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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

E—Qfx ZM ANWEL 1 = Co,rpam??on-’

__SUBJECT: _

(Name of coxi‘oration - must Mclude sui’ﬁx)

Dear Sir or Madam:

The enclesed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submiitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all corr?pondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:
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_—

CerroS (acka 1101 _s22-3375 N -

{Name of Person) (Area Code & Daytime Telephone Number) -

STREET ADDRESS: MAILING ADDRESS: -

Qualification/Tax Lien Section Qualification/Tax Licn Section )

Division of Corporations Division of Corporations “’W\_};\

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314 - / g
D

Enclosed is a check for the following amount:

O §$78.75 Filing Fee & @.’IS Filing Fee & (O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

O $70.00 Filing Fee



(Name of corporation; must inciude &

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

& word “INEZO ATE TED” ‘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 so contained in the name at present.)

. Georams . SE-av02esS

* (State or country undef the law of which it is incorporated) (FEI number, if applicable)

4. _ 7// // 996? 5. ?/‘/Je TuA7

(Date of inmrporat:on) o (Durauon Sear o corp. will cease lb e}ustor “pemetual”)

6. _ o £ o )

“(Date first transacted business in F[onda ) (SEE SECTIONS 607 1501 607 1502 and 817 155 F S )

7. o SsSEx ré»:)avu{zﬂm ‘i @)//la%ﬁdr) LRSI 4@;3@ (é[’[e;t /ZMJ
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(Currem mailing address)
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(PurffeSe(s) of corporatfet authorized in honée/state or country to beedrried ouf in state of Kgrda) o =

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable} j
vame: (77 Cotposrmans Slﬂ?’m | BT
Office Address: i:LOO S Qi_p__t ;IS\Q‘_,\J _ QCJ I “_‘ T

plav’l\‘a'\:g\/\_ , Fl 233214 Florda, _ :
L (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 familiar with and accept

the obligations of my position as registered 701'

(Registerad agent’s s{gnature)

1. 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)
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A. DiRECTORS {Street address only - P.O. Box NOT acceptable)
Chairman: H&wueTH B, Gleew o

Address: A8 )~ 4{/3/3}(, Kb’/[-{"} ﬁz“'/J &175 200 o
47’me @ R03/9 o

Vice Chairman: /vl/ﬁ

Address:

Direcior: _ SHHC) A 4 &fggk)

Address; oY 7o~ Ann/f %3'//6.’ 2,4:7) &)z?‘fa?d’&

A 725077 ﬁq 30315
Director: A’)ZQ-
/

Address:

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

President: A/C’;Q,;._)ff',;' ? &(tp/_) ﬂt’f/J(,_) > _i_ CD

Address: HS )~ 400/6 %4//&4 o/:b) Sout oo 7 - N
Arz;eau#} & 0:?03/ g

Vice President: /I{A’r -

Address: =

__Secretary: C§)?‘NJ/;4 z & LoD

Address: A S"71. 4ﬂn/£ MQ///fvf ?c)Ag) JE/JTL‘ 06
Hreanm , B9 383/9

Treasurer: g /?l,urJ (A Z Orees

Address: Csee ﬂ-ba e )

NOTE: If necessary, you may attach an addendum to the application listing additional officers andfor directors.
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ure of Chairman, Vice Chfrman, or any officer listefl in numbef12 of the application)

14, dMF?ZuS /cé/ﬁw 47?7%06‘4 1t FACT

(Typed\or prm{ed name dnd c;{:amty of persg signing agélication)




Secretary of State DOCKET NUMBER . 001360055

. .. . CONTROL NUMBER . K824993
Corporations Division DATE INC/AUTH/FILED: 07/01/1998
315 West Tower JURISDICTION . GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 05/15/2000
FORM NUMBER . 211

Atlanta, Georgia 30334-1530

CLIFTON S. COCHRAN ATTY AT LAW
2230 TOWNMNE LAKE PXWY BLDG 600 #120
WOODSTOCK, GA 30183

CERTIFICATE OF EXISTENCE

=" 1, Cathy Cox, the Sécrefary oFf State of the State of Georgia, do - ==
hereby certify under the seal of my offige that.

ESSEX ENGINEERING.CORPORATION
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated. above or.was __ authorlzgd to
transact busifiess in Gegrgia on_the abgove datej _Said egtlty_;s in
compliance with = the applicable filing _and annual registration
provisions of Tltle 14 of the Official Code of:” Geargla'°Annotated
————and has mnot. .filed _articles. of ~dissolution, certlflcate oL
cancellation _or any other similar document with the office ‘of the
Secretary.of State. - . : - B R

Thigs certificate relates anly to the legal exigience pf,the'ébove-

named entity as of the date issued. It doeg not certify whether

or mnot a mnotice .of . intemt ~to, dissolve, an application for o
-~ withdrawal, a statement of commencement of winding up or any other

gimilar document has been filed or is pending with the Secretary

of SBtate.

This certificate. is issued pursuant to Title 14 of the Official -
Code . of Georgia Anmnotated and is prima-facie evidence that said

entity is in existence or = is authorized to tramsact business in

this state.

Ay T

Cathy Cox
Secretary of State




