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TRANSMITTAL LETTER

e

TO: Registration Section
Bivision of Corporations

SUBJECT: H’Dm€ Site Q@JT‘A-(_/S) Ine

(Name of corporation - must include suffix)

Dear Sir or Madam: = lﬁl%ia,».@ e -—-n?'lg&-—ﬂi.l‘}
TR el 0.0

The enclosed “Application by Foreign Corporation for Authorization to Transact Busmess mﬁon da”,

“Certificate of Existence”, and check are submitted to regisier the above referenced foreign corporatmu

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gouiua CrRAVEN

(Name of Person)
Heo me Sire &Nms ) [ue .
(Firmf{"lompany)
13505 {esvipence Lave Deve
(Address)
3
ALe Hn pér+n . A ocooYy
(City/State and Zip code)
- e P
=m S
For further information concerning this matter, please call: e S o
T
. e ¥ f—
Gurin Ceavend 4 (T7o ) k13- 0720 2% B
{Name of Person) (Area Code & Daytime Telephone Numbet), - g
UJ ==
e
=M o
STREET ADDRESS: MAILING ADDRESS:
Registration Section ) Registration Section \_{m
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314 I / 3
¢

Enclosed is a check for the following amount:

;ﬂ, $70.00 Fiting Fee 0 $78.75FilingFee & [ $78.75 FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

. Home Sirve Réwmms, Jne, -

{Name of corporation; must include 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.)

, Georen s 5% as2343e
(State or counfry under the law of which it is incorporated) (FEI number, if applicable)
4. 2~10-3a00 5. Pﬁapmf% :
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. Ueon Quaniecation

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

{5505 G?fio\ﬁm@\fa‘ CArcf De?, y MW&T@ 7 3ocoly
(Principal office address)

(124 o  Ceaparee. Ro. Suire 202-3lb Aiﬂiwé,r—;ﬂ cn Boooy

{Current maﬂmg address)

. Home Penime  Seevice

(Purpose(s) of corporation authorized in home staie or country to be carried out in state of Florida)

7.

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

Name: C‘H’ﬂ. [3TOPIEEL Cﬂﬁr\{tﬁn}
Office Address: (258 S m ¢ D‘Jﬁ‘ /4\15

00

- -
S Acicsen VILE  Florida 2 2305
(City) {Zip code)

5 W 62 N
g3

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated carpara_t;an_f at tIze place

designated in this application, I hereby accept the appointment as registered agent and agree to actif this ca?aczty I
Jfurther 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.

Cdz. O

{Registered ggent’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 business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: LA’(/J Ren/CE c W@J _

1S

Address: ‘ 3 SDS- PE_Z\IIDGLACE é‘Al‘—f.. bﬁk\/ﬁ

Arovmpenn, Ga  Zeond

|

Vice President:

1AM

Address:

6hlz Wi gz wr DO

Secretary: Q)M}M | 7C€-ﬂ'{£{\/

Address: DAME.

Treasurer: GU:\{ MLt CAQ‘*\}@;\)
Address: by HTY)ﬁ-

NOTE: If

¢ssary, you may, attach an addendum io the application listing additional officers and/or directors.

e,
13. (J{A’K_, ,(M"L/‘

k (Signature of Chairman, Vice Chairman, or any officer listed in nunber 12 of the application)

o Gonwan Craven | Ste [TREss,

{Typed or prinie& name and capacity of person signing application)



CONTROL NUMBER : 0007165
Secretary Of State DATE INC/AUTH/FILED: 02/10/2000
. . e w JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 01/19/2001
FORM NUMBER : 211

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

HOMESITE RENTALS

CHRIS CRAVEN

12460 CRABAPPLE ROAD : -
SUITE 202-31s6

ALPHARETTA, GA 30004

CERTIFICATE OF EXISTENCE

W?’“’ "h "f "“' %;"’“’ . -
= é’% : ﬁ% of Georgia, do hereby certify

‘{\b date

is in compliance wift
of Title 14 of the'%
7

CF
Said entity was Fozped¥i was authorized to
transact business?in Ggorg filed articles of
dissolution, cert$ %Elcate;?z O AT ﬁ@um@t with the
B i o & =
Office of the Sect taﬁs,.-@f, . o
Y 5 = o

i
a’buve ﬁ:ameé'- entity
or IIQt & nbtice of
S ement‘ of co pcement
", Aled or'_r_q.ﬁ fendidg with
Ny

intent to dissolve, Q}. ppf'- Oy EOF
of winding up or any apé:heim's“i’m’fg@:i‘””ﬂ’

the Secretary of State. ‘g’;ﬁ;

?
&
%
%
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-'-wa-"

This certificate is 1ssued %;gi”
Annotated and is prima-facie 21
authorized to transact business in thlS state

20010115144807332

Cathy Cox
Secretary of State




