00000000757

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: __TRAulS PRULTT ~¢ ASSOCIATES , TENC-.

(Name of corporation - must include suffix) ' i

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
«Certificate of Existence”, and check are submitted to register the ahove referenced foreign corporation
to transact business in Florida.

-~ e R .
Please return all correspondence concerning this matter to the following: B B%%gl}ﬁa’—%ﬂfﬁ‘&% e

UL =
“Pete SmMiTH SRdEEaT. S0 wweRd?LE0
) T ANameofPerso) T oL L T e
TRAVIS PRuTT < ASSociATES | LNC .
~(Fim/Company) i S , Zg(ﬁ’}
5555 OAKBRook PKwY , S-2%0 W7
R s e ;

NoRCROSS , GA 30093

¥ (City/State/Zip) e Ee T eI D

Should you need to call someone concerning this matter, please call:

Pere SmiTi w770y Hib= 7S U - e
(Name of Person) C 7T (Area Code & Daytime Telephone Number) B = Z / D
=% M
)
or L =
STREET ADDRESS: MAJLING ADDRESS: oo —
Ten - m
Qualification/Tax Lien Section Qualification/Tax Lien Section i = ™
Division of Corpoxations Division of Corporations % = Yy
409 E. Gaines St. P.O. Box 6327 = «
Tallahassee, FL. 32399 Tallahassee, FL 32314 p=g

Enclosed is a check for the following amount:

01 $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & %87.50 Filing Fee,
" Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
February 1, 2000

PETE SMITH

TRAVIS PRUITT & ASSOCIATES, INC.
5555 OAKBROOK PKWY, S5-280 .
NORCROSS, GA 30093

SUBJECT: TRAVIS PRUITT & ASSOCIATES, INC.
Ref. Number: W00000002863 _

We have received your document for TRAVIS PRUITT & ASSOCIATES, INC.

and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporationflimited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
éNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without

authority along with the past annual report/uniform business report fees due this
office.)

Please retum your document, along with a copy of this letter, within 60 days or

* your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please calil
(850) 487-6958.

Lee Rivers

Document Specialist Letter Number: 500A000048
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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BUSINESS IN FLORIDA

™

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
1. TRAVIS

PRut1 ~ ASSociATes , ZENC..

{IName of corporation; must inclede the word “INCORPORATED”, “COMPANY", “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 Gepréia 3, 58—~ 2510345
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 12-~20-99 .. 5. PERPETUAL.
(Date of incorporation) (Duration: Year corp. will cease to exist  or “perpetual™)
6. UPoN QUALIFICATION
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7, 55855 DAKBROOK PkwyY ., S$S-2%0
NORcrosS, GA. 30093
(Current mailing address)
s, ENGINEER. | N& S B )
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) — g "'r";" -
T W .
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptab'ﬂe.}.-:'-i _;___ E’:
. 4] i(-
T
Office Address: 73 AVEMME- E . - ‘;::}% o
APALAc Rl COLA ,Florida, 32 320 =
(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place designated
this application, I hereby accept the appointment as registered agent and agree to act in this capacify. I further agree to co mply
the obligations of my position as registered agent.

in
with the provisions of all statutes relative to the properind cowplete performance of my duties, and I am familiar with and ac cept
~
? — ’

(Registe;ed agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior te delivery of this applicationto  the
which it is incorporated.

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under

the law of

12. Names and addregses of officers and/or directors: (Streetaddress ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Bex NOT acceptable)
" Chairman: TRAvIS N. PRDLITTI SK.
Address: 5555 OAKBIZUOK PKW‘{ P S"Z?D
NORCRosS , GA 30093
"Vice Chairmen:
Address:
Director:
Address:
Director:
Address: . S
B. OFFICERS (Street address only - P.O. Box NOT acceptable) -
-t
President: TRAVIS N. PRui T 5 SE.. %ﬁif‘i %‘ gy
T 63 =
Address: 5555 DAK&EO&D K PK wy 3 S- ’z-go %’? hS ?‘: .
NoRcRross . &A, 30093 Zx o D
‘ L -
Vice President: o . auﬂ ‘: i -
St :):"_ —
Address: _ %?:‘\ w —_
7
Sy ___TRAVIS N. PRMTT , JR. o
Address: 5566. OAK E)ROOK PKW “I', S"Z-?D —— e
NORcRoss , &GA 20093
Treasurer:
Address:
NOTE: Ifnecessary, you may attach an addendu
13. \
14.

—

the application listing additional officers and/or directors,

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
TRAvIs N. PRUIT, SR.

(Typed or printed name and é'apacity of person signing application)




: Secretary of State DOCKET NUMBER : 000181437

) R CONTROL NUMBER : K952150 -
Corporations Division DATE INC/AUTH/FILED: 12/20/1999 P
JURISDICTION : GEORGIA -
3_15 West To-wer PRINT DATE : 01/18/2000
#2 Martin Luther King, Jr. Dr. FORM NUMBER ;211 -

Atlanta, Georgia 30334-1530

TRAVIS PRUITT & ASSOCIATES, INC.

PETE SMITH

5555 OAKBROOK PKWY STE 280 . o I - ) - o
NORCRCSS, GA 30083 B S

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my cffice that

TRAVIS PRUITT & ASSOCIATES, INC.
A DOMESTIC PROFIT CORPORATICN

was formed in the jurisdiction stated above_or was authorized to .
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annidl redistration
provisions of Title 14 5f the Cfficial Code of. Gedrgia Annotated
and has not filed  articles . of. dissdlution, certificate of
cancellation "~dr .any other 51m1lar document w1th the offlce of the

Secretary of Stater I T —_ . D T

This certificate;relates only to the legal existence of the above-
named entity a®s of the date issued. It does not certify whether
or not .a notice o¢f _intent ‘to dissclve, an application for
withdrawal, a stzatement. of. commencement of winding up or any other

similar document” has been flled or is pending Wlth the __'crétary
of State. - S S -5 N
, 3;? m

This certificate is issued pursuant to:Title .14 of . the*@ff %ﬂ:
Code of Georgia Annotated and is prima-facie evidence ﬂﬁet sai
entity 1is in existence or is authorlzed ta transact bu%fﬁeégg gg
this state. Ceh -

(_"D__' -
‘:&‘3}‘? [
@ WO
:Dr"T

Cathy Cox
Secretary of State




