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TRANSMITTAL LETTER

TO: Registration Section
Division of Cerporations

SUBJECT.SGW'H‘O plu_s ﬂﬂ D#Qu:a m}nne Chmﬂafw \ne

{Name of corporation - must include suffix) }

»

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:
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(Name of Person)
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(Firm/Company)
1717 C&‘.Oﬂﬁl Circle. pL€-
(Address)
TﬂL“fJ\aMe& Elorida 523DY |
(City/State ancfZipcode) oOonndsIns1is——-1
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For further information concerning this matter, please call:

Baf\ék S}\aqo x990, YbA- OLOLLL(Q

(Name of Person) (Area Code & Daytime Telephone Number)
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STREET ADDRESS: ' "~ MAGLING ADDRESS: E
Registration Section Registration Section DRI :,—'—"
Division of Corporations _ Division of Corporations m— @ el
409 E. Gaines St. P.O. Box 6327 0 mom
Tallahassee, FL. 32399 - Tallahassee, FL. 32314 =2
Enclosed is a check for the following amount: . E7 &

O $70.00 Filing Fee B'$78.75 FilingFee & O $78.75 FilingFee & 3 $87.50 Filing Fee, I
Certificate of Status Certified Copy Certificate of Status & 3

Certified Copy
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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. Seance, p\‘uﬁ o pflics, techine Cpmugany . Ine,
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(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” o

T
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.)
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2 _(oencgias 3. R - MT T2
{State or mm&f under the law of which it is incorporated) '

(FEI number, if applicable)
4. 15’-—‘3! 199¢ 5. Qemejma;\_
(Date of in'corpo ation) (Duration: Year corp.‘wiil cease to exist or “perpetual™)
6. /~/—0o/ |

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “apon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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(Principal office address) 17_?
27117 Copidal Circle, M.¢. "‘ra\\amé@j Eloade

(Current mailing address)
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(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floridag;‘ o
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9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT

accFpiable)
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Name: J n\'\f\ &'\ﬂ b

Office Address: 9—1"/" CM]-)—,;;I CLF‘C[é U,é e

Tallahasee . Foriaa_ 32408 2%
(City)

(Zip code) =
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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 te act in this capacity. 1
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

<UL

(Registered a;;eut's signature)

I1. 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.



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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS :

President: ¢ J r‘;l‘\ﬂ D D‘\/!S T]j_—_

Address: Q'/\ ’]r]- C/'/\O 1 ']‘ﬁl Q YCL@ /U €

\\ &MSPQJ Elpre deo 2255y
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Vice President:

Address:

gele 4 Aoy €0

Secretary:

Address:

Treasurer:

Address:

NOTE: If n@ ﬁ attach an addendum to the application listing additional officers and/or directors.

(S‘/ ature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
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_7Typed or printed name and capacity of person signing application)
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CONTROL NUMBER : K901589
Secretary of State DATE INC/AUTH/FILED: 12/31/1998
. .. JURISDICTION : GEORGIA _
Corporations Division PRINT DATE : 01/25/2002 : -
315 West TOW&I" PORM NUMBER 1 211

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

SERVICE PLUS

DANA SEARP - .

2777 CAPITAL CIRCLE N.E. . ' - - LT R
TALLAHASSEE, FL 32308 ; B

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretarye

: e of Georgia, do hereby certify.
under the seal of my of'

is in compliance 3¢
of Title 14 of thel
s r““j

‘l—zl—"

Said entity was -——auéﬁor;,zed to

transact buss.ne @ ghaton~the \Fagandl T __.:;: £iléd aptigles of

digsolution, te iofatal : am v, o] sdmd far docpmer?% w!mth the

Office of the S - ~E s Ll X ; ,.ﬂ“f_‘- 2 O
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This certlf:.cate, g S5 Flegal Sxkstien fiLhe abé'j_?é:f—inaorﬁed entity

as of the print .é H ‘ Higy dier or moE admotice of

intent to dissolved in atement of commencement

-a.:w:’mdrz:czl:mr[r-:“m%h shas—beg iled or is pending with
the Secretary of State RPN

This information is mg%l]% §cr ha¥sl * d, dssued and certified in
accordance with the Georgla Eledt ronrofacords and S:Lgnatures Act and Title 14
of the Official Code of Georgia Anna 2d and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20020125141427579 - o _

Cathy Cox
Secretary of State




