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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

. summer. ArtHle River Mouse Lwe.

" (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 Bxistence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerping this matter to the following: LI 331 ToSrI——bB
> B —n3/a0/00--010Te—-010
Sherpe H- BDoone WS, 75 RRERETS. 75

(Namé of Person)

/i e Piver Jouse, Then,
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25 /¢ Fowel] Dr | |
(Address) - : ” R
Astor , FL  32/02
(City/State/Zip) '

Should you need to call someone concerning this matter, please call:
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 23, 2000

SHERRIE B.QOON'E
LITTLE RIVER HOUSE, INC.
25716 POWELL DR

ASTOR, FL. 32102

SUBJECT: LITTLE RIVER HOUSE, INC.
Ref. Number: W00000007801

We have received your document for LITTLE RIVER HOUSE, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under cath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable. :

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 conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 900A00016152

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICA'I:ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA § TATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSAC T BUSINESS IN THE STATE OF FLORIDA.

1. 41‘7"*/,..6—, JPLVW‘ ,/</o ksSe SN oOorporg Ze Cf
(Name of corporation; must include the word “]NCORPORATIED", “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 5o contained in the name at present.)

2 _Georql g _ 3. 858 - 2/9935 i
(State or country finder the law of which it is incorporated) (FEI number, if appiicable)
w_E-29-98 o = e e
(Date of incorporation) (Puration: Year corp. will cease to existor “perpatual”)
6. 3-.3- ep -

(Date first transacted business.in Flerida.) (SEE SECTIONS 607.1501, 607.1502 and 81&.155, FS)
1. RA85716 Powel] Deive L

e S : ] o
e R=
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Astor, FlL __ 35,2 e = I
(Current mailing address) f:; G = T
I e —
. my o
s. _reter] Sales . Mo M
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) e = o
S ©@
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptah R
: _ = o

Name: e—bé’fﬂ‘&/ 306 ne,

Office Address: A S 7 /b _,/acutll DZ_ : S

A <dor L 71a L FloidaS/l20)

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and accept
the obligations of my position as regisgered agent.

M{fémv, L

(Registered agent’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custedy of corporate records in the Jjurisdiction under the law of
which it is incorporated.

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

Chairman; -Skerr,e.- Eoont T L ' | ' 7 : | o
Address: RS 71 b pa.wgu bg - - o

Astor. FL 3262 S
Vice Chairman: 3)6«‘:—”'&[ ) BC’Ohe_ N _7
sddeoss: 25T/l Powe i) Dr -
. ﬁﬂ?‘oc FL .32]07_: | _ S

Director: 5[’? ei_" rf e ng:orh €_ o : ,V,,,, - -
Address: Sda me. . ) | _ | - N et

Director: :Damie,[ _BOAGH'E__ _

Address: SName

>
S
B. OFFICERS (Street address only - P.O, Box NOT acceptable) = ,ﬂ e
w -
President: qqkerr; e Soon e _ . _ = .
/ "” g5
Address: 2SS 7 /(o swel| Dr _ = L
/4<+or £L 32/0 2 | | t:;
T =
Vice President: ;DQ‘ oy, e_./ BG che N

Address: A8 yIae p" wel] '2>"‘ — | N . ) | N
ﬁg%ora, /K:/ 32/0 2 . i — _ .
Secretary: bﬁi Ie) je/ , 36" n<.. , — e — — S |

Address: ,_...<G me<

Treasurer: ba niel ,B"‘“'ZL _ R — _ : )

Address: 5 7m e _

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

(Signature of Charrpan, Vice Chairman, or any officer isted 1o mumiber 12 of the application) o=

14. Sherr:'_ga g Eoonc.. - Pffsl dent .

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




Secretary of State DOCKET NUMBER

. 000940007
. ik CONTROL NUMBER : K526384
Corporatlons Division DATE INC/AUTH/FILED: 08/29/1995
315 West Tower JURISDICTION  : GEORGIA
#2 Martin Luther King, Jr. Dr. ;ﬁ;ﬁ%ﬁ;‘g; f g‘ii‘”/zo“o
Atlanta, Georgia 30334-1530 '
LITTLE RIVER HOUSE, INC.
SHERRIE E. BOONE :
4629 SOUTH STRATFORD OAKS DR . _'
MACON, GA 31210 _ : ' _ :
—t o
=4 o
CERTIFICATE OF EXISTENCE e ;::; )
e B
Tl 2
A
T, Cathy Cox, the Secretary of State. of the State of Geofgla,cao
hereby certify undex: the seal of my_ offlce that PR
pl
o ©
LITTLE RIVER HOUSE, INC. . gé%% o
A DOMESTIC PROFIT.CORPORATION e <

______ _ _-authorized to
transact bu51ness in Georgla on the above date- 'Sa

compliance with . the _applicable flllﬁgijaqd ahﬂué:

gl reglstratlon
provigions of- Tltle 14 of the 0ffidial Code. Of , Geoggla Annotated
and has not. . filed. artlcles of -dlssolutlon

cancellation .Qr any'other 51m11ar document Wlth the offlce of the
Secretary of State. .. o

= == -tz A3 T =

This certificate, relates only to the legal existence of the above-
named entity as oi_the date_issued._ .1t does not
or not a notice pof_ intent to dlssolve _an
withdrawal,

similar document has been £iled or. is. pending w1th the
of State.

Thie .certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and = is .prima- fa01e ev1dence that said

entity is in existence or. is authorlzed to tragsact
this state. } ,

Cathy Cox
secretary of State
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- certlflcate of f

certlfy whether'

appllcatlon for T T
a statement of commencemeJt oﬁ_w1ndlng ‘up or any other

business lh “,“J

Secretary"




