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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %(PP\' O»P\ESB: M. . T

(Name of corporation™ muist include suffix)

S ——

Dear Sir or Madam: DGO %ﬁﬁﬁa—% ?DE#-"I]G?

wRenl P S0 SebekeslT S0

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in orids™,
“Certificate of Existence”, and check are submitted to register the above referenced foreim cozporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chax  Megemond

(Name of Person)

Seoe Crgal . T,

@qumpany)

2y R Box 177 W0 oy 128 S

(Address) [
Clavony Gy 20 417)
(City/State and Zip code)

For further information concerning this matter, please call:

Louceen Delongs « dia 05 -@ 1\ 37] =51

(Name of Person) (Area Code & Daytime Telephone Number)7, 35
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STREET ADDRESS: MAILING ADDRESS: 2l .
Registration Section Registration Section =0

Division of Corporations Division of Corporations =

409 E. Gaines St. P.O.Box 6327 =

Tallahassee, FL 32399 Tallahassee, FL. 32314 c“t

Enclosed is a check for the following amount:
0 870.00 Filing Fee 0 $78.75 FilingFee & [ $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificuie of Status &
Cer:ificd Copy
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: APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

I BUSINESS IN FLORIDA

IN F’OMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM/ ITED 7O
RE; EISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-

Cpesd M. Toe I

(Natrle of corporation; must include the Word "INCOR_PORATED”, “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 ifnot so contained in the name at present.)

o (a . 5%-185544

L.

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, &r i lﬁ 'Z"Cl‘ a\ .. .=--‘-~J;\-e,r-.‘n.e:\n,, i -
(Date of incorporation) (Duration: Year corp. will cease to exist or “parpetual™)

6 oo oualdfioprion .

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™

; (SEE SECTIONS 6507.1501, 607.1502 and 817.155,F.8.) O , 3
xtord oA
TR & oy 177W «khm_,b,. 129 Souctn T 3041

(Principa) office address)

SEAB__thay 24 5. Oievions G 30417 -

{Current mailing address)

s Cexoo) of o b0

(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 accepaale) S
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: Sacksenoille Fedea 32244 Mo T
(City) (Zip code) T, = T -
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10. Registered agent’s acceptance: S5 ro

Having been named as registered agent and te accept service of process for the above stared carp“i'&’]‘a rdondt the nlace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete parivemance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

bt e,

(Registered agerft’s signature)
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11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of :his application to
the Department of State, by the Secretary of State or other official having custody of corporate rezor:s 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: i
Address: — . _
Vicp Chairman:
Address: n ‘
Director: e ]
Address: ) .-
Dirsctor: ) .
Address: i . ]
B. OFFICERS - e SR -
prsidet: Comad O MoReTo N - — o L
address: __ 28 &1\8:\-'\/\0 roe £ -
noaccak Ga 3140 =20
Vice President ___L i (VIORETOWN) :’,1;] : E -
Address: Ao Veoathe rg R - : g:-j Z: ~ A
Bl Mitohell ¥Y 457 =7 T
o N
Address:

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

/A

(Signature of Chau‘n}an Vice Chairman, or any officer listed in number 12 of the ap: mvatmﬂ)

14. CV\H—D O, Mokson) ?R&ldEJ\t

(Typed or printed name and capac1ty of person signing application)




SSEE(:T(EtEir}[ of State | DOCKET NUMBER : 013250193

. =k CONTROL NUMBER : K202750
Corporatlons DIV[S[on DATE INC/AUTH/FILED: 02/11/1992
315 West Tower JURISDICTION . GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE s 11/21/2001
FORM NUMBER : 211

Atlanta, Georgia 30334-1530

CHAD MORETON -
SPA CREST MFG

5898 HWY 129 SOUTH
CLAXTON, GA 30417

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Setretary of State of the State of Georgia, do
hereby certify under the seal of ‘my office that .

SPA CREST MFG. INC.
A DOMESTIC PROFIT. CORPORATION. ..

was formed in,the. jurisdiction stated agbgve or was authorized to
transact business in Gegrgia on the above date.. Sald entity is in
compliance with the .applicable’ flllng ,and annual registration
provisions of .Title 14_of_ the OfflClal .Code. of Georgla Annotated
and has mnot- filed artlcles of dlSSOluthH, certlflcate of
cancellation —Qr any.. other similar dpcument with. the offlce of the
Secretary of State. . . Lol Ll ==

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does; not certify whether

or not a notice of intent _to, dlssolvelranr app11§§$;0ﬁ> for .

withdrawal, a statement of commencement of winding up ogfgﬁyb%ther_;

cimilar document has been filed or is pending with the:ﬂseciatagy

of State. ,w’?”]
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This certificate is issued pursuant tc Title 14 of thﬁ” %glCEﬁl
Code .of Georgia Annotated and is prima-facie ev:.dence_.t-hat(30 gsaid

entity is in existence. or is authorlzed to transact Egpslm@ss in .

this state.

&%C@s\o

Cathy Cox
Secretary of State




