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COVER LETTER

TO: Registration Section
Divisian of Corporations

Current Demands, [nc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Julic A. Daniels

Name of Person

Current Demands, Inc.

Firm/Company
PO Box 2243

Address —
Cartersville. GA 30120

City/State and Zip code

julie@currentdemands.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: a
3
Julie A. Daniels 770 382-1617 i
at( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secticn Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 8327
2415 N. Monroe Street. Suite 810 Tallahassee, FL. 32314

Tallahassee. FI. 32303

Enctosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & W $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Current Demands, Inc.

(Enter name of corporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION,”
"Inc.." "Co.” "Corp.” "Ine.” "Co," or "Corp.”)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

A Georgia ~  56-2440479
- 2.
(State or country under the law of which it is incorporated) (FE1 number. if applicable)
n 03/01/2004 s Perpetual
(Date of incorporation) (Date of duration, if other than perpetual)
N/A
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liabilitv)

7 1202 North Tennessee Strect. Suite #203. Carntersville, GA 30120

(Principal office street address)
PO Box 2243, Cartersville. GA 30120 ~

(Current mailing address, if difterent) =

8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) <
William E. Stewan, [l T
Name: -
630 N. Garv Road €2
Office Address: oY Ay rod 3
Lakeland ., 33301
akelan Florida 3380
(Citv) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I herehy accept the appoiniment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my duties,
and I um familiar with and accept the blrgu!mm of my position as registered agent.

///4 /{%J”\’W

( wﬁﬁarcd agent’s sidn; uru)

10. Attached is a centificate of existence dulv authenticated. not more than 90 davs prior to defivery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes. list names. titles and addresscs of the primary officers and/or directors [up to six (6) 1otal |



A. DIRECTORS

OChaimman
OVice Chairman
O Director

i President
OVice President
1Secretary

COOther

Michael W. Daniels, Jr.
Name;

1202 North Tennessee Street
Address:

Suite £203

Cartersville. GA 30120

O Treasurer

OOiher

CiChairman
ClVice Chairman
O Director
OPresident
OVice President
OSecretary

OOther

Name:

Address:

OTreasurer

O Other

(JChairman
CIVice Chairman
ODirector
OPresident
OVice President
CSecretary

OOther

Name:

Address:

CI'freasurer

O0ther

OChainnan

C1Vice Chairman

ODirector

CIPresident

i Vice President

Julie A. Daniels
Name:

1202 North Tennessee Street
Address:

Suite #2053

Cartersville,. GA 30120

M Secretary & Treasurer

JOther O Other

TJChairman Name:

OVice Chairman  Address:

O Dircctor

OPresident

B Vice President

O Secretary OTreasurer

COther OOther

C)Chairman Name: =

OJVice Chainman  Address: ._f

CIDirector -
PR

OPresident _
C

OVice President
CiSecretary

OOther

O Treasurer

OOther

fmportant Notice: Use an attachment to repert more than six (6). The attachment wili be imaged for reperting purposes enly. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Repert form.

12

IWectnl 4/ 1t

&

Signature of Director or Officer

The officer or director signing this document (and wha is listed in number 11 above) affirms that the facts stated herein are tree and that he or
she is aware that false information submitted in a document to the Pepartment of State constitutes a third degree felony as provided for in

s.817.135. F.5.

1 Michael W. Daniels, Jr., VP & CFO

(Tvped or printed name and capacity of person sigaing application)



Control Number : 041944 |

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, thc Sccretary of State of the State of Georgia, do hercby certify under the scal of
my office that

CURRENT DEMANDS, INC,

2 Domestic Profit Corporation

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
bclow date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, 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 docs
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 similar document has been filed or is pending with the
Secretary of State. —

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

Docket Number ;19803511
[yate Inc/Auth/Filed: 0372372004

Jurisdiction . Géorgia
Print Date - 1170912020
Form Number c 20

Boost Paggtnaparin

Brad Raffensperger
Secretary of State




