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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. AW Peande L,s@is‘\"'cé. Trc. —
{Name of corporation; must inctude the word “INCORPOR&TED”, “*COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
nalural person or parteship il nol so contained in the name at presant.)

2 (secton 5 X%8- 22%0115

(S1ate or country tnder the law of which it is incorporated) (FEI number, il applicable)
s M. 311997 5. Yeagplun\
(Date of incorporation} {Duration: Year cn}“p. will cease to exist or “perpetual”}

6. _\-)-U—\w |, 2o

(Date (irst transacted busindgs in Florida. 1 corporation has not transacied business in Florida, insert "upon qualification,”)
(SCEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. {50 Adtﬁr‘y:gxu ?\uﬂ , (O Aeso: [ (g‘ @_}[ 3055

i

(Principal office address)

_Shme

(Current mailing address}

=
B
Corsttction, Tlenator Tech, Tomsportcto2s
8. S | hndpamaTir lech, Temnspestdriose:
(Purpose(s) of corporation authorized in home siate or country 1o be carried out in siate of [orida) %iﬁ

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

Name: O"\.\ N\Oﬂ KQ—&SQ , %E
Office Address: l qu 3 GH{\Q‘PL:\, Dd M—\O«'J‘L ch :
Spckonorlle, | Forda_3 2%

(City} {Zip code)

ML WY LIIN 00

U

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther 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.

/7 N ’l(Regiﬁlered agenl’s signalure)

.
ED ’k-ﬂfdv

11. Attached is a certificate of existence duly authenticaied, 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 business addresses of officers and/or directors:

A. DIRECTORS

Chairraan: £ X S-A'YV\— MQ’Ge—'Q—
Address: l \;9 Ab" A’*T.Df—,‘?)\u& . _
Ghriaesoidle, Gh. 30501

Vice Chairman: _

Address: _ —

Director: CSA’”M N@’G“""" -
Address: == P&JP‘A(P&TD:"' el . 3
Ghinesslle, (A osol
Direclor: M j- M&G‘/‘- _
LSO Avivto— BN | |
B. OFFICERS '
President: O SAm- M@éﬁﬁ—
Address: 5o A‘OT_PF\_( o0 T Q. -
(rinesxile, & 30501
Vice President; D@b@kﬁL o MC/&’T'
Address: [{ 5O ff)f-ﬂ—"&“;’;\f—fgid&.—
Ghuasille, Ch. 3050
Secretary: Df/boﬂ.-g}- J. _MC’ S 7_ | _
address: __| { BE Aoitho~Rl . CHinesoille, & . 3250 o
Address: = A’Q' ﬂ"‘;%j_z,-ld,:Q . @-‘:AS%J:( (c“; 6%’&, 30_;‘0 l

N addendum to the application listing additional officers and/or directors.

Address:

01 A HOAS

VOGS SASSYRVTIVL

HIVAY

BEeg WY L1000

‘L'\{Siﬁnature of Chairman, Vice Chairman, or any ofticer listed in mumber 12 of the application)

14. C . SAN. W Gee - %‘QJ_/OE@ |

{Typed or printed name and capacity of person signing appllcation)




Secretary of State DOCKET NUMBER . 002410680

. < s CONTROL NUMBER . K705370
Corporations Division DATE INC/AUTH/FILED: 01/31/1897
315 West Tower JURTSDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 08/28/2000
FORM NUMBER . 211

Atlanta, Georgia 30334-1530

ALY, POINTS LOGISTICS
CLARENCE FRAZIER

1548 LANCASTER TERRACE
JACKSONVILLE, FL 32204

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

ALL: POINTS LOGISTICS, INC.
A DOMESTIC PROFIT. .CORFORATION

was formed in_the jurisdiction stated above or:-was __authorized to
transact business in Gegrgia om the. above date. _Said entity is in
compliance —with the _applicable filing and annual registration
provisions of Title 14 of the Offici&l Code of . GeoXgia Annotated
and has not. filed _articles. of dissolution, certificate of

cancellation. or any. other similar document-with the office of the

Secretary of State. . i Co oo DD -

This certificate relates only to_the legal existence of the above-
named entity as of-the date issuéd. It doeg_not certify whether
or not a notice of..intent ,to dissolve, an application for
withdrawal, a statement of commericement 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. . '

Al o

Cathy Cox
Secretary of State




