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TRANSMITTAL LETTER
To:  Qualification/Tax Lien Section
Division of Corporations
SUBJECT: __ DA lwRipne!  Tro .
(Name of corporation - must include suffix) -
Dear Sir or Madam: 2 Jf;:.%
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Floné ,%;; -
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporafin _.73#=
to transact business in Florida. o} ,{:;
EE
Please return all correspondence concerning this matter to the following ‘c’:: g__’rl—e
. o =
T Danire( logaiam el @ %
{Name of Person) ©
DK tagtaned “Tae '
(Firm/Company)
HSD Abbatis LY S O
-07/037 Dl}--GIBE?--DIB
Ut (on Fo0 9 7 TRUART. D0 #ET0. 00
(City/State/Zip)
Should you need to call someone concerning this matter, please call s
e
&5 Y73 TE7 ey
Tt lmprane/ 2t (GA8 ) TTTT-GIOF e Had-347 -
(Name of Person) ime Telephone Number)
STREET ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Sectlon
Division of Corporations Division of Corporauons
409 E. Gaines St. P.O. Box 6327 L
Taliahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount: {p\ca U
/ﬁ($70.00 FilingFee O $78.75FilingFee& O $78.75FilingFee& (O $87.50 Filing Fee, _ L
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA,I,C
BUSINESS IN FLORIDA ~

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

1. DK énm_muot T,
(Name of corporation; must include the word “]NCORPORATED” ‘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.)

2. LaeaRg R 3. __SE- IVE- 59739 o
(State or country under the law of which it is incorporated) (FEI number, if applicable) -
4. My P9 ‘ 5. "Cetpetun |
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
6. G-/~ 00

(Date first transacted business in Flonda) (SEE SECTIONS 607. 1501 607 1502 and 817. 155 F. S )

7. B<a Rbhanh s/l AT . —

TR tate R BT -
{Current mailing address)

8. Ho secmp bir o) LRfiee Hp Pnhprclise Yo Cusfouy #eS )Ou bl Seﬂu-c.a)
{Purpose(s) of corporation 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: ~dames Nomies Ao : -

Office Address: Jd/@ /T Rcon =

T lapa eA ,Florida, _ 33& £ 9
(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 agent.

signature)

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.



-

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

cEn
~Lhairman: __ mee  fafued
D,
Address: _ A
o s
¢ _on
AFD o
Cem  faboyed QG
e
Z 5
Address: — 5}. ey
T e
Ser o
“Bhrector: See  polowd .
Address:
Director:
Address:

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

Cen g .
Prosidont: ___ {New e la T (oo ms g
Address: BXO  Abomths  p1 Ul AT , : v
o AP YATY 7 Jso § 7 -
CfFo . —
Siee-Presitent: t e £ I @it g .
Address: T R P Par JRV N < B

_ TRtart  [ort  mewmo

Secretary: ol 2 serar oo g .

Address: F S Rbbers st COT
TLAe fon T LA 3eopy

Treasurer: ad / A

Address: A{/A

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. , »@&ﬁ—f
(Signature of Chairman, ¥ice Chairman, of any officer listed in number 12 of the application)

14. _,_,_!_"}-sd_'e { N /uﬂ-e-iﬂslﬂ/

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



L]

- ,_;, . Secretary Of State DOCKET NUMBER : 001450359 T

. < s CONTROL NUMBER : K951770
Corporations Division DATE INC/AUTH/FILED: 11/23/1999
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 05/24/2000
FORM NUMBER : 211

Atlanta, Georgia 30334-1530

GARLAND, INC.

DAN GARLAND

850 ABBOTTS MILL COURT L
DULUTH, GA 30097

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgla, do
hereby certify under the seal of my office that

DX GARLAND, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was . _authorized to
transact business in Georgia on the .abagve, date. Said entity is in
compliance with the .applicable filing - and -annual registration
provisions of:-Title 14..0f.the Official Ccd& pf. Geodfgia Amnnotated
and has not - filed.-articles. of  dissolution,  certificate of
cancellation _or any other similar documént with the office of the
Secretary of State. .. . L .
This certificate_relates only to the legal exigtence of the above-
named entity as of the date issued. - It does _not certify whether
or not a notice of intent _to dissolve, an application for
withdrawal, a statement_of commencement of winding up or any other
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 transact business in }
this state. - _ -

Gl

Cathy Cox
Secretary of State




