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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Lcwuﬁ/— /gf/wtaﬂ J»«c/ .

(Name of corp@on 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.

L 1=t 2] 1 L
Please return all correspondence concerning this matter to the following: =Imln %E’U 3"’ 1 L

%a&ﬁwﬂ/g/ aar#*wf‘i

(Name ofPetson) 3 d -1432

(Firm/Co
/ayzf&w p@ Sffa. 103 5

(Addr :
ess) 0,39,

WM L 34570 @LQ&

7 (City/State/Zip)

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

ANty
Sl Revihs w270 1977 - SIS Y :‘75—‘2'%'5;3%0\ Uﬁ\o(;{g-

(Name of Person}) (Area Code & Daytime Telephone Number). : f o K & : &
S /.
R
STREET ADDRESS: MAILING ADDRESS: o \’y(\
Qualification/Tax Lien Section Qualification/Tax Lien Section k__, m } ‘ﬂ'\j:\
Division o'f Corporations Division of Corporations e e
ig?lfﬂas:;:e;?‘n?a% , g’ﬁﬁ:s);:izlzl_, 32314 FF ’@WO é -—-,/ 5
Enclosed is a check for the following amount: us+Hca ’ 17 . [DU i
03 $70.00 Filing Fee O $78.75 Filing Fee & (0 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARMENT OF STATE
Katherine Harris
Secretary of State

June 9, 2000

ROD REVELS
10888 CRABAPPLE ROAD, STE 203 -
ROSWELL, GA 30075 -

SUBJECT: CORPORATE SECURITY SERVICES, INC. el
Ref. Number: W00000014632 =

We have received your document for CORPORATE SECURITY SEHVICES;,::-
INC. and your check(s) totaling $87.50. However, the enclosed document has.:
not been filed and is being returned for the following correction(s): - -

The date first transacted business in Florida within the meaning of s, 607.1501 or
608.501, F.S., must be set forth in section 6 of the application, If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
a#j[hor)ity along with the past annual report/uniform business report fees due this
office.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or ancther of its officers.

Please retumn 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) 487-6097.

Michael Mays
Document Specialist Letter Number: 100A00032987

T O+ ¢ F ] e g e gL WETEE  em e e e MAAw WS e —— oo o



-

o

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUpns vt r=re
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIL ...

» ———r

/ngm N —4{-;/7![/ 1

ORATED?”, “COM'PANY”, “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.)

2. . i S 1794 T6 4
 (State or countty under the law of which it is incorporated) (FEI number, if applicable)

4. /7 {72 5. Decpdoa(

{Date of iﬂcorporation) (Duration: Year corp, will cease to existor “perpetual™)

v B . ’?
- a0
(Date first tranacted busigss in Florida,) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)  —

n

Lo IV Cafragell, Foadd Sl s03  ET S
/?@wtvf@/ A esrgen FOO7S - T T

(C@fent mailing address) . . i

corpordiibn authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: GO«\{ Manzing

Office Address: S 3 N.Unwersihf \Nciye

- “Eebabe fnes  weis_33025°

. ) (Zip c:. g,)
10. Registered agent’s acceptance:

Having been named as vegistered agent and to accept sexrvice of process for the above si. - 2o oration at the place designated in
this application, I hereby accept the appointment as vegistered agent and agree to act in t!:is cupacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my ditties, and I am familiar with and accept

the obligations of my position gs registeved agent, -
\%/ QMDA

/ / (Rehistered @nt’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 9 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 aw of
which it is incorporated,

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acuu: ptable)



A. DIRECTORS (Street address only - PO, Box NOT acceptable)

' Chairman; __(J ¢ % ZEM
Address: S_Eé? (féc;«.w j/w @’J 774‘?

TP n 4)?’ 2406 2

Vies Chairman: /‘Q O—Z_Q/ Ié M&J

Address: 36 901 J yd,u,q) @7 72 8

Penc o [ BRey. 206 2

-Di:ector: T el Lo irelos

Address: \?é?R (YEM Vl!.x.x.] @7 7¢2

A 30065

Director:

Address:

L)

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

President: U MQ{J WM . e Croo

niess 36 94 J@/ Vied O 725 L

THane Mo LAY 50062 | e

Vice President: .~ E hp 0 i M

it __ 3692 m:,;, Veld ), 72782

L Wm%c, A Il 2

R SNy /S

Address: _ (I 6 P 2 J@c/}/w@? 778

VAL My 3476 2 -

Treasurcr U MQV p

wiess__ 3688 Slammy Vil g 77.E°

L [ ae Y, K 3006 2

NOTE: W W addendupo the applxcauon hstmg additional officets and/or directors,

(S1gnature of Chairrman, Vice Chairman, or any oﬁicer listed in number 12 of the application)

14, /chf)r( /K\;C’/V&.L.S

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



Secretary of State ‘ ‘pﬁcﬁ{ET NUMBER . 001450441

. . AGNFROL NUMBER : K209708
Corporations Divisioft DATE INC/AUTH/FILED: 05/15/1992
315 West Tower frdgBspIcTION : GEORGIA
- - -y 3
#2 Martin Luther King, Jr.[Dr. PRINT DATE : 05/24/2000
—‘“‘§?$M NUMBER : 211

Atlanta, Georgia 30334-1530

ROD REVELS
10888 CRABAPPLE RD STE 203
ROSWELL, GA 30075

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office thatf

CORPORATE SECURITY SERVICES, INC.

A DOMESTIC PROFIT CORPORATION ..

PR
was formed imn-‘the jurisdiction stated above or.wad ~authorized to
transact business in Gecorgia on the above datel . Said entityfis-in
compliance with the applicable filing -and annual registr&tlon
provisions of Title 14 of the Offlc:lal ‘Code of = Georgla Annotated
and has not filed .articles. of dissolution, certlflcate of
cancellation .or any other 51mllar document w1th the ofi;ce oﬁ the

Secretary of State. = = TTL T = : =

' This certificate relates only to the legal existsnce of the above-

named entity as of the date issued.’ It doeg Idt certify whether
or not -a . notice "of intent “to dissolve, an application for
withdrawal, a statement of. commencement Gf winding up or any other
similar document hae been filed or is pending with the Secretary
of State.

This certificate 1s issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity 4is in exlstence or 1is authorized to transact business in
this state. ) '

Al o0

Cathy Cox
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