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The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

Dear Sir or Madam:

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concemning this matter to the following

K od! ncA? Hu u.:!"cr

(Name of Person)
Howmg Cox Wefdme— Cox

(Firmy/Company)
2292 Pletder Fracd” , L
(Address) LN 1 14
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Thomars Yo GA 3179 2 T =
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For further information concerning this matter, please call: e ?:"; 'Cj
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Rod e, Hucte at (229 ) 226~ 2eal =5 @
(Na’me of Person) {Area Code & Daytime Telephone Nurmber) 2
STREET ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 . - Tallahassee, FL. 32314
Enclosed is a check for the following amount
E{$70.00 FilingFee O $78.75FilingFee & O $78.75FilingFee & O $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.
1.

Crac,[& and Bew T imboe (o gumny

(Name of corporation; must include the word “INCORPORATEIF", “COMPANY”, “CORPORATION" or
2.

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.)
Gesncsa

3.
(State or country tnder the law of which it is incorporated)

58- 1890817
(FEI number, if applicable)
4. ‘/)ﬂ.l EA 5. Pev
{Date of incorporation) “(Duration: Year corp. will cease to exist or “perpetual”)
6. Tanan~y [ ool

(Date first transacted Business’in Florida. If corporation has not transacted business in Florida, insert “upon gualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)
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Highland Beacl, FL 33487
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8. Constratiom / Matmtenance 4
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) -
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name:

Office Address: _ /0 Oc¢ecn Place

Highland Aeact
(City)
10. Registered agent’s acceptance:

,Florida _33487
(Zip code)

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.

(Registered 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman; Pont Viins K ke

Address: |6 Octen §lacs

H‘iéi\.f.mu-',.. oo b, FL 33y87

Vice Chairman:

Address:

Director: T‘*“\a Llurcunt.e.m;

Address: ] Octen FPlace

M&klnv—& Beoeh. FL 33487

Director: —
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B. OFFICERS e oz M

- it_i [We) D

President: Pe,»r]'h AR ¥ ke =5 ;,L -
S

Address: 1O O(tew Flace

Hﬁsktm—&- Beaed, FL A3HET

Vice President:

Address: _

Secretary: Tuwla  Uuyrannremw o _

Address: /19 Oteen Flace. Hijklom,gi BM FL 33487

Treasurer: (Tuv-'lﬁw U\*Tﬁﬂh'aﬁm;

Address: /9 Ocaon Flc-(,e, Hiéktﬁv-go; Beadi FL 33487

NOTE: Ifne n(c.e:.sary, you may attach an addendum to the application listing additional officers and/or directors.

13. /- Ceer S ceco b,

(Signature of Chairman, Vice Cha.u'man, or any officer listed in number 12 of the application)

14, “Twula Uarann em: . Seerafeny

(Typed or printed name and capacity of pcrsonusigning application)



CONTROL NUMBER : J104515 _
ESGEC:rEEtEir)/ of State DATE INC/AUTH/FILED: 04/21/1981 ‘
. . JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 07/02/2001
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