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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations -

i SUBJECT: GOH?./ lieberman, TInc.

(Name of corporatlon - must mclude 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.

Piease return all correspondence concerning this matter to the following:

Gan/ Gruver

(Name of Person)

Gore /Lfe,berma,n Tnc.

{Firm/ Comp any)

PO Box 250228

{Address)

Nash\(fl_\e TN 372.28-0328

" (City/State/Zip)
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 25, 2000

GARY GROVER
GORE/LIEBERMAN, INC.
P.O. BOX 280328
NASHVILLE, TN 37228-0328

SUBJECT: GORE/LIEBERMAN, INC.
Ref. Number: W00000020968

We have received your document for GORE/LIEBERMAN, INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $70.00.

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerfificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number; 000A00045630

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 28, 2000

GARY GROVER

GORE/LIEBERMAN, INC.

P.O. BOX 280328 T

NASHVILLE, TN 37228-0328 -

SUBJECT: GORE/LIEBERMAN, INC.
Ref. Number: W00000020968

We have received your document for GORE/LIEBERMAN, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application io the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist letter Number: 000A00051074

Division of Corporations - P.O. BOX'6327 -Tallahassee, Florida 32314



FLORIDA DEPMENT QF STATE
Katherine Harris
Secretary of State

October 23, 2000

GARY GROVER
GORE/LIEBERMAN, INC.
P.0. BOX 280328
NASHVILLE, TN 37228-0328

SUBJECT: GORE/LIEBERMAN, INC.
Ref. Number: W00000020968

We have received your document for GORE/LIEBERMAN, INC. and your
check(s) totaling $70.00. Howevet, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be aftached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

You are sending the wrong cettificate. Please see the attached copy of the
certificate that we accept.

- Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6913. :

Diane Cushing
Corporate Specialist Letter Number: 900A00055271

Nivicinn of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION" FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

' IN COMPLIANCE WITH SECTION 6§7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(Q
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 @ore /L/'e' berman . Inc
{Name of corpora{ion; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or

words or abbreviations of like import in language-as-will-clearly indicate that-it-i3 a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 TN | 5. _(R-1827 532
{State or country under the law of which it is incorporated) (FEI number, if applicable)
o B-10-00 . , s. __Pecpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual ")
o o
6. B3-1%-00 —n S
{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) =3 §
. FO Box HXELO3RY ~ 25 4 2
\ —~ e o Mo ™
Nashville, TN 3 7228-032% G
/ (Current mailing address) E;’_}i o
. ,, == 5

8. (;‘e—‘d O\CFICé ) -

(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: _[ N[ 1Chell Ber gelr
Office Address: _ /00 /VE 3[’0’ (A‘V@a) # 400

Foet /o uderdale , Florida, 33301 i
(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 pesition '

(Registered agent’s 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.



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

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

“

Chairman:

Address:

Vice Chairman:

Address:

— A

Address: / / >( -

[ N £7 S
-
/ ,, o
Director: oz ! .
AN e
Address: o Uo
/ ' Ty e
2=
B. OFFICERS (Street address only - P.O. Box NOT acceptable) Smoan
President:
Address:
/ P L / b
© Frtiocha,
Vice President: t
Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: Ifneces ou may a an addendum to the application listing additional officers and/or directors.

13.

(Signature 6f Cﬁanrman, Vice Chairman, or any officer listed in number 12 of the apphcatwn)

14, GCUJ Gm\(er. ASSKSW"(M’TF—‘ lreasove v

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



Gore/Lieberman, Inc. Corporate Officers’

Gary Gruver

Assistant Treasurer

P.O. Box 330087

Nashville, TN 37203

Social Security: 509-64-8718
Phone: 615/340-3236 .

Janice Griffin
Secretary

15106 Callohan Court
Silver Spring, MD 20906 -
Social Security: 306-54-8070

Jack Quinn

President

27708 Abilene Road

Chevy Chase, MD 208115
Social Security: 116-36-7395

Jose Villerreal

Treasurer

447 E. Rosewood

San Antonio, TX 78212

Social Security: 317-60-8663 ' -

Janice Eskind

Vice President

104 Lynwood Blvd.
Nashville, TN 37205

Social Security: 410-76-7588

”!‘

(V)



[ - » . -
f Secretary of State
. Corporations Section

iames K. Polk Building, Suite 1800
shville, Tennessee 37243-0306

o

TO!:
GORE/LIZBERMAN,
601 MAINSTREAM D

MASHVILLE, TN 37228

I].‘IC .

