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TRANSMITTAL LETTER

: TO: Registration Section
: Division of Corporations

- SUBJECT: _Foste@ Busivess |Nrexiors ,Ineosepozired
(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:

Sneids Fosrer \Waoner

{Name of Person)

foamee. fusioess [rer oes, b

(BER L £ s o i o 2 SO
2R R -0 DR -1 T
bk 71T, D bk T, ()

e

(Firm/Company)
Bo 55 - OWP ELUS PoldTE, STe-2 .
(Address)
KOSWELL | &yA 30076 -
i (City/State and Zip code)

For further information concerning this matter, please call;

Sterh ST WaLDIER, 770 | Beq-977777

,
5

{(Name of Person) (Area Code & Daytime Telephone Nu;z_iber) - -
:r__"_' )
DA s
STREET ADDRESS: MAILING ADDRESS: - z -
Registration Section Registration Section @ I
Division of Corporations Division of Corporations . !
409 E. Gaines St. P.O.Box 6327 = =T
Tallahassee, FL 32399 ' Tallabassee, FL 32314 (¥
L%
£

Enclosed is a check for the following amount:

B $70.00 Filing Fee (7 $78.75 FilingFee & I 578.75 FilingFee &  {J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy /
3]
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1: _Yostex. Dusivess InEriors, IMonlfoesten
(Name of corporation; nmst include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
worgds 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 _GeplhelA . 3. _ 2. 551987841 B
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 12.- 20-199 | .5 PePetusa -
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. VPONS QOMNP cATLon) _ L . L
(Date first transacted business in Fiorida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)

75055 OLD EUUS. Ponute , ST C-2. ROSWELL, G 380076
(Principal office address)

{Current mailing address)

5. _ome o Cesmmereint Foepistnms

(Purpose(s) of cotporation authorized in home state or country to be carried ;:aut in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT au:gf;pt::tblez:>
L2
e D

e pr e

Name: __Fedniciid H. WéTSd'_IJJ. —
Office Address: 5365 &. louriry Hwy 28-A , ST 105 :

o =
_SEaARNE - Florida_32459  _ m
(City) (Zip code) - -
10. Registered agent’s acceptance: = = o

Having been named as registered agent and to accept service of process for the above stated corporation Githe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfarther 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 siguature)

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.



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

A. DIRECTORS

Chainman: __ SHEILA FosTex- WALDIEX.

Addess: __BOBE  OLD EULIS PINTE, ST 0-2

]

RoSwetr, &A 30076

Vice Cf-:lairman: P e = i =
Address: - ioe - = L LT e B
Diccror: __ RICHARD _ Wihepper . S
Address: ___DES  OLD SLLis F“/JTE, STe -7 o .
Rdweer, 64 0096 _
Director: e e e * T =
Address: e e = P — - == i B}
B. OFFICERS . | - ~ g
President: __ OHEI LA FOSTERX. WaALOue. = =9
Address: 5055 OLD £Llis POIrTE L STC-2. ) o :-j[g, % j
RosweLt, &h 200616 o RPN c m
Vice President: ___NA B = L %‘Q i; -

Secretary: __ R4 CUHALD WAL EH_

Address: __BO B OLD €Lt F%;r\re; SCe-Z PoswEL,L &4 3007

Treaswer: oA

. - . ==

Address:

= - §o-l =

NOTE: If necessary, you may attach an addendum to the apphcatxon listing additional officers and/or directors,

13.@%&& Lo.rw Qlato

(Signature of Chmrman Vice Chairman, or any ofﬁcer llsted in number 12 of the apphcatlon)

4. SHEWL PSS WIALDREK , FRes.

(Typed or printed name and capamty of person sxgnmg apphcatmn)



CONTROL NUMBER : KiIz22962

Secretary of State %ﬁsgﬁgéﬁgﬁfﬂmnz éﬁéﬁgﬁggl
Corporations Division PRINT DATE : 01/07/2002

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

-

FOSTER BUSINESS INTERIORS, INC
SHEILA FOSTER WALDNER

5055 OLD ELLIS POINTE

SUITE C-2

ROSWELL, GA 30076

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretar;/; a,% Ee of Georg:.a, do hereby certify
under the seal of my Officg=f a{fj"’? Lot tl;_,ab & p_:_r"':t%t date

o B,

‘)‘:' ,=—
,-;’;,xj’;o‘gmn BUSINESS: INTERIGRS, NG| i

Favrsy A‘*’GEO GIB PROFIT ;CORPORATT
,xf s jz;:y—‘g‘ I 9‘;‘ "‘3

is in compliance h the, applicable fllln?%‘ n‘r‘c'i anjua g istration provisions
dyual Eey
of Title 14 of the’ éfﬁic;al ’“Co*d@ Of-GEoTE ;a——ﬂnnetated‘ el ‘5‘%

- “-,.‘-

::»‘f" S

Said entity was f£& d%in tl;g;_; ctidn %ta‘i;ed abozsze ‘or was—aathorlzed to
transact busines 'jﬁ. Ggorga,‘ ton/ ﬁHE,_:alb“:\?e dé‘{!_g‘,:éand Bas Iiot £il8d -ar%iclgfa of
dissolution, certificate of.chgeellation I 'anyh&tiﬁer,._é‘i_gllar docﬁment with the

%

Office of the Secﬁé AF ,-at"e} ] 47 G, et
1\-@5-“@;:%1 o ‘rﬁifgkm:gﬁ ] zr-';o-’w CG [T

This certificate “,elatesf 1§yuzto thei leg exgs e%ae of fghe abovevnamesd értity
as of the print daf‘ex above.i;L_;It does_}glo e:_;.fy whether or ndt)a wtice of
intent to dissolve, *%‘fn appllcatlen—fo.‘r i ik df’a a sgg%ement qf,—qonmencement
of winding up or any %}:.her s:mn_lafr ”&ﬁcument";hai's“ ’be/z;;z,}filed or 18" pen@ing with

the Secretary of State. { o e sonad

hh i ‘
This information is elec‘i::r‘\gu ca‘ily' tr_rsml't’ted issued "and certified in
accordance with the Georgia Elect::: afeg “é"rd'.‘é and S:Lgnatures Act and Title 14
of the Official Code of Georgla Annotated and is prima-facie evidence that said

entity is in existence or is authorized to transact business in this state.
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Cathy Cox
Secretary of State




