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Registration Section

-~

T T

Division of Corporations
e
SUBJECT: A A ’4?"/9 ek .
(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 Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Please return all correspondence concerning this matter to the following
Loberr 2. Tiieersy | -
(Name of Person) ¢ =00 -‘}5 --a--r-m FPEEE
rﬁ?ﬁh‘% e *w*#?& TS

SR, Lows Tac
(Fum/Company)

(Address)
(7;0//«/5; Veee , GA 30563

(City/State/Zip) " 0 Q / 72

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

/Z/f—'-df' 4 //44::/’*7 at (77¢ ) (52— 94’2?—-' , }FQ S {'\K’
(Name of Person) (Area Code & Day{ ime Telephone Number). & =
jeag )
X foan <
» o Z..?
S o
My o ﬁm
STREET ADDRESS; MAILING ADDRESS: ST = L
22 ¢ T
Registration Section Registration Section %g %1
Division of Corporations Division of Corporations =~ =
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:
O $78.75FilingFee & 3 $87.50 Filing Fee,

O $70.00 Filing Fee E/$78.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

o

il
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State .

April 21, 2000 =,

.

Zm

ROBERT A. TILLERY =
J.A. LONG, INC. G
PO BOX 1035 e
GAINESVILLE, GA 30503 =
[ ]
SUBJECT: J.A. LONG, INC. =5

Ref. Number: W00000010612 %

We have received your document for J.A. LONG, INC. and your check(s) totaling
$78.75. However, the enclosed decume

nt has not been filed and is being
returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an a

kernate 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 alternaie 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., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

You must list the names and sireet addresses of the officers and directors of the
corporation on the form/application.

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 call
(850) 487-6958.

Lee Rivers

Document Specialist Letter Number: 100A00022148

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 .J Ames J\. L. cs@ do hereby certify
' (Name) = AR ]
that this Resolution of the Board of Dlrectors of __ _ L
. A Loweg e
~ 7 (Corporate Name) - T T e
a corporation duly organized and existing under the laws of the State of __ <. -
was duly adopted on M Asy 23 _ 20e=
Be it resolved, that  -J. AL o3 C? (e _ ,
R © " (Corporate Name) e E e R
organized and existing in the State of £z EEAI A hereby adopts the > pame
. . -~ - e “ER LAY o N
! —m
5 J Q&-L-o..a < __Imw_. o GEORGIA for use in Eloﬁdaz -
nZ ::J o T
A
' !.:';‘l(:_h = m
Dated: 5;"23 ~L B o pa S (99
. S R - .o %; c}i‘“ o
. e 5% S
- I (2 dM _ ?_
@nher Chai rman, Vlce\QBauman or any officer I TR SRR
: Type orprint Name =
i INHS19(1/00) :
d
i‘ ._-:-'.."“»I ¢
s.'.. ;_ *
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

A

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

; -
1. SN Lows _LANE.
(Name of corporation; must include/the word “INCORPORATED”, “COMPANY?, “CORPORATION” or

words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

| Geotgns . SBISHY TS5

(State or’country under the law of which it is incorporated) (FEI number, if applicable) -
4. 7 fﬂ/ 5. DD ETEAE o
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’)
6. o [ Zoae S L =
(Date first transacted business in Fiorida. If corporation has not transacted business in Florida, insert ”upgiauﬂ@atigi;h
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) :ﬁ: o T
. m""-
10 B Bradmed c;éﬂ:f. L osres voeee, GA 3ovwix fé _ )
(Principal offfce address) ‘ AR ¥ o
=3
v A0, Jf/ ,035 SpiwesVieel o 20503 =, -
7" (Current mailing address)” -
8. ConvrrzeRoss (oe = Frogel o L e =

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) T
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: C,Uﬁ’f"/J £, M@'}"fﬁ/&/
Office Address: /580 MT'IOA/ ZJ

Ay Florida_325 67
/ (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 capacisy. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Lo

= < . — .

(Registered agent’s signature) e

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. : - B
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12, Ik;aiﬁ; and business addresses of officers and/or directors:

‘Al DI;QECTORS

Chairman: S gt o i So4es A. Lowy
Address: foi—Arrt === 679 7;4/:ff/ Apbori LR

GhINesviiee, GH 30506

Vice Chairman:

Address:

Director: Dy A7 \D(J A/ﬁéd/ (d’/ Al
Address: ?@W ) -(éz( d54/4£ 4/457'%/;60 Z/
gy 3503 é,ﬂ/ﬁdf//&d G 305277 -
7
Director: %ﬁ‘%ﬁ(_ SR - Apssn Casrales ;
L e 7 ?J’j Zéﬁc/yg,&/r De /1//4,/

W&Vae-é#—ﬁaﬂas | GpHesvicce G Fosol

Address:

B. OFFICERS

Prosident: Dobeer A, Trecerg 7

Address: %%W% ) - _ ?é’f &‘/657'435654&?/(/ ZJ

£ ~
i i, g XL Co laubys, GA 20908 _
/ T N =
Vice President: m‘ . &Dwﬂdd CA//(/ '
Address: ﬁ-éﬁ%#?@?%‘ A S¢2 -( Jscre é’!.f?'}“ﬁ Zd/
cfﬁ/ﬂcﬂ//xc GA Zos27
Secretary:
Address: — -
Zh 3
M S
== Z oohy
Treasurer: == ny e
7
Address: ’: = § Yy
oo O
ZF n
NOTE: If necessary, you ryﬁ- an addendum to the apphcatmn llstmg additional ofﬁcers and!or dnrectdcgm <
13. M é/f_-—r/
(Sngnanue of Chairman, Vice Eﬁamna.n, or any officer hstcd n number 12 of the application}

(Typed or printed name¢’ and capac:ty of person signing application)



Al

Sechtary of State DOCKET NUMBER . 000630888

CONTROL NUMBER : J4003582
Corporahons Division DATE INC/AUTH/FILED: 01/18/1984
315 West Tower JURISDICTION . GEORGIA
#2 Martin Luther King, Jr. Dr. PRIN - = 33403/2000 -
Atlanta, Georgia 30334-1530 o T ozg g
Y =
ﬁvt
=5 TR
J.A. LONG, INC. b
JAMES A. LONG R e =
POB 1035 - o 2 2
GATNESVILLE, GA 30503 oot =, B
o E2R
o

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State-of the _State of Georgla, do
hereby certify under,the seal of my. offlce that

J. A. LONG, INC. :
A  DOMESTIC PROFIT CORPORATION

was formed in the jurisdigtion stated above or'wﬁs -~authorized to

1w wE s

transact business- in Georgla -on the above" “date Sald entity is in

- ks, 3

compliance with.. the appllcable_flling.,and aﬁﬁﬁéﬁ régistration .

provisions of .Title 14 of /jthe OfflClal dee of . Geonfla Annotated _

and has not,. filed. ‘artlcles! ; alssoI 1on, éértlflcate of -

cancellation “dr any‘other 51m11ar docpment_w1th the office of the
secretary of State. . .., ;: : . i wimy

[T "

This certificate relates only to the. legal existence of the above- ..

named entity as of _the date 1ssued Tt does nd% certify whether

=

or not a mnotice -oﬁ,rlntent ,tQ @;ssolvé, an appllcatlon for

withdrawal, a statement'oi_commencement of’w1nd1ng up or any other ~

gimilar document has been filed. or"is pendlng w1th the Secretaryfjf;'

of State. -

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prlma facie ev1dence that said

entity is in existence or is. authorlzed to transact bu51ness in 1
this state. :

Gl o

Cathy Cox
Secretary of State




