5 5 TRANSMITTAL LETTER

To: Quialification/Tax Lien Section
Division of Corporations

SUBIECT: T hompson  Campany » Ty, -

{(Name of ccxporauon 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 submitted to register the above referenced foreign corporation
to transact business ip Florida.
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GELEN  GRiTzeEe, . o o

(MName of Person) g -l 2y GC\

’HomPSoN Comerny  INC. L

e | (Firm/Company)
6220 S. ORANGE BLOSToM TRALL.

SU[T&# [q 5 ' (Address)
ORANDG ., FORIDA  S28(

Please return all correspondence concerning this matter to the following:

{City/State/Zip)
e
<=
Should you need to call someone concerning this matter, please call: —
= T
- ™
Golea (reidoer angOr(] ) LL38 (860 o
(Name of Person) (Area Code & Daytime Telephone Number SR -,
: )
‘ %
STREET ADDRESS: . MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section L‘V“ﬁ;-
Drivision of Corporations Division of Corporations g ’ a2
409 E. Gaines St. P.O. Box 6327
Tallahassee. FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee A 878.75 Filing Fee & 3 §78.75 Filing Fee & o) $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 11, 2000

GALEN GRITZER

6220 S. ORANGE BLOSSOM TRAIL
STE #195

ORLANDO, Fl. 32809

SUBJECT: THOMPSON COMPANY INC
Ref. Number: W00000012409

We have received your document for THOMPSON COMPANY 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:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.

Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., lncorporatefd,a,lnco
Company, and CO. r_..g:;:
Please RETURN ALL DOCUMENTATION to the ATTENTION of. ’ he,r‘
DOCUMENT SPECIALIST indicated. B
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Please return your document, along with a copy of this letter, within 60 days orz

your filing will be considered abandoned. T o

T

If you have any questions conceming the filing of your document, plea@%al%
{850) 487-6097.

Michael Mays
Document Specialist Letter Number: 800A00026519

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS
(Please print or type)

I, the undersigned G ED WAzD 'POM v, Jz; do hereby certify
(Name) ) ’

that this Resolution of the Board of Directors of TH ompPSan
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CDMPADH [nc, , ¢/ _.
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—_— = | il

(Corpo(at'e Name) : P~

a corporation duly organized and existing under the laws of the State of é EsRG! R’

was duly adopted on M Ay 1 -3 2000

- - - -

Be it resolved, that TH’OMP&QLJ C;m PA})U _,NC/ ". R 4

{Corporate Name) - T

organized and existing in the State of eﬁogél Lad , hereby adopts the name
' (G' el f ‘1‘ | €
T H‘bMPSdM’ G)(’\-P Aﬂy ] ZMC' . & G €0l gor g’éoe 1gqunda.

Dated: MA"I‘ l/&r %d&

Signature of either Cham‘na.n, Vice Chairman or fficer ::;:; 23 ‘}_!:E -
G. EPwARD PerD, TJe--
Type or print Name :T'in o

INHS19(1/00)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORAYION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L THomfen  Comeany 1IN

. {(Name of corportion; must iaclude the word“INCORPORATED”, “COMPANY™, “CORPGRATION” or
words or abbreviseions of Hke import in language as will clearly indicare that it is 4 corporation instead of a
fatural person or partaership if not 40 contained in the narie at presenty

. GEOREWw s B8~ (317589

(State oresusmtry under the brw of which ¥+ incorporated). -CFET-number, if applicable)
o\ 96 5 PeopeTon—
{Date of inedtporarion) (Diiration: Year corp. will cease fo existior “perpeial™)

6 JIPINWUARY | 2000

(Date first teansacted business in Floridz. y(SEE SECTIONS 607. 1501, 607:1502 and 817.155, F.6.)

;. LTS (EnoK RorD, Sure #3200
Amm ) EEOREIA 20326

Current mailing addrass)

CENBINEER e DESIGN)

(Purpose(s) of corporation authoﬂzect in home state or t..{}u.i}ﬂ'y 4] bé cm&d out’ iu state of Floriday

oL

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Neme: MR G . EDWALD BND A8
Office Address: 6290 S OQANG& BU;)QSO nO ’hQ-Pd L S‘oﬁ‘z'/ .

o0, FORUOR 320G, 32

£Zip- code)

e
i
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10. Registered ageni’s acceptance:
e 173 ;
Having becn named as registored agent and fo-accept yervice of process for the above stated. eorpemnmat the place Jmmd in

this application; 1 hereby accept the appointment as registered agent and agree to act in this capacity. T ﬁ:ﬂimr ta comply
with the provisions of all statutes relative to-the proper-and con;p te-performance-of my duties, and ¥ aurfamzlmr with and accept

fwwmmmdmwmmw?fggziéé; 7 A o

{Registered agent’s signature)

‘ﬁ““f“”VWTV1

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 eustody of corporate records in thejunschcuon under the law of
which it is incorporated.

12. Names-and addresses of officers-and/or directors: (Street address-ONLY -P.0O: Bex NOT acceptable) ——
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.A’.:DmECTORS (Street address anly - P.O. Box NOT acceptable)

Chairman: win T g O
Address: 25 T, Pnron Lond
Btlanta, Geo. F232314

Vice Chairman: G‘ E dward P onn

Address: RFpo_ Adaurel Breen A+
Boswell , Ba, 309 o

Director:

Address:

Director:

Address:

B. OFFICERS (Strect address only - P.O. Box NOT acceptable)

President: 2. Edwacd “Pond

Address: K80 Laurel Green O4.
Posuse || ' Go. 3687

. . b
Vice President: =
Address: = ~r
EN, S—
——— o 1"_ .
LN
T
Secretary: ) S
(=)
Address: _ —
e [y
Treasurer: o
Address:

dum to thé application listing additional officers and/or directors.

NOTE: If necg; nuach an g

(Signf fure of Chau'man Vice Chairman. or any officer listed in numbel l” of the apphcauon)

u_ G, EpWARD PoNO  PRssipens

(Typed or printed nafme and capacity of person signing applicauon)




2
Secretary Of State DOCKET NUMBER : K93330988 -
. . . , CONTROL NUMBER : K508712
Corporations Division DATE INC/AUTH/FILED: 03/10/1995
315 West Tower JURISDICTION : GECRGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 11/28/1898
FORM NUMBER . 211

Atlanta, Georgia 30334-1530

THOMPSON COMPANY, INC.

DIANE D. BARRETT

3475 LENOX RD NE STE THREE HUNDRED . -
ATLANTA, GA 30326 . ) -

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 -

THOMPSON COMPANY, INC. .. -
A DOMESTIC PROFIT CORPORATION .

was formed in the jurisdiction stated above or_was ..authorized to
transact business in Georgia on the dbove. date. Said entity is in
compliance with . the..applicable filing _ and .annual reglstratlon
provisions of..Title 14 of ‘the Official Code of GeorglamrAnﬁgtated
and has not.. filed “articles. of . digsolutidd, certiﬁicate of
cancellation —or any other similar document with the offf“e Bf the
Secretary cof State. - — LA . = -

e
This certificate relates only to the legal existence of,the Zhove-
named entity as of_the date issued. It does_ pdt certlﬁgxawhether
or not a notice oifi._intent to dissolve, an appllé‘tlog; for
withdrawal, a statement of- commencement of winding up or any othex
similar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant 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 tramsact. business in
this state.

Al B0

Cathy Cox
Secretary of State




