TRANSMITTAL LETTER
To:  Registration Section (
Division of Corporations
SUBJECT: p(O[dFﬂQJGht Ind.
' (Name &8k

6>
J)
®,

—

Dear Sir or Madam:

corporatlon must include suffix)

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.

Please return all correspondence concerning this matter to the following
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Dapid A Gl =7 B o
{(Name of Person) E;:‘,_fj : —
. . = ™ L
(Qid Fraight+ . TNnc. Fg o, O __
“AFirm/Cémpany) :’33_3- == :
5> @
PO, Poxy 5698 5= @
(Address) }
Douglashiile, Gh  30i15¥ L
J (City/State/Zip) I l 20
Should you need to call someone concerning this matter, please call: <0033 73002 —~— T

-13725/¢ GD--—UID%-—QG >

kR 70,00 ssokey0, 00
RDavid Gl a (110 ) 45 A0S -k
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

% $70.00 Filing Fee 3 $78.75 Filing Fee &
Certificate of Status

Tallahassee, FL 32314

O $78.75 Filing Fee & O $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 30, 2000

DAVID A. GILL
COLDFREIGHT INC

PO BOX 5698
DOUGLASVILLE, GA 30154

SUBJECT: COLDFREIGHT, INC. =1
Ref. Number: W00000021282 —o
Zm 5
= =
370
We have received your document for COLDFREIGHT, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is hring =
returned for the foliowing correction(s): oE o
D G

A business entity may not serve as its own registered agent. Please designate an «
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 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) 487-6097.

Michael Mays
Document Specialist Letter Number: 000A00046314

TATer o i ol Y i ndr e D Y PAOY 2997 Tallahacaan Klamda 29914
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FLORIDA DEPARTMENT OF STATE

Katherine Harris . _
Secretary of State

September 11, 2000

DAVID A. GILL
COLDFREIGHT INC

PO BOX 5698
DOUGLASVILLE, GA 30154

SUBJECT: COLDFREIGHT, INC.
Ref. Number; W00000021282

We have received your document for COLDFREIGHT, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agents needs to be listed in number 9 and the agent needs to
sign number 10. Also keep in mind if the registered agent is a company it must

registered with our office. >
—<2
Please returmn your document, along with a copy of this letter, within 60 days ﬁr
your filing will be considered abandoned. 2
Y2I%
If you have any questions concerning the filing of your document, pleaseir‘jcgrgl
(850) 487-6097. - =
e,
Michael Mays =]
Document Specialist Letter Number: 300A00047834

Nt ottt DOy ROV 2297 Tallabhacepe Blarida 29314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE PATH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREI@N CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. (pld Bruokt, Tne.

{(Name of corporation; mi includé the word “INCORPORATED”, “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.)

Cseoraia, 5. A8 3558b0bL
(State or countr{ Jinder the law of which it is incorporated) (FEI number, if applicable)
o __Jiduy 18, 2000 5,
(D2t of incorperation) . (Duration: Year corp. will cease to exist or “perpetual™)
6. Aruguet §. 2000
{Date first transacted

h@smess in Florida. If corporation has not transacted business in Florida, insert "npon qualification.™)
: (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

. 955 . Qakridae PrdY, Swde. & Austell, c.snar 20168

‘{.'dnnczpal office addte: sS)
P.o.Pox SEA8  Touglasville, & 30 1‘54
(Current t mailing atidress)
o _Dulidery o Enod. Serviee Thdush/ 2% 8
(Purpose(s) of cagporation authorized in home state or country to be carried out in state of f"londa); e
=0 2
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc cf;j:aie) S —l_:
o Bg oM
Name: /?:mfeﬁzé LisK Jonaies Pe 5 5
Offioe Address: [55) 4o 7/ Jt éﬂéwé‘?//a/ St /06 2= ©
= o

1’/&?//7 5{9’/(/ __ Florida éf SHN

(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, T 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 0bkgatzons of my poSitioH as registeredage;

7

{(Registered acnt’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 faw
of which it is incorporated.
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15, Names and business addresses of officers and/or directors: _

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

. Director:

Address:

Director:

Address:

B. OFFICERS

president: __ 10U . A Call

agaress __A0N Gvan Pones &
Douglasyille , &4 zo;atL

Vice President:

l
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Address:

Secretary: m I "6 n{ Gbi I

adaess: 012~ Green Punes (k.
Douglasville , &4 3034

Treasurer: __ 1 )0 !6‘ ne (ZJ‘!L

adiress: 4072 Grion Puns (.
’Dnu&laév@tief; LA _B0Y

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

13. gf—-o o~

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application) o

. Dowld, (il - President

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

wal*l



Secretary of State ‘ DOCKET NUMBER- : 003180737

CONTROL NUMBER : 0032247

Corporations Division DATE TNC/AUTH/FILED: 07/18/2000
315 West Tower JURISDICTION : GEORGTA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 11/13/2000
: FORM NUMBER : 211

Atlanta, Georgia 30334-1530

DAVID A. GILL

' COLDFREIGHT, INC.
. P.0. BOX 5698 , . S - o L
DOUGLASVILLE, GA 30154 , . L o

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretaryfof'State.of thgasgate of Georgia, do
hereby certify under ‘the seaL of my” offlce that

, COLDFREIGHT, INe. ;—-f'-;;
A DOMESTIC PROFIT CQRPORA—TION;

1R

was formed in® thg jurlsdlcilon stated above ox, was authorlzed to

transact business in. Gecrgﬁa‘ogwghe_abbve date*_ Sald entity is in .

compllance w1th the; ”“d dhnua; registration

and  has not, J:'lled a;tlcles of;;_:;gll%so: £ ot
~cancellation “Br any: otggr 51mllg; d’cugeﬁt @;th the oﬁfmceﬁ%f.§¥e
Secretary of SEate. = | :

This certlflcate,:n:elates only to the 1ega1 ex:Latence otnt%e Fhove-

-named entity as of_ the date” issued. © Tt does,’ noE certlgya wgpther'

or not a notice GfL .Antent o to; dlssolve.'an appllé&@lo&; for
withdrawal, a statement" oﬁ_&omm_encgmg;;t of winding up o any‘%ther
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.

@&@HC@S‘D

Cathy Cox
Secretary of State




