- TRANSMITTAL LETTER

‘ TO: Regiétratien Section - .
" Division of Coxporatmns 7
S-UBJECT':, US %&\uc\ wa e

(Namc of coxporanon must mclude sufﬁx)

Dear Sir'or Madam:

The enclosed “Applmatmn= by Forelgn Corporatmn for Authonzatmn to Transaet Busmess in Florida”,

“Certificdte of Existence”, and: cheek are subrmtted 1o reg13ter the above referenced fore;gn corporauon
to fransact busmess in- Florzda

, PIeaSe return. a.ll correspondence concemmg th:s matter to the followmg
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For further mfonnat;on concemmg this matter, please call s S \JJ 9%3 \
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' (Name of Person) . - (Area Code&Daynme Telephone Number) :’;:g?} =
STREET ADDRESS: = @ ..+ MAILING ADDRESS; nEo T
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. Enclosed is a-check for. 'the follbviring éinou'nt: U '

o ﬂ $78.75 Fﬂmcr Fes & -1 $87.50 Filing Fee, ' ’
Certxﬁcate of Stams o Ceruﬁed Copy > Certificate of Status & L i] i3
- - Certified Copy '

03 $70.00 Filing Fee .0 §78.75 FilingFee & \?’{



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 30, 2000

SCOTT DILL
5365 GOLF DRIVE
LAKE PARK, GA 31636

SUBJECT: US BRIDGELINK, INC.
Ref. Number: W00000028301

We have received your document for US BRIDGELINK, INC. and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

A ceriificate 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 retumn your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleéf&ﬁcaﬁ
(850) 487-6097. =8
=3

Michael Mays &t
Document Specialist Letter Number: 700A00068847

T

90 :2 Wy €1 30

yorod
JLVIS 4

TNt A andimmmem D Y PAOY 2997 Mallalhacoenae RlAamida 9214

a4 id



' APPLICATION BY FOREIGN CORPORATION FOR A.UTHORIZA’I‘ION TO TRANSACT
‘ BUSINESS IN FLORIDA

IN C’OMPMCE WITH SEC’HON 607.1503, FLORIDA STAT UTES THE Fi OLLOWG FA) SUBMITTED 70
REGISTER 4 FOREIGN CORPORATION TO TRANMCTBUSINESS N THE STATE OF FLORIDA

L U'_[) %RIDBELWK R _\_,.:Ce

(Name of corporation; niust mclude the word “INCORPORATED T “COMPANY” “CORPORATION" or
words or abbreviations of like import in Language as will cleariy mdicate tbat itisa corporanon mstead ofa
natural person or par'mership if not so contained in thc namg, at present }

beontw USA 5‘3 ,15 _153\
(State or country, under the law of which it is mcorporated) o o (FEI; number 1f apphcahle)
02 Jot |2000 ?moflm\
' (Date of moorporatton) o AR (Dorauon 'Year corp wﬂl cease to exist or “perpetual”)

76. ' Uped a\m\ﬂm% pond

{Date first transa!:ted business in Flonda. If corporation hag not transacted busmess in Flonda, msert “upon quahﬁcauon )
'(SEE SECTIONS 607.1501, 607. 1502 and 817. 155 FS) .
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(Pnnc:pal office address) - - '
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- (Current mallmg address)
8. UT'\L{’H («o\ou\ (o3 TRI CTLON |
(Purpose(s) of cor; oratlon authonzed in home state or. country fo be. camed out m stme of FIonda)
: 9 ‘Name and street address of Flonda reglstered agent: - (P o. Box or Maﬂ Drop Box NOT accep@}rg; 2 .
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10. Regxstered agent’s acceptance : =" (38
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' further agree to comply with the pmwszons of all statutes relauve to the } proper and complete pe::fonnance of my
dutzes, and I am fam:l‘ tar with and. accept the obltgatwns ofmy pasmon as regtstered agent.

