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MITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations B

SUBJECT: TSLE MANAGE MEXT CoRPOAATION :
(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”, and check are subimitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Avan__ "Bramds

(Name of Person) - ST

TST MAMAGEMENT LonP

(FII‘m/COmpany) ' - - —
344D Oakerrr RD, Sors lod
(Address)
ATipurs, GA 3340 B
(Cltnytate/21p)

01RO~ 025008
s 70, 00 k70, 00
Should you need to call someone concerning this matter, please call:

Atan Br Anss _at (FFe ) 220-18wc o
(Name of Person) {Area Code & Daytime Telephone Number) =L 9D
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STREET ADDRESS: MAILING ADDRESS: M o o
= -
Qualification/Tax Lien Section Qualification/Tax Lien Section %% ke
Division of Corporations Division of Corporations gm -

409 E. Gaines St.

P.Q. Box 6327

Tallahassee, FL 32399 " Tallahassee, FL 32314

Enclosed is a check for the following amount:

E/?O 00 Filing Fee ~ O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status ~ ~  Certified Copy Certificate of Status &
Certified Copy

Vi



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503,

REGISTER A FOREIGN CORPORATION TO
1.

FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
TRANSACT BUSINESS IN THE STATE OF FLORIDA.
TSI MANAGEMEST COrPopATIon —
(Name of corporation; must include the word “INCORPORATED
words or abbreviations of like import in

5 SCOMPANY”, “CORPORATION” or
language as will clearly indicate that it is  corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. GCEeptiA ] 3, 5@-2308
(State or country under the law of which it is incorporated) ~ (FET bumber, if applicable)
4, DEEMBEn 2B, /995 5. TERPETeA _ o
(Date of incorporation) ~ (Duratién: Year corp. will cease to existor “perpetual™)
6. _ JANMAey 3!, oo - : -
(Date first transacted business in Florida.) (SEE SECTIONS 3@7.1501, 607.1502 and 817.155,F.8.) )
7. Ivde  opkerpr  Reoan, Somre roYy _ _ o
ATLanTA, 9 A__Jozdo \ I
' (Current mailirig address)
8. OEuEwP H-‘_l,H— Ern J"‘.ul{rl,lh
(Purpose(s) of corporation authoriz

€0A Awn  CUuAL LgmmunicATywf

=d in home stake o1 cOURtEy to be carried out in state of Florida}
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep
Name:
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g, o '(‘_.'{.{ZQ
STeART REESE _ %-—d GO(.:.
S
Office Address: _Mb EasT Gsonea ST - %ﬁ =
TALLABAGEE ______,Florida, 32304 %".rn -
o (Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cor,
this application, I hereby accept the appointment as registered agent and agree to act in this cap
with the provisions of all statutes relative to the proper

the obligations of my position as

poration at the place designated in
acity. I further agree to comply
and complete performance of my duties,
i istered agentg /20/_

and 1 am familiar with and accept

{Registered agent’s si grzt_ure)
11. Attached is a certificate of existence duly auth

Department of State, by the Secretary of State or other official having custody of corpora
which it is incorporated. ' T : '

enticated, not more than 90 days priar to delivery of this application to the

te records in the jurisdiction under the law of

12. Names and addresses of officers and/or direct

ors: (Street address ONLY - P.0. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: F /\ i ’ l uO M. T 9LAMN__

v
Address: LYY /KI'QBYL{‘!WPA / [

(’:m,/e"(’

Alphupetta | b 300272 _
Vice Chairman: ___ [Pichane (Mo Goveen’
Address: 5410 Lana .LS CU’IC’{ Df"‘/@ NL"/
__Bilenta _3R2¥ ,

Director: Howel { % .Ocl;\m@ ¢ /

Address: 2110 (%FODK " Pack W&L«

Doraville A BQ34D

Director: Oadid M. iLobAn/ -
Address: ) - Tﬁm‘\' L4

Cov € .

Rocwedl  €o

2001
B. OFFICERS (Street address unly P.0. Box NOT acceptable)
President: ﬂ\“{;ﬂ . =z Mdﬁﬂm —
2o ©
Address: =N \ﬁT »@%«P‘V\\mq&\ﬁ Cx = . =z
\Dr\ ol Tedtn GQ %po’ll . B ===
P i
= = O
Vice President: L Mo i
T Ba = =
Address: i 7 - %‘g— o
g =
Secretary: waae M. _Logpad 7”‘___
Address: {S g ﬁk\ﬁ‘\'@(\ < oV €.
\Eosw;{;\\ _J, 6™ 2507lp
Treasurer: _
Address: _ __

NOTE: Ifnecessary, you may attach an

o Db M.

dendum to the application listing additional ofl“ cers and/or directors.
(Sighature of Chauman/ Vice Chanman or any ofﬁcer listed in number 12 of the application)
14, Philip M. Fegpnm. |

/f(_sw/ru-f' + CiEO

=14
{T¥ped or printed name and capacity of person signing application}




: 000190351

Secretary of State DOCKET NUMBER 3
. o CONTROL NUMBER : 'K600030
Corporations Division DATE INC/AUTH/FILED: 12/28/1995
JURISDICTION 1 GEORGIA
315 West Tower PRINT DATE : 01/19/2000 . _
FORM NUMBER ;211

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

TSI MANAGEMENT CORPORATION . S

ATLAN BRANDS ~ : :
3440 OAKCLIFF RD STE 104 -

ATLANTA, GA~ 30340 . .
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

TSI MANAGEMENT CORPORATION
A DOMESTIC PROFIT.CORPCRATION

. authorized to

was formed. in the_ jurisdiction stated above or was
transact business in Georgia on the above. date.. Said entity is in
compliance with the _applicable filing and annual registration
provisioms 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 aonly to the legal existence of the above-
named entity.as of the date issued. It dces ncet 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. . Sl

certificate is issued pursuant to..Title 14 of. the Official
is.prima-facie evidence that said

This
Code of Georgia Annotated and
entity is in existence or is authorized to transact business in
this state. — - -
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Cathy Cox
Secretary of State




