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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT: F;//e/f /Qe AQ«A/(//r‘;*Cf ot D/j/%_ﬁ%:fm’aéx/r—

(Name of corporation - must include suffix) , Vi A «/5

Dear Sir or Madam:

to transact business in Florida.

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

Please return all correspondence concerning this matter to_the following:
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(City/State and Zip code)
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For further information concerning this matter, please call: L i
2 F7 O
f V] ' — =% =
/?Zchée/‘fh/éfv_apmﬁ y 96 AV?BC) 22
(Name of Person) (Area Code & Daytime Telephone Number) C:g;é;__ =
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STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations v
409 E. Gaines St. P.0O. Box 6327 _ L'
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & .

O $78.75 Filing Fee & B/$87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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API;LICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o .

Y

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 ;
1. ru //e/ /\je/)qb // "terr o v (@A/';d/ff;z/q ~5z:72V/C&S , 1<,
{Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION
words or abbreviations of ijke 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, (recral. 3. 58/8 765 42
(State or country undef the law of which it is incorporated) {FEI number, if applicable)
4. 12/ 7 /5 5. Perperva /
(Ddte of 1nc6rporatmn) {Duration: Year c6rp. will cease to exist or “perpetual”)
6. [/ oos Ryl Ko w00/

(Date first transacted business in Florida. If corporation has net transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

. 30  Hidhow  Tonco  Rewssols CA Zo7ss -

{Principal office address)

B [Box 157 Rweze/d G 30774

(Current mailing address)

8. 7—6" ﬂod;/e urq»é/e Heiza)f /*—c/a{/PMﬂd/r to Pl o /o r%//mae/;e?a/g_‘

(Purpose(s) of corporation authorized in home state or counf:y"ﬁ: be carried out in state of Florida)
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Name: e/@ ﬁﬁ Wf)’f’ E% ‘é . -

Office Address: Z, A g,ﬁ /C‘ /&JO‘/.V 5/’7/ GJ fq'/ [G/Vre/ %%I T%Z%

Dy 13l
Bc{ff/ﬂ/f// , Florida 32‘//0 ?Zﬁ =z O 7
(City) {Zip code) —;,% = -
22 - -‘

10. Reglstered agent’s acceptance: 58 ¥

Having heen named as registered agent and to accept service of process for the above stated corporatfﬁ'ﬁm the place
designated in this application, I hereby accept the appeiniment 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 perfarmance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

<'2%¢—'

ﬁegisﬁed 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: /)7 /QP /‘///E’/

Address: 30 [’/ /ﬂ/é,[/ //q”,
Rowogald CA 5075

Vice Chairman: L,a,/ﬁ_ f e e

Address: 50 [ ASend Ireco ' -
/% p«/@&m// s ;ﬂ/}é

Director:

Address:

Director:

Address:

B. OFFICERS

President: Xﬁ//‘ﬁ/ F /// . 7 ,g.:’- %
Address: 35 %///P/V /f&u—_p | %’? E—a ’%
LY
/Q A/@@.:e // &A 30726 % - %

Vice President: M e £ /16(9/ /—’ / /

Address: 36) /‘7/ //&x/ //acﬁ . - %% ’;‘ _ _
Roosold Co 3075¢ >%

Secretary: . o

Address: o - . , -

Treasurer:

Address:

NOTE: If nec Wrﬂaddendum to the application listing additional officers and/or directors.
13, , d’ CE

(Signature of Chairliva®, Vice Chairman, or any officer listed in number 12 of the application)

14, Mitee  Foller Chalrmern o CEO

(Typed or printed name and capacity of person signing application)
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CONTROL NUMBER : J923367
Secretary of State DATE INC/AUTH/FILED: 12/07/1589 .
. . . JURISDICTION : GEORGIA
COI’POI'atIOHS Division PRINT DATE : 08/16/2001
315 West Tower FORM NUMBER 211

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

FULLER REHABRILITATION
MICHAEL FULLER

P.O. BOX 615 , _ _ ,
RINGGOLD, GA 30736 - - o - -

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretar do hexeby certify

under the seal of my offit

y ™ % J
jg g Lo 8 @ Ef
is.in compllancewﬂf “cable fllln§§é3d éhnualﬂ.
of Title 14 of thej 1. Code: “1p1;4ated k']

5r was authorized to

Said entity wasjH 4
ot filed articles of

transact businesaj!
dissolution, cenh
Office of the Setik

This certificatdiy Y, T EX ‘
as of the print dag Yo i} ) £ certifVy whefller or not a notice of .
intent to dissoclvel I ; kil dratement of commencement.

of winding up or an ;qsﬁer s%mllar documen% haswbe n-#filed or is pending with
the Secretary of Stat Qr“g}@ﬁgcx*:ga‘ gt :

-%-i_pdglﬂ§_i;;§;¥@5;ﬁ$”if

This 1nformatlon is eIﬂJ issued and certified in

of the Official Code of Georglalﬁnno a;ed-and is prima-facie.evidence that sald
entity is in existence or is authorized to transact business in this state.
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Cathy Cox
Secretary of State




