F 00000

To: Qualification/Tax Lien Section
Division of Corporations
SUBJECT: Headh  Cobb Epdectrises /A -
(Name of corperation - must inclnde suffix)
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 above referenced foreign corporation
to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

GO0zl 57

225—I3 .
~337037 Eil3-—t31 PiS-—-0ne .
%q #. C ouD BREEE TR, 7D RRERETR. TR .
(Name of Person) h '
Heath , Co@ En'!ffpfgfﬁf , .
{Firm/Company)
3832 S.  Garhnd Terace
(Address)
Ttvecness . Florida 39452
’ (City/State/Zip)

Should vou need to call someone concerning this matter, please call

: -
Heath  Cobb x (352, 34l S278 =
(Name of Person) {Area Code & Daytlme Telephone Number)

gg - w00

STREET ADDRESS:

Name

Fuaitabill

wnent0? E. Gaines St. P.O. Box 6327
D o Tallahassee, BL33399

MAILING ADDRESS:
ualification/Tax Lien Section

Qualification/Tax Lien Section
fvisi ations Division of Corporations

Updater Enclosed is aRBEcH for the following amount

Tallahassee, FL. 32314

Upiater O $70.00 Fili

111[1)1/3 Fele $78.75 Filing Fee & O $78.75 Filing Fee & [0 $87.50 Filing Fee
Verifyer G Certificate of Status Certified Copy Certificate of Status &
iesmerment oGCo Certified Copy
nowvisdeem Ll
Aclhnowisag ® '\lq«\"
vy, P Verlfyer oce
LA QOO0 AR L o - -
X eoaus E 000000 XD
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FLORIDA DEPARTMENT OF STATE
Katherine Harris o
Secretary of State

March 8, 2000

HEATH COBB

HEATH COBB ENTERPRISES, INCORPORATED
3882 S. GABLAND TERRACE

INVERNESS, FL 34452

SUBJECT: HEATH COBB ENTERPRISES, INCORPORATED
Ref. Number: W0O0000006286

We have received your document for HEATH COBB ENTERPRISES,
INCORPORATED 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 oath 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 concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 800A00013005

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




.APPLICATION BY FOREIGN CORPORATION 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.

L Heotl  Cobb  Enberfrises, WCOrforated.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or ST =
waords or abbreviations of like import in Ianguage as will clearly indicate that itisa corporation instead of a
natural person or partnership if not so contained in the name at present.)

o [leoraja | 5 59-3617060 ”
{State or country-inder the law of which it is incorporated) T (FEI number, if applicable) - T 3
4 [-13-2000 R forpelua/ ,,
(Date of incorporation) - (Duration: Year corp. will cease to existor “perpetual”) s T
6. 7 [~ /8- 2e00
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.} T e e s
o Heath  Gobb Enbecbrises, wc.  2%8) S Calmel Jomee
e _ Invepness , FL 24452
{Current mailing address) T T o T

11 1

PR NG
s Doing  Busipess  in  Flucds  and We peed Yo phn _a BE;;"@E ;*ﬁag?‘)f
tPurpose(s) of corporation authorized in home state or country to be catried out in state of Blorida) ™ 75 . _:, T
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box Macc@%le) Lc:‘?»
Name: ¥ Ulﬂ;’en . SL]QH_SQHJ £ 44-] AT
Office Address: 9390 S.W, 378 Ave.

Ocale, Florids 39424 mosw, 31474

(Zip code) S e

10. Registered agent’s acceptance:

Having been named as registered agent end 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. 1 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 ry posiﬁorig?'atered agent.

(Registered agent’s signature) - ' o o S

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 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)
Chairian: Heath  Cohb ’
Address: 3 N S. [er [féﬁm{ Ters ﬂ; 52

. Tnveiness y rL 3WSY

Vice Chairman: R j) BreatZ

Address: SI66 Steborn. _ #H DA
to mosassa L EL YYIY

Director: fatty breefz

Address: 266 Stehson /DL -
Homoseisa  pt  34YYF _

Director: M r'C[fe}’ Di xon

address: 28520 Raclrond  Uaf —

Hermands | £ 3 {92 _

B. OFFICERS (Street address only - P.O. Box NOT acceptable) e
President: I%m% @M T o E:
Address: __ 3BZ S, Garland  Tercect | m;
Tnverness, FL SYYTo e
Vice President: ﬂab blaete
Address: Sabé Stekon  PF DL
bomosessa_, FL SYYYY
Secretary: [ atty Lreats
Address: __ SJbb stels, P DL
Hompsesse , L 3YWY
Treasurer: MecleeY  Divon
Address: IE70  Pacltnc A 4 Y
f&.fm:w/a. 3¢

NOTE: If necessary, you may atty ndum to the application listing additional officers and/or directors.
£3.

oel el B4 4~ Ay 00

(Slguatu:re of Chairman, Vice Chairman, or any officer listed in number 12 of the application) o

. HeatH  Ghb Chlaieman . FPresideont

(Typed or printed name and ?:apacity of person signing application)
pers




Secretary of State

DOCKET NUMBER . 001090600
. . o= CONTROL NUMBER : K934830
Corporations Division DATE INC/AUTH/FILED: 08/15/1999

315 West Tower JURISDICTION : GEORGIA

#2 Martin Luther King, Jr. Dr. E_g;ﬁT DATER 31118/2000

Atlanta, Georgia 30334-1530 '

HEATH COBE ENTERPRISES
HEATH COBBE

31882 S GARLAND TERRACE

. - e
. - - “E—_r‘:’f}\ L]
Fa
INVERNESS , FL. 34452 B o - (Wt %_ -t
= — i
byes _—
CERTIFICATE OF EXISTENCE ;;' =~ Ty
_ o [T t“': . - i
.ﬂb

o
T, Cathy Cox, the Secretary of State. of the State of GeoEgiaq &F
hereby certify undeér the Seal of my office that. ‘,”“ =)
YEATH COBB ENTERPRISES, INC.
A DOMESTIC PROFIT CORPORATION

7 -;authorized to
transact buslgess in Georgla ‘on the above date. Sald entity is in

compliance with the applicable f flllng and annual registration
provisions of'Tltle 14_of the Official Code of . Geoggla Annotated
and has

not:  filed _articles  ofl - dlssolutlon, certificate of

cancellation —or anz_other 81mllar document w1th the office of the
Secretary of Stfate.

This certificate_relates only to the legal existence of the above-
named entity as of_the date issued..
or not a notice,

- It does, not certify whether
withdrawal,

dlssolve, an application for B
a statement of. commencement of w1nd1ng up or any other

similar document has been filed ox is pendlng with the Secretary
of State. . ]

of  _intent ,tQ,

This

.the Official
Code is prima-facie ev1dence that said
entity is in existence or.. is authorlzed to transact bu31ness in
this state.

certificate is issued pursuant to Title 14 of
of Georgia Annotated and .

Al T

Cathy Cox
Secretary of State