(Regrsterod agent s sxgnamre)

1L Attached is a cemﬁcate of existence duly auﬂlenucated not more than 90 days pnor 1o delivery of this apphcauon to .
the Department of State, by the Secrétary of State or other ofﬁcml havmg custody of corporate records in the Junsdxctmn
under the taw of which it is mcorporated. . : » , L .
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~ Secretary:

. Treasurer:

" Address:

r
T opet -,

12. Names and busmess addresses of ofﬁcers andlor directors: » .. o
A, DIRECTORS
Chau'man_ Sf-en" melz btu-

Addrcss ‘ ‘55&:'5 tsOLF Dive

Lake. PRRK, fsiﬁc’ 31%319

| (,L\adls“{l‘ e_-hfi ;)5’ 307

Vice Chairman:

. .AﬂdreSS; ' .

. Direétor:,‘

.I Add:es.s:l.

Directof:-‘
Adel'.ess:

"B OFFICERS S _
President; _ SC»TT T DiLL. . ?ﬂ < _ -
Address: | 53(,_5 (DOLI' D(lw{r - R .' _—;_:i:.: g 1

| R =
: Lae Ponic G- 3136 g2 =
Vice President: [’Duﬁﬂ‘.f) \tLL ' \ H“:_‘f;; E : o
Address: . lllf B’D“t‘ﬁo\ Q_,c\ g_—»: :‘_\ ’
. 3:,,“"..: E'\ .

Address:

NOTE: If necessary, you may attach an addendum to the apphcauon hstmg addmonal ofﬁcers andf or directors
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(Blgnature of ffhaxrman, Vice Chauman or any Efﬁcer Ilsted in number 12 of the apphcatxon)
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(Typed or prmted name and capacity of person s.tgmng apphcanon)



CONTROL NUMEBER : 0006130

Secretary Of State DA’I'ESINC/AIOJ'TH/FILED: gzéoz;ﬁooo

. . - = : JURTSDICTION _.: GEORGIA
Corporations Division PRINT DATE . 12/07/2000
315 West Tower FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

USBRIDGELINK, INC.
EDWARD DILL

3342 SPRING HILL PARKWAY
SMYRNA, GA 30080

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary ;:E tate of = Hos, S,i;a,te of Georgia, do hereby certify
under the seal of my off "-ee’ hit' s of glgle a ﬁxﬁé\_%ént date

ﬁg—. . al

o T'J_:_I__LK INc. .

A ,GEORGIA"EROFIT ,.COI{PORATION et
f’a i

‘aa.-r!-.h %

is in compliance ",r h the app"l cable fllm%f‘* 5 ua; ,lreglstratlon provisions
of Pitle 14 of tg%"@glal*cgﬁd‘i 'f:ﬂeo@?ﬂm%tated,

*ated 57 j;n’?r was authorized to
& a.nd~ has pEalelsl filed articles of
'- Llar ggeument with the

Said entity wasjpsformed in jf _1(;1;131%#25
transact businesgilin @eo;g%a:- on™ tﬁgi*a,bcve
dissolution, cerfificate ‘o ;cancellajclorh FenalF

Office of the Secfe ol tate.
CHLSEEES | | ==
"‘!' !
This certlflcaté';::;elat on"T : to thuie—ffl.e ol oXL tence © he %_g)oye-"ﬂam;ﬁ entity
as of the print éLa N ove. b Tt dog_g noL o€ i.fy wh e ormﬁptc@ fotice of

intent to d:l.ssolve,mpan aprﬂ cation ‘FnY‘L Wit L, &, statemergcv _z_gf conméncemnent
of winding up or any; H‘O‘Fher—-sz.mrlar decumen*gzharbeen: iled or__h;.)s Zenfling with
the Secretary of Stately: o YL S5 W

*“?uw F oo 5 L J;f;?fﬁ S o
This certificate is issued: :pl,n:suailt fto fritie, @lg,.of the Offlcn.aT "Cod® of Georga.a
Annotated and is prima-facié& e@@"’ﬁce&%; ~gaid entity is in existence or is
authorized to transact business in this state.
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Cathy Cox
Secretary of State




