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TRANSMITTAL LETTER 753)?1; & (T
T g O
TO:  Registration Section _\*2% .
Division of Corporations _ %‘5‘%‘ %
SUBJECT: ETIM Resources “Lre. =

(Name of corporation - muist include 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.

Please return all correspondence concerning this matter to the following:

Fatricia. C Meredith o

(Name of Person)

_ET M Resowees, Tne.

(Pirm/t?ompany)

1790 Forest Pond Lone.

. (Address)

_Kosurll, A 30025

(City/State and Zip code)

For further information concerning this matter, please call:

Trbricia Nevedih w YOY, 229177

(Name of Person) (Area Code & Daytime Telephone N umber)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O.Box 6327
Tallahassee, FLL 32399 _ Tallahassee, FL. 32314

Enclosed is a check for the following amount:

D $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 § %TTED T0
Loenn Y

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLO v L
: . e . B =L I~
. _E LM _Resources, Tne., % b 'm
(Name of ¢ poration; must include the word “IN CORPORATED”, “COMPANY”, “CORPORATION” 01"’(’11‘2; o (ﬂ
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a ‘-’2":“ =
natural person or partnership if not so contained in the name at present.) rg)% -
. AR 33
»__Georgia. 5. 58349 §2p 27 o
(State or country Silder the law of which it is incorporated) (BEI number, if applicable) B 7
. _9/g|98 s Perpstua! .
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. _APOKN QUALIFICATION ~  DUE TH CPEN R/ofol

(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.)

7. 1790 Forest fond Lane -Roswell, 4 20075 _

(Principal office address)

SQLM/L =) e oo T pemaso L T SR e em L G T E T

(Current mailing address)

s Ogening a_bulk candl, Lot store, in Sunrise, FL - .

r (Purpose(s)'éf corporation authorized in home sthte or éo’untry 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: CT QQ/”'({Qf}faﬂi?On S:jsl@m L . ) _ .
Office Address: __J &DO Sowf’fq PI ne j SMWQ( QQ/ o e e
P /@_ﬂ{a‘&ﬁ”}Oﬂ LEC  rosa 333 L e

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af 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.

CONHIE BRYAK
SPECIAL ASSISTANT SECRETARY

[, o

ﬂﬂmJLf@)wm_

(Registered agent’s siénature)

L1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicationto
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.



L2, iilames and business addresses of officers and/or directors:

- DIREC@ORS

Ghncol Meredith

Chairman:

Address: _\jqb %‘QS“C PD\'\(“ L&V\‘E, .

Qb%wa\)\ GA, 7S

Vice Chairman: _ _ lara @\ MQMO,I’L

Address: _7 a0 \_:D&@SD QO\NQ LO-Y\‘@- ce o

Pos e G oo -

Director: RO\OM’J( F Mefte C{LH\ e e e

Address: 190 Yofest Q@no\ Lane o

Kocuell, 8 30075 ~ L

Director: JQr\th';D ?) Mece O\A.f—}'l

Address: \FHD E)fPS‘E QZJV\J.__LAKWE, e o mer

gﬂ‘iiueU\ GA _30071S

B. OFFICERS

President: Ro/&:’%—é F WLMJ ‘(L/L

Address: ZOC?O q%’f)/(,@s}é i!%/l—d &% _‘ |

FOS AL, LI 30075

Vice President: ’q go N2.0 E /l MQ(! ‘(qu

Address: /530180{/4,@/{/@@2}%6;'

oS el d, JIE 00D S

Secretary: QQ{?(—;C(OL C /Lw ol TL’L

e ( /790 céﬁpwtz%mz j@w Hosud/@% 20075

Treasurer: M I

Address: . e

NOTE: If nece,s; > you maay attach an addendum to the application listing additional officers and/or directors.

tricia C WMG@%

(S1gnatu:re of Chairman, Vice Chairman, or any officer Tisted in number 12 of the apphcatlon)

14, PO[%V“:C o C. Mew@céﬁh

(Typed or printed name and capacity of person signing gbph;at;on)



LLonti ned— - addendicim,

. FNames and business addresses of officers and/or directors:
+ A, DIRECTORS

Chairman: . e e . .- S . ST e

Addtfcss: e T e

Vice Chairman: ———— e aem

73
Address: —— e . , e - ST Eﬂ:%: =2 o —
—

Director: ) b e e e ®

Address: . fe e . . _ T

Director: . i - . - e . - - - o

Addl’f:882 . ) 3 - P S Joog oo v e e CeEL S P

B. OFF ICERS

P@Mo/@ (/,4— wo/a R
Vice President: () ‘x/l p@ﬂjf;@ . o e

Address: 9/3/ K//L& PD@G( : 7_ | R e—
Decolio, AA- 30050

Secretary: ‘ e e . - el . T g mat Ty

Address: ‘ ] e = . . T

Treasurer: - = e . s - e

Address: i e e e o L : - .

:
3y

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

13. — Ea L e pee s it

(S1gnature of Chalrman Vice Chmrman or any ofﬁcer Ilsted in number 12 of the apphcatlon)

14. _ . e . . L L

CType:d or printed name and capac:ty of person 51gmng app11cat10n)



Secre:tary of State CONTROL NUMBER

: KB33462
DATE INC/AUTH/¥ILED: 09/08/1998
. s u JURISDICTION - : GEORGIA -
Corporations Division PRINT DATE' : 02/07/2001 -
315 West Tower FORM NUMBER : 211 '%_;L. =
#2 Martin Luther King, Jr. Dr. SE T
Atlanta, Georgia 30334-1530 = P e
8 o
o L e
-, =
— r—-l:’_
CT CORPORATION SYSTEM Few
DENISE PFANNKUCHE : - - = &
1201 PEACHTREE STREET, N.E. * ‘
ATLANTA, GA 30361 -

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary 551‘
under the seal of my offm& * [

is in compliance
of Title 14 of t

Said entity was
transact busineggii
disscolution, . cerf

w or was authorized to
Office of the Se;,'

ar document with the

This certificatefgs
as of the print: da

he above-named entity
¢Her or not a notice of -
Fatement of commencement
iled or is pending with

the Official Code of Georgla

ald entity is in existence or ig

.. % : '. . e
authorized to. transact bu51ness in. € 13 state
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Cathy Cox
Secretary of State

lot filed articles of



