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TO: Registration Section
Division of Corporations

TTAL LETTER

Bor
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susect: _ L0 Entr (i 5(,/&/1{,@4 IN¢. ( ﬁ?@)

(Nani@ of corporation - must include suffix)

Dear Sir or Madam:

17

/‘ -+
The enclosed “Application by F oreign Corporation for Authorization to Transact Business in @ﬁ%@”,
“Certificate of Existence”, and check are submitte rierati

to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sy £ a0 rolomny
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. (Name of Person)
2T Ehirtly SRV tLh, Trsc.
- (Firmy/Company)

LD NYThehase Phiny. 49 Floog.

MORILHE, G Sobly

(Address)"'

(City/State and Zip code)

For further information concerning this matter, pl

ease call:

2Han £ Daarisind 170, Y55 - 41

(Name of Person) (Arca Codg & Dﬂ)’ﬁm@ T@lcpl]om Numhﬁf]

STREET ADDRESS:
Registration Section
Division of Corporations

409 E, Gaines St.
Tallahassee, FLL 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee  [J $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS
Registration Section

-
-

Division of Corporations

P.O. Box 6327
Tallahassee, F1. 32314

03 $78.75 Filing Fee &
Certified Copy

/%87.50 Filing Fee,
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.

w_ PIC Eherqy StRwted, TG oz

(Name of corporation; must includéthe word “INCORPORATED”, “COMPANY”, “CORPORATIONTGS?, = -y

et

words or abbreviations of like import in langnage as will clearly indicate that itis a corporation instead o%% 1—* [
natural person or parinership if not so contained in the name at present,) E?} (:: {’;i
c T i i
2. @ﬂWO(_Q / @Obb 875// 3 f) 9’%@50 90{:’? - O
(State or coftry under the law of which it is incorporated) (FEI number, if applicabl%% .
s ¥/I0/2D00O s _Pupthicaa 33
{Date of i'ncoxporation) (Duration: Year corp. will cease to exist or “perpetual®)
6. . N = 2pon) Ouc nc.c:ﬁa)r) S
(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.8) Ao Q/Q_/C/?”'fCL
: - : : : -r
1. D NOThChGSt Phucsy, 470 FLoor. 067505 ()
' (Principal office address) ~
V {Current mailing address)
8. LG RNG HRvzoe 4, . o

(Purpose(8)0f corporation authorized in home state or country to be carried out in state of F lorida)

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

Name: gj_ 8 MDW Q?ﬁ@/\/ a/% U/)
Office Address: /‘ZDO JN(JZA :/?;/\/ (7_2—154 &}’ﬁ{‘ KCK’
PUANTATO N s DD+

(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 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 position as registered agent,

CONMIE BRYAN .
[’i . FPECIAL ASSISTANT SECRETARY
........ N O TPV ‘%u; P S ' . -

(Registered agent™s signa@'e)

11. Aftached 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. !
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: JOMD /€ F‘{Ond@ O{/(_. . L o -
Address: //K/ﬁ Nﬁ\/%/‘)gﬁ@% ;D/CC{J/K/, 47Lh ;:ZOOC

MIQRIH G, 90 3Dl E
Viee Chaiman: _ AL QN f?l /\OQKLTLN | e
sddeess: 114D /\/OVWMX /D/K(’,{/k/ xil} /CZDO : (;L ":}

NE0, (0 3 (o
pircctor: _AC=rr s T (MO == g

Address: //&5 A/W?hChOX ’/D/(C(/L/L/ % FLOO/L,
MIQR+7C, GG 35d(7)

biesoe. 7V K. Poaroldons [/ Gared L. RAR S

address: /1025 /\/6\’7/'75:/')0 pd p/ﬁ//ut;', 47/'7 /&‘ZOO&_,
MQR A +7C, G 30D

B. OFFICERS

siven: Sy T (QArniOng L

) 1% /L/M/’\C/’)Qﬁi PR, <7 Fé,oo&,
MARUATC, GG FDUis7

Vios President: SOy K. FO-OIR G e

saesss L 1GD NOY IHCHGSL PRy, ) FL@O&_
MARUFIC, Gq 3od5lT o

Secretary: 5?&1/1,/\] £. %@Q/ LD~ S e

addsess: 1075 ABY THCAEG S /D/C{/(./ </ %HOO&/ N’?&f J\%'D‘gdb ®)

Treasurer: U\/L,U (Or> 1 /‘OQ/Q,M _ |

Address: /07D /\/53/7/'76/’50 A/ ’D/fié/{,(/tj “7&/3 7~ OOIL Amdg %@’j

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

13. &S R

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

4 ___ WM/ £, ?)CQQ/‘ C)Z/JONJ DZ”Q (7D

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




CONTROL NUMBER : 0036482
Secr etary of State DATE INC/AUTII/FILED: 8871472000
N - JURISDI H ORGI
Corporations Division PRINT DATE : 05/07/2001
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Atlanta, Georgia 30334-1530
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1201 PEACHTREE STREET, N.E. S -
ATLANTA, GA 30361 Sm @w

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretar-

: e of Georgia, do hereby certify
under the seal of my 0ffig D d

geant date

Said entity Was)
transact busine

=y O was authorized to
dissolution,

5 B, gia g Ebovd L aE ard’ s ot filed articles of
cerfy ficage *ﬁ" E1E : hat ;

he above-named entity
Her or not a notice of
sFatement of commencement

wriled or is pending with

&5 of the print dgg
intent to dissolveli ) tion . fors wilt

. of winding up or anii hers;,.z%gilamwwdc@umen
the Secretary of Sta % "@ﬁf};.ﬁg;&.%@ﬁ;a
This certificate is issuedi Srgnant oo drif

Annotated and ig prima-facie B AT A o
authorized to transact business in TATE State.

e
#0

- the Official Code of Georgia
aid e

ntity is in existence or ig
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