TO: Registration Section
Division of Corporations

SUBJECT: Redhank Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

g
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o . v
The enclosed “Application by Foreign Corporation for Authorization to Transact Busin@in,ﬂarida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please retum all correspondence concerning this matter to the following:
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James Roser . L e . e

(Name of Person)
Magic Masters, Inc. ) ) =, -

(Firm/Company)
3044 Miller Road . . - _ .

{Address)
Lithonia, GA 30038 e A R
(City/State and Zip code) '

For further information concerning this matter, please call:

James Roser

_at (770

~y 80857000

(Name of P:a;'son)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

3 $70.00 Filing Fee 3 $78.75 Filing Fee &

Certificate of Status

(Area Code & Daytime Telephone Number)
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MAILING ADDRESS:
Registration Section
Division of Corporations
P.O0.Box 6327
Tallahassee, FL. 32314

03 $78.75FilingFee & 8 $87.50 Filing Fee,
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.

1. REDHANK, INC. L - o e e
(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.)

2. __Georgia o 3. . 59-3711083% - o
(State or country under the law of which it is incorporated) (FEI number, if applicabile)
4, 4/3/2001 5. Perpatual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. upon qualification : — Foe .

(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.)

7. 3044 Miller Road ] . . Lithonis, GA 30038
(Principal office address)

3044 Miller Road Lithonia, CGA 30038

T (Current mailing address)

8. Retail Magic Sales .

5
A
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(Purpose(s) of corporation authorized in home state or couﬁtry to be carried out in state of Florida

B o
I -
9. Name and street address of Florida registered agent; (P.O. Box or Mail Drop Box NOT acceptabley 2 &= o
Gt =
Name: James Leach/Magic Masters - g?;:zg - ;“ e —
Ty
Mo T 5
Office Address: 1502 E. Buea Vista Qe L
“=en Ed
24 - -
Lake Buea Vista ., Florida _123130 gr—;ﬁ, S
(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, 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.

T/ S

” / (Re'gistcmd 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,




i2; Ngmeé and business addresses of officers and/er directors;

A, DIRECTORS

Chairman: _ . . e

Address: ] . ] —

Vice Chairman:

Address: B . . e

Director: - ) . e e
Address: - A . i ' S i - e -
Director: _ . . o - - L s .
Address: el

B. OFFICERS

President: Kenneth E. Fletcher

Address: 4386 Cedar Ridge Trail . . e aean e o . o

Stone Mountain., GA 30083

Vice President:

Address:

Secretary: _ - B e ~ -

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an add m to the apphcaﬁon hstmg addmonal ofﬂcers and/or directors.

13. //ﬂ%g -

(Signature of Chairman, Vice/ Chaeran or any officer listed in number 12 of the application)
14,

| ('i‘yped or prihted name and cépaciif of person signing application)



CONTROL NUMBER : 0115890

Eiea(:reatilr3[ of State DATE INC/AUTH/FILED: 04/03/2001
- . e JURISDICTION .- . : GEORGIA
Corporations Division PRINT DATE : 06/06/2001

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

MAGIC MASTERS
KENNETH FLETCHER : - . : .. -
3044 MILLER ROAD ' S ~ - B

LITHONIA, GA 30038 : - - S

“Qyﬁe of Georgia; do hereby certlﬁy

under the seal of my offlt Y&w@-lnt date
2
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is in compliance garth thé a@ﬁi
of Title 14 of th& d‘ﬁffl da ’

Said entity was i L0
transact bu51nes§ n*georgi
dissolution, cerﬁgflcate

Office of the Se

is pending with

Code of Georgia

20010606193009075 . : S Ce S oA

Cathy Cox .. - Ca
Secretary of State




