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TO: Registration Section '/://8; 5 s
o . . ) % -
Division of Corporations ,7%21 ,%’
SUBJECT: MNla.da Ba r\cuo\ae.-\w_é 4 pam—{-mgé iw’—- -
(Name of corpofdtion - must inchide suffir~ SO "’4"—1665?“‘1‘_“4 _
Dear Sir or Madarn: ~E/03/02--01073--005

R A - T n}

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation
to transact business in Florida.

Please return all corresporndence concerning fhis_matter to the following:

Lee \‘\--M\F’b{)

(Name of ?erson)

Mlasda ‘Sam‘[o\as&.ka % Pty |, Inc.

(an!éhmpany) B
“P.o.‘;amx ISLB . . ‘ —
(Address)
Bilocd, GR35 o
' " (City/State and Zip code) ’ )

For further information concerning this matter, please call;

Lee DelNyge at ( 170 3y G20-0800

{(Name of P‘erson} (Area Code & Daytime Telephone Number) h B
STREET ADDRESS: MAILING ADDRESS: a
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 i

Tallahassee, FL 32399

Enclosed is a check for the following amount:

ﬂ$70.00 FilingFee O $78.75 Filing Fee &

Certificate of Status

Tallahassee, FL. 32314

O3 $78.75FilingFee & (3 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

J.BRYAN MAY 92002
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TC TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

' : %D,

1L _AYants Dandblashiva pa‘m—‘nw@f e . ICa £
{(Name of corporation; must include the word “INCORPORATEDQ}, “COMPANY”, “CORPORATION" or "«?? ’(j;, /‘\ ( <(\
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa (‘99 G © <&
natural person or partnership if not so contained in the name at present.) ).{zp 7 ,%’

. Sl

2. _(escaia 5. 5©-209USE & %,

(State or coun{Qy under the law of which it is incorporated) (FEI number, if applicable) by %«7 2 2
A ’ T
s __02]o3]/19a4 5. Perpetual %%
(bate of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)

6. oo aualificafion

{Date first nsacteh'busmess in Florida. If corporation has not transacied business in Florida, insert “upon qualifi canon "}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 4335 Socckh bee Skeeek, Qe G Thudnd A 308518

(Principal Sffice address)

,0.%0x 158 Bulad GA 3051 }

(Current maflmg address)

8. _ Bridec pantine

(Purpose%) of corporation atthorized in home state or couniry to be carried out in state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: b@ﬂ@%? MNA L 7&/1/
Office Address: LT AN SHoVE Stpes7
ORMIMD LA , Florida FR/7¢

(City) (Zip code)

10. Registered agent’s acceptance:;

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther 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 accepr the obligations of my position as registered agent,

/Omw%z o lex

stered ageﬂr. s signature)

11. Attached is a certificate of existence du]y 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

<2
e <. 2
s
Address: (é L A
A=
'?'ﬁ;{i
Vice Chairman: PPN ZA
(
Address: <
Director:
Address:
Director:
Address: . ) -

B. OFFICERS

President: -‘;’\D\Q@\(‘ -L' p( B&'\D\‘/sb , \1‘.‘ .

i

Address: b3 Caretd RA, _ e

il

Bulerd, (GA 3058 _ L

Vice President: : . . e

F

Address:

Secretary: lkee H De L}\’{se.;

address: __Lolo 3¢ Garretd RA. Budod 6 30518

Treasurer: - ] .

Address:

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

3. %u_ ﬂ KDLL,M) -

(Signature of Chaifman, Vice Chairman, or any officer fisted in number 12 of the aﬁﬁlicatio:i}
14. lee t Depyse Secm‘fax o

iy

{Typed or p}-inteé name and capacify of person signing application)



CONTROL NUMBER r R4Qe217
Secretary of State DATE INC/AUTH/FILED: 03/03/1994
- . = m JURISDICTICN : GEORGIA
Corporations Division PRINT DATE 1 03/25/2002
315 West Tower FORM NUMBER 221l

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

ATLANTA SANDBLASTING & PATINTING, INC.

LEE H. DENYSE

P.O. BOX 1568 : :
BUFORD, GA 30515 - - : .

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary.of. "State of the- State of Georgia, do hereby certify
under the seal of my offlcé*that:as of the abpve.pr;nt date

ATLANTA SAN‘.DBLASTING & PAIHTING, :mc.
' A GEORGIA I’ROFIT CORPORATION

is 1n compllance_wlth the agpllcable flllng.and annual

'egistration provisions

dissolution, )
Office of the Secretary of. SE&te

This cert:.f:.cate* xelates on"ly to th.e 1eg‘al he above-named entity
as of the print date above, | It does nqﬁ'certlfy wheﬁper or not a notice of
intent to dlssolve,uan appllcatlon foﬁ:WithdraWal a Statement of commencement
of winding up or any’: filed or is pending with
the Secretary of Statel

This information is elecfronically trinsmitted, issued .and certified in
accordance with the Georgia Elec;rmnlc Regords and Signatures Act and Title 14
of the Official Code of Georgla Annotated and is prima-Ffacie evidence that said
entity is in existence or is authorized to transact business in this state.

20020325151908797
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Cathy Cox
Secretary of State

ﬂ
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