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TRANSMITTAL LETTER

-

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: CZN’@OHJO{J C«@Dl“kll M@naamn{,lﬂm;.[_,

(Name of corporati’on - must include suffix)

Dear Sir or Madam: 005,%-‘* 0073? - Q0Ww7/
/500

The enclosed “Application by Foreign Corploration for Authorization to Transact Rusiness in F lorida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
. e 1 v S

to transact business in Florida. T T i B ot i
B Eias Tl Eo=i

Please return all correspondence concerning this matter to the following: AR 0L 00 ek T, 00

Teresa. M. Reaool= -840

(Name of Person)

Centernial C@irhfﬂ mgwh , LNC .

. (FirrﬂfCompany)
Oﬂq%nd%mmfé%JUJEhE%Q‘adﬂ? o
{Address) ’
Hlanta, Gepraia 30309 R
(City/State/Zip) SOON02 1S TRE——D

-0 170001041001
k4B 15 00 w4815, 00

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

Toresa_BobRls w0 ST0-Y3dp

(Name of Person) (Area Code & Daytime Telephone Number) -
=
o
o
=0
STREET ADDRESS: MAILING ADDRESS: =
Qualification/Tax Lien Section -Qualification/Tax Lien Section =
Division of Corporations Division of Corporations o
409 E. Gaines St. P.O. Box 6327 = _
Tallahassee, FL 32399 : Tallahasses, F1. 32314 — =
. ® e
Enclosed is a check for the following amount: - ﬁ.& =
ﬂ $70.00 Filing Fee O §78.75 Filing Fee & 0O §78.75 Filing Fee & (J $87.50 Filing Fee, : ?‘%éa
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 29, 2000

TERESA M. ROBERTS

CENTENNIAL CAPITAL MGMT., INC.
999 PEACHTREE ST., N.E., STE. 2670
ATLANTA, GA 30309

SUBJECT: CENTENNIAL CAPITAL MANAGEMENT, INC.
Ref. Number: W00000008410

We have received your document for CENTENNIAL CAPITAL MANAGEMENT,
INC. and your check(s) totaling $70.00. However, the document has not been
filed and is being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penaity fees is $4615.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 000A00017294
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APPLICATION BY FOREIGN COliPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

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

o Contennial  Copital  tnaracement , Tre..

(Name of corporation; must include 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 parinership if not so contained in the name at present.)

2 Qaryeo 5 5= RNA103L
{Statc or country under the law of which it is incorporated) (FEI number, if applicable) '
. & -2%-9% s Porevhaal
{Date of incorporation) (Duration: Year éorp. will cease to existor “perpetual™)
6. .5 [ [_O[Cﬁu; _
(Date first transm?te_d business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
99 Peacrdroa Strogt Al Sure Di0I0
Obinnta, &eorgio. 30309

{Current mailing address)

7.

. Sel) oF indurance, wesimends, < investmest ddvice.
(Purpose(s) of corporation authorized if home state or country to be carried out in state of Flotida) o =

S =
9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) %

Name: CT CDY‘?QfC\'\'lOﬂ SL.\"S‘I’C_I‘I\
offce address: (200 South {ine Tsland bd. i
P]QW%Q'H oN . ,Fiorida,_s_giZ_LL o =2 .

(Z.iﬁl codé)

£

6y I1E

i
]
-_‘1

10. Registered agent’s acceptance:

Having been named as registered agent and to aceeg,

phservice of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as %gister d agent and agree to act in this capacity. I further agreeto comply
with the provisions of all statures relative to the proper and mp[:g?’g"gerfqrmance of my duties; and-¥-am faniliar Witk and accept
the obligations of my position as registered agent. \ Ly FEa— o .

e

(Registered nt’ s,\gfgflairulfe),“" '

11. Attached is a certificate of existence duly authenticat¢d, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other offigial having custody of corporate records in the jurisdiction under the law of
which it is incorporated. }

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: R‘CdG\QF 8 ‘Q@f —e

tAddress: qq% P@QM C/LCE S— F@?*F M w; \ 6['@ C? (070
: Dtlanta, Geosia 2809

Vice Chairman:

Address: — . . . . N = . e

Director: ?O&)Qf ]( @f&é?nu W

Address: aqol p @CZF I/H'T’(- (f %ﬁ MLU g‘é (D{O—[O

Oto g, Ga PO

Director; ( /L)l Hf [870%. /Yl(}uﬂdr'f)l

Address: O(Olot ID -20((’ h’ﬁf '&O %QE‘F ML/U S@ &<07©
(tonla , Go  Zox07

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
pesin: ___ ROGO K. G reanaay

Address: OIOICf Pmd]'[‘r(f/ S%I’QZ:"JM w S(Jf}‘e. 5)670

PHontg . Go. 2p=E04

Vice President: ?CCQ*’\QJ <(‘ @5@ Q,

Address: C]\Of(/[ PPPJ(‘N{OQ Cﬁi"ré)(—’}’” /u LU S\'e CQLD;[O
Ronda, Qo 2007 :

Secretary: ‘A (‘fL‘—L '\ LA A l Cl &w (Az e

Address: O[ C(C( u> Q O.CJTH/Q‘Q S‘(— A L( ﬁ) g—)€ °2 Lﬁ7o

O \CUTM Lo B0BA

Treasurer: ) L—CU/ C[:d mO/l(*ﬂ V O ( -Fd—f N - D D)

Address: qqq DPC?C[’H’I’PO €+ A IUU SF b®70

Otlanta, Co 2209

NOTE: T necpssarfl you may attaci{ an addendum to the application listing additional officers and/or directors.

13, A OO N1 O _
N~— \Slgnature U'F C]‘farrman Vicg Chairman, or any officer [Isted in number 12 of the apphcatlon)
“ Rodoay Wrgsae [ Victe Prsidoat

(Typed or printed name and capacity of person signing application)



an

- -

Secretéry of State DOCKET NUMﬁER . 000811201 ‘ o

. s e . - CONTROL NUMBER . K526517 -
Corporations Division DATE INC/AUTH/FILED: 08/28/1995 . S
315 West Tower JURISDTCTION . : GEORGIA .
#2 Martin Luther King, Jr. Dr. PRINT DATE : 03/21/2000
FORM NUMBER . 211

Atlanta, Georgia 30334-1530

CT CORPORATION SYSTEM
NIXOL LOMBARD

1201 PEACHTREE STREET, NE
ATLANTA, GA 30361

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State.of the State of Georgia, do
hereby certify under the seal of ny office that

CENTENNIAL CAPITAL MANAGEMENT, INC.
A DOMESTIC PROFIT CORPORATION

was formed in -the jurisdiction stated above or was ~authorized to
transact business in Gedrgia on ‘the abéve datel 'Said entity ig in
compliance with the —applicable filing- and “amfudl registration
provisions of Title 1l4.of.the Official Code of . Geo¥gia Annotated -
and has not. filed .articles. of . dissolution, certificate of B
cancellation or any other similar “document with the office of the
Secretary of State. . e o e

This certificate.relates only to the legal existence of the above- ——
named entity as of the date issued. It does nst certify whether

or not a notice -vf intent to. dissolve, an application for R
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 pursuafit to Title 14 of the Official

Code of Georgia Annotated and is prima-facie evidence that said -
entity is in existence or is authorized to transact business in ... .
this state.

Gl T

Cathy Cox
Secretary of State