RE:
GORE/LIEBES "rtm‘f INC.
CUIAL\TW - ‘IOZ“PJ.LG?IT

CONGRATULATIONS UPCN THE II“CO"{PGPATION OF TgR ARQVE ENTITY IN THE STATE
TENNESSEE . WHLICH IS EFFECTIVE AS INDICATED.

9

A COP"ORATION ANNUAL %EPOPTOMU%TEBE FILED WITH ““E

CN OR BEFORE THE EFIRS URTH
CORPORATION'S FISCAL VEAR. ONCE THE FISC
PLE.A"-"" PROVIDE THIS OFFICE

L THE REPCRT DURING THE LAST

CODDO’-‘U&TTCN AT THE ADDRESS OF ITS

BROVIDED TC THIS OFFICE IN WRITTNG FATLURE TQ FILE THI
AND QFFICE WILL SUBJECT

MAINTAIN A REGTSTERED AGED O
ADMINISTE IV" DIESOLUTION.

'.!JU‘-'TN COR‘R..‘SPONDING “IITH THIS QFFICE

AL, YE

WITE THE WRITIEN L’{DTI ICATICHN.

MONTH OF SATD FISCAL YEAR
PRINCIPAL OFFICE OR TQ &

DATE: 08(10/00 )
D\EPT'E‘QT L

ER: 3967-112
TS SPONE, CON‘I‘ACT { 615% 741-2286
FILE DATE/TIME: 08/16720 1542
EEFECTIVE DATE/TIME: 28/18/6@ 1542
CONTROL MUMBER: 8333935 ,
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ECRETARY CF STATE Sy

MOmrI FOLI.TO‘ IING THE .....OSE QF THE -

R BAS BEEN RSTASLISHED
qus OFFIcﬁ WILL

“AILII"C ADDRESS
THIS REPCET OR T
THE CCRPORATION TO

QR SUBMITTING DOC‘(M..JI'ITS ¥OR

¢ ING, PLEASE SEFER T CORPCRATION CO“ITROL NUMBER GLVEN ABQVE,
:_=ASE BE ADVISED THAT 'IF S DOCUMENT MUST (Q BE FILSD IN I'H‘{ , QFFICE
oF ! REGISTER OF DEEDS TN THE COUNTY WHELWIN' A CORPORATION FaS ITS

PRINCIPAL OFFICE LF SUCH PRINCIPAL OFFICE IS IN TENNESSEE.
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GC‘P"' 2029 INC
PC BOX 18127

WASHINGICNM. DC 292935-0299

T: 92/10/00

0N o Af;_r':'

N FEES
RECEIVED: £129.99 £0.89
TOTAL PAYMENT RECEIYVED: $190.29
- RECETPT NUMEZER: @@@@2724495

"¢~ ACCOUNT NUMBER: 08323924

%@.M

RILEY C. DARNELL
SECRETARY OF STATE
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+  Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashvillé, Tennessee 37243

TO:
GAYLIN BOGEL B
601 MAINSTREAM DR

NASHVILLE, TN 37228

ISSUAKCE DATE: 10/27/2000
REQUEST NUMBER: 003012052 -
TELEPHONE CONTACT: (615) 741-6488

CHARTER/QUALIFICATION DATE: 08/10/2000

STATUS: ACTIVE _
CORPORATE EXPIRATION DATE: PERPETU

CONTROL NUMBER: 03893935 . :
JURISDICTION: TENNESSEE

REQUESTED BY:
GRAYLIN BOGEL
601 MAINSTREAM DR

NASHVILLE, TN 37228

W A e v

“TERTLFICATE OF EXISTENCE

I, RILEY C DARNELL, SECRETARY OF STATE QF THE STATE OF TE

NNESSEE DO HERERY CERTIFY THAT

- -

“GORE/LIEBERMAN, INC."

4 i L 1 e e et e e bk

IS A CORPORATION DULY

 TNCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
AS GIVEN ABOVE;

INCORPORATION AND DURATION
ENALTIES OWED T0O THIS STATE WHICH AFFECT THE

THAT ALL FEES, TRYES, AND P

EXISTENCE OF THE CORPORATION HAVE BEEN PAID;

FILED; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN ;
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

HYTIVL
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FOR: REQUEST FOR CERTIFICATE

FROM:
GORE LIEBERMAN 2000

PC BOX 280328 ,
NASHVILLE, TN 37228-0000

s
w
LT

' ON DATE: 10/27/00

FEES
RECEIVED: 520.00

TOTAL PAYMENT RECEIVED:

50.00
$20.00

_ RECEIPT NUMBER: 00002758443
# ACCOUNT NUMBER: 00351585

i

RILEY C. DARNELL

SECRETARY OF STATE

a3aid



