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TO: Qualification/Registration Section Lo LI T = B e I T
- L2 =- 00 g -=01 2

Division of Corporations
FHEEEELTH e a LTS

Committed, Inc,
{Name of Corporalion)

SUBJECT:

Dear Sir or Madam;

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida®, "Certificate of Existence”, and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida,

Please return all correspondence concerning this matter to the following:

Pcggy K. liooper
(Neme of Person) C‘/ 5) / e
[ | !

Committed, Inc. “ )
(Firm/Company) ; 3

195 &§. Westmonte Dr. Suite C e
(Address) T3

Altamonte Springs, FL 32714
_ LT
(City, Slate and Zip Code) R

For further information concerning this matter, please call:

Peggy K. Hooper at ( 407 ) B62-1970
Arca Code & Daytime Telephone Number

{Namc of Pcrson)

COURIER ADDRESS: MAILING ADDRESS:

Qualificatior/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
g;. P. O. Box 6327

409 E. Gaines
Tallahassee, FL. 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED 10 REGISTER A FOREIGN NOT FOR PROFTT CORPORATION FOR
AUTHORIZATION 10 CONDUCT I'TS AFFAIRS IN THE STATE OF FLORIDA:

1 Committed, Inc.

" (Nume of corporation: must include the word YINCORPORA TE:D™ or "CORFURATION" or worda or
abbrevistions of like import in langunge s will elearly indicate thal it ia a comporation instend of o nelural
person or purtnership if not so conlained in the name st present. "Company® or “Co." may nol be used as a

corporate suflix by s nonprolit corporation.)

2. Tennessce/ Davidson County 3. 62-0911780
{(State or country under the Taw ol which (FElnumber, if applicable)
it is incorporated)
4, August 26, 1969 5, Porpotual
{Dute ol Tncorporation) (Duration; Year corp. will cease 1o exast or
perpetusl”)

6 ANpplied For

g)ntc corporalion first conducied Affairs in Flonda -

ve tections 6171501, 617.1502, and 817,155, F.8.)

195 8. Westmonte Dr. Suite C 606 Wade Circle
GoodlectCtsville, TN 37072

Altamonte Springs, FL 32714

Receive, encourage HBETVIEESHAY cxpend gifts, benefications and
donationg in any form for all purposes, causes and institutions of a
solely eleoemosynary charcter which honors the cause and the name of our

urpuse(s) ol corporslion su onzed 1n home stale or coun 0 be carried oul 1t Lhe sialc ol Moenun

9. Name and strect address of Florida registered agent:

Clifford E. Hooper . \

(Name) ..:; ?

¥ =)

195 S. Westmonte Dr Suite C L

{Ollice addicsy) e

Altamonte Springs _Florid 32714 l',_‘; ‘: o)
(Cuty) az.?.zp Code) :; R
t )

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process {or the above stated
corporation at the place designated in this application, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to cciply with the provisions
ajgall statutes relauve to the proper and complete performance of my auttes, and 1 am familiar
with and accept the obligations of my position as registered agent.

i -
P
e

(Registered agmﬁ's signalure)




11 Attached is o certificate of existence duly authesticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
oflicial having custody of corpornte records in the jurisdiction under the law of which it is
incorporated.

. 12. Numes nod addresses of officers and/or directors: (Street address only- P. O, Box
NOT acceptable)
' A. DIRECTORS (Strect address only- P, O, Box NOT acceptable)

. C. DPwight Hoopoer
Chairman: J !

Address: 195 8, Wesbkmonte Dr. Sulte C

Altamonte Springs, FL 32714

Vice Chairman; _Mobra Hooper
Address: 9400 Bear Lake Rd., Apopka, FL 32703

Director: Jeffrey R. lloopor

Address; 889 Stirling Dr

Winter Springs, FL 32708 W -!w
Director; Yicki licoper " 5
Address: 889 Stirling Dr. Winter Springs, FL 32708 ;g };2
B.OFFICERS (Strect address only- P, Q. Box NOT acceptable) o
President:  Clifford E. looper > .
Address: 195 S, Weostmonte Dr, Suite ¢

Altamonte Sprjings, FL 32714
Vice President: €. Dwight Hooper
Address: 195 S. Westmonte Dr. Suite C

Altamonte Springs, FL 32714

Sccretary: Peggy K. Hooper
Address: 195 S. Westmonte Dr Suite C Bltamonte Springs, FL 32714
Treasurer: Peggqy K. Hooper
Address: Same

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

15 7145-‘ An T ’.%4_,_,/1,:1/ Aﬁa LeT 2oy, LAl gttt o

—{Signotdre of Chéirman, Vice Chairman, g any otlicet listed n number 12 of the apphcation)

Peggy K. Hooper
(Typed or printed name and capacity of person signing applicalion}




SGUANCE DATE, 04/0 l /1996
HEQUEST HUHBHER) 1210-14894

sSecretury of Stute THLEPHORE €CONTACT (blb) T41-6488
. Corporations Sectlon L¥“¥ﬁﬁ“’ U?IIII(APIUN DATH: OB/ 2671969
Jumies K. Pulk Bullding, Sulte 1800 CORPOGRATE BXPITRATTON DATED PERPETUAL
* Nushville, Tennessee 37243-0306 (li}{HIf:;Iﬁ "’l“ll'z l}!r:t'“';'r:%f’::li'.‘lil-l:f“.

T RE QHI-M'I‘ i BY.

PHGGY K HOOPKR PEGGY K HOOPER

194 & H}.hlllt)hlli-. hie 195 5§ WESTHONTE DR
SUTMH € SUITH C

ALPANONTE -.PGS, L, 12714 ALTAHONTE uPGs, PLO 32714

CERTIPLICATE OF EXTHTENCH
1, HILEY C I)MINPI L, SECREPARY OF STATE OF THE STATE OF ‘I'I-.NNHSSP-P! DO HERERY CHERTTIFY THAY

"COMHITTTED, NG,

e s b amE A r E . -

15 A CORPORATION DULY anonponnurn UNDER THE 1Y OF TS STATE WITH DATE OF
1NCORI'ORATTON AND DURATION AS GIVEN ABOVE ‘

THAT ALL FEES, TAXES, AND PENALTIHS OHhD 0 THIS STATE WHICH AFFECT THE
EXTSTENCR OF '!HE CORPORATION HAVE BEEN P

THAT THE HOST RHCENT CORPORATION ANRUAL nhpénw REQUIRED HAS BEEN FILED

WI'TH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FTLED, AN

THAT ARTICLHS OF 'PERHINATTION OF CORPORATE EXISTENCE PAVE NOT BEEN FTLED
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FOR: REQUEST FOR CERTIFICATE ON DATE: 09/03/96

FEES
FROI RECEIVED: $10.00 $10.00
{1
KOSELL REALTY TOTAL PAYMENT RECEIVED: §20.00
SUITE 103
1052 HONTGOHERY RD RECEIPT NUMBER: 00002004581
ALTAMONTE SPRG, FL 32714-0000 ACCOUNT NUMBER: 002330859

At Dot

RILEY C. DARNELL
SECRETARY OF STATE




