Wl

TO: Registration Section
Division of Corporations

Loc.
{Name of corporation - must include suffix)

SUBJECT: %co;\aj Weod  Ced

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:

ech  Costlelcoent
(Name of Person)
Peemies  Ydehens
(Firm/Company)
D88 Dicport R u~it 1NOR
N {Address)
PocX DOoonace . 221249 .
v (City/State and Zip code)  DMIITHIE 1 131 1 52— —at
~05/01 /01 --D1038~-00d
Ak ), D0 ok 70 00
For further information concerning this matter, please call:
=
. ;--...ff} .
Merk  Coste Moent at (386 ) US| -8395 582
(Name of Person) (Area Code & Daytime Telephone Number) :3_-;5.{ §
Doy
g5 =
e o 0
STREET ADDRESS: MAILING ADDRESS: 20 X I
Regisiration Section Registration Section S.S“' =
Division of Corporations ’ " Division of Corporations S
409 E. Gaines St. ~ P.O.Box 6327
Tallahassee, FL. 32399 N Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $78.75FilingFee & O $78.75FilingFee & 3 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

j?f $70.00 Filing Fee
Certificate of Status
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) ‘APliLICATION 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.

L _fatler, Wood roducks  Tae.
(Name of coﬁporation; 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.)

2. _Gegrsaia 3. BA367346 L
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _W-3&8-Aboo 5. Cerpek Lol
(Date of incorporation) ““(Duration: Year corp. will cease to exist or “perpetual”)
6 wpon  puali{ycetion,

(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. 5 Todusheedl  OR Baxle. GH
(Principal office address) '
SOME - .
(Current mailing address)
8. To &8 Se\ & Tastedl  Witchen  Ceobineds
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOQT acce,];:tm_giff_:')2 o
M —
. N =
Name: Prewmiee Witchens L .Eﬁ =
Dot <
* A 3:’ —
Office Address: _ERXA Qe por\‘ Re unwdy 4o . %3‘2 o ;
_ My -p g
Post Deeng € ., Florida_ 32\Q4 g;: =
(City) (Zip code) o= =
=
10. Registered agent’s acceptance: o o

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
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.

" egistered agent’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.




L]

: f2. ‘Names ‘and business addresses of officers and/or directors:

A. DIRECTORS o B
Chairman: __toner & Costledusenk

Address: _ {19\ Qees C\R Poclt Oi‘ﬂ—-‘\%ﬁ H 33\&“\

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: SRee " BY Abovt

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

-

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

13.

atun; of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

4 __maer s Lestledhweil  Pres /Clxafame.q

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



P CONTROL NUMBER : 0051703 .
Secretary of State DATE INC/AUTH/FILED: 11/28/2000

- - am JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 04/25/2001

315 West Tower | - FORM NUMBER @ 24
#2 Martin Luther King, Jr. Dr. -
Atlanta, Georgia 30334-1530

BAXLEY WOOD PRODUCTS : - —

MARK POSTLETHWAIT . . . - - . .

1741 ARASH CIRCLE I N - ST - L -
PORT ORANGE, FL 32124 S

CERTIFICATE OF EXISTENCE

T, Cathy Cox, the Secretan;{:p"f‘“*s?g;e Gt ase of Georgia, do hereby certify
under the seal of my off;ce t‘J}& als of pi‘;%__nt date
h‘.q;‘ xnu"’w Ve fn\%ﬁ\}h

LEY Myoon Pngguc'gs qNe.
vc:e:o RGTA %ROFJ:'; CQREORATION. .
s ..\'v o 3 %}\ n“‘:: ’?i ﬁ }3
ig in compliance,,s{u,ﬁfth the agplitable fllln a annual %:ﬁglstrat:wn provisions
of Title 14 of tl'rgﬂdﬁfidialﬁ o,d'e._o,fmﬂeo::;gm :Arm cated?

S S, sﬁw&

K

Said entity was| ‘g“jormed in. t , 5 url J.ct:i.’ofJ,t_, ated a ok ?%»r was authorized to
transact busines ;,.;Ln Geo a.* oh J:‘.gﬁ&., ;abéve aéfg* ~and® has t filed articles of
dissolution, cers "‘flcate Q% cella?"io . o dﬂ‘t}e; E ,u ar document with the

Office of the Setietir of ﬁ? &, s 4
T mﬁ g R “‘g 1',_: d {ﬂ!,gw ? ?
= ex:l?:st e of ﬁ-the above-named enta.ty

This certlflcateﬁ{-.elateﬁ or;iT to t

as of the print ate aboye;,‘.§ It dog : cer whei: tr or not a notice. of
intent to d:l_ssolveuan application forw hdrawal a, tatement of commencement
of winding up or ar?% pther s:,mllar documeni;} Jhas™ be‘%fflled or is pending with

£ -

the Secretary of State Sl Yo TR ok

*\1 h,%-\ H F’* ﬁ *’
This certificate is issue —*ptir,su t ‘to -’Tl e. 14,fof the Official Code of Georgia
Annotated and is prima- facie ey + ~said entity is in existence or is
authorized to transact business 1n“thls state

20010425180825464 =

Cathy Cox
Secretary of State




