return all correspondence concerning this matter to the following:
WALTER P, ROWE

3
I3 —
Lot
T
-
Namce of Person " r{.\;)}
HARTLEY, ROWE & FOWLER, P.C. lr : 3
Firmy/Compuany rAe )
POST OFFICE BOX 4$9 T <
' - 3
Address
DOUGLASVILLE. GA 30133-0489
Ciry/State and Zip code
tricin(@eonciseproperties.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Dorothy Swofford

770 6154048
al{ )
Name of Person

Arca Code

Daviime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee IO, Box 6327
24135 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

Tallahassee, FL. 32314

Enclosed is @ check tor the following amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

1 §70.00 Filing Fee W $78.75 Filing Fee & T $78.73 Filing Fee & 00 387.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Stutus &
Certified Copy

-t



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| ALDERSHOT ENTERPRISES, INC.

(Enter name of corporation: must in¢lude "INCORPORATED.”
"Ine” "Col" "Corp.” "Ine.” "Co." o

“COMPANY
r"Cormp.")

"CORPORATION”

ALDERSHOT ENTERPRISES-FL. INC.

¢If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business i Florida)
, GEORGIA

3 58-2060258
(Staie or country under the [aw of which it is incorporated)
TrE2993

(F1:1 number, if applicabic)
5.
(Date of incorporation)
0.

(Date of duration. it other than perpetual)

{ Date first transacied business i Florida, it prior to registration) ‘ =
(SEE SECTIONS 607.1301 & 607.15302, F.S.. tw determine penalty liability)

Lo - i~
7 12301 VETERANS MEMORIAL HIGHWAY, SUITE A, DOUGLASVILLE, GEORGIA 30134 . ;" .
(Principa! oftice street address) - P '
POST OFFICE BOX 70, DOUGLASVILLE. GEORGIA 30133 e - .
= o
(Current mailing address. it different) S —
& e o
S o
= -
8. Name and street address of Flonda registered agent: (P.O. Box NOI acceptable) mo
\ JAMES 5. CAMPBELL
Name:
- 180 PARK AVENULE NORTH, SUITE 2A
Office Address: ’
WINTER PARK L, 32789
. Florida
(Cityy (Zip code)
9.

Registered agent’s acceptance

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capaciry

i "- - ¥ . I
frurther agree to comply with the provisions of oll statutes relative to the proper and complete performance of my duties
and Iam fumifiar with and accepr the obligations of my position as registered agent

ﬂwfm Y 2

{Rupistered agent’s signature}

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery ot this apphication w
the Department of State. by the Sceretary of State or eiher official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporuted

For imitial indexing purpuses, list names. tiles and addresses of the prismny officers and/or directors [up w sis (6) wial|



A, DIRECTORS
GEORGE R, KINGSTON

O Chairman Namw:

POST OFFICE BOX 70

CIVice Chairman  Address:

_ DOUGLASVILLE. GA 30133
W Dircctor

mPresident

Ovice President

CiSceretary CFlreasurer

ClOther O Other

TRICIA McLENDON

CChairman Name:

POST OFFICE BOX 70

Civice Chatrman  Address:

) DOUGLASVILLE, GA 30133
OIDirector

OPresident

O Viee Presidens

W Sceretary [ Treasure
COther OOther
CChaitman Name:

OVice Chutrman  Address:

Obireclor

OPresidem

OVice President

CSeeretary O Treasurer

ClOsher OOther

OChairman
ClVice Chairman
O irector

Ol President
OWice Presiden
OSecretary

OOther

OChairman

O Vice Chaimn
O birectar

O President

O Vice President
OSceretary

O Other

CI1Chairman
OVice Chairman
DOirector
OIPressdent
OVice President
OSecretary

OOther

Name:
Address:
O T'reasurer
Clnher
Name:
Address:
r :
[y
... e T——
e a !
- "'U T
M~ -
— )
. s
O Treasurer =5 £
Do _ S L
ot [ PS4
Ciher -~ 0
- [—
i
Name:
Address: .

CI'Treasurer

C101her

Important Notice: Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purpuses only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

- S Thea  UAend

Signature of Director or Ofticer

The officer or director signing this document {and who is hsted in number 1 above) aftinns that the fucts stated herein are true and that he o
she is aware that false information submitted in @ document to the Department of State constitutes u third degree felony as provided for in

5.817.135 F.8.
13 TRICIA McLENDON

{Tvped or printed name and capacity of person signing application)



Control Number - K313332

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the seal of
myv oftice that

ALDERSHOT ENTERPRISES, INC.

d Bomestic Profit Corporation . [ -

was formed in the jurisdiction stated below or was authortzed 10 transact business in Georgia, on lhl'L
below date. Said entity is in <.0mp|mnu: with the applicable filing and annual registration provlsmns “of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dlssoluuon cerfificate’ol.
cancellation vr any other similar documenl with the office of the Secretary of State. - Ot

£ -

This certiticate relates only to the legal existence ot the above-named entity as of the d'lu. lswui--ll dOL\
not certity whether or not a notice of intent to dissolve, an application for withdrawal” u bldlbmull ol
commencement of winding up or any other similar document has been filed or is pmdmg with the
Scerctary of State.

This certificate is issued pursuant to Title 14 of the Otficial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 0 20802414
Date Inc/Auth/Fiked : 07/12/1993

Jurisdiction : Ceorpia
Print Date SO 142021
Form Number D200

Brad Raflfensperger
Secretary of State




