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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
| BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTIGN a07.1563,
REGISTER A FOREIGN CORPORATION TO

1

FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. AMIN _ Enforprose, /oo
(Name of corporation; must include the word “INCORPORATED", "COMPANY”, “CORPORATION: o=

words or abbreviations of like impart in language as will clearly indicate that it is a corporation instead of a
natural person o partnership if not so contained in the name at present.}

3. SE—D237cr0r 0,
(Stare or country under the law of wivigh 1t is mcorporated) (FEI mumber, if applicable)
4, Pl G g 5. pe,,-,,a.m!-a,a/é’
{Dare of incorporation) {Duration: Year corp. will cease to exist or “nerpetual™)
&, é— /-0
(Date first transacted business in Flarida. [f corporation has not transacted business ig Flonda, insert "upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
o 5409 Slpeq Stan Lo  Lrlendo  Fr 3agrf

(Principal office sddress)

b S $o bren. Lar Ay LA 7 faseF
(Currentt mailing addragg)

.

y
i

(Purpose(s) of corporation amhnrizedinhomem:orommtrytohccan-indmtinstawofﬂuﬁda)

e
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§. Name and gtreet address of Florida registeres] agent: (P.0. Box or Mz Drop Boxy_glamaptablé%
Name: 2 ) A F L g =) L:J Lo,

iy
T

Y

YA

2 W —”:l::
Office Address: Jgrs é,_,/,,»m Jﬁa 2.l % )
o ltmmnls A7 , Florida _J2d7 & =
) (Zip code)

10- Registered agent’s acceptance:

Hgving been named as registersd agent and to accept service of process for the above stated corporation af the pluce designated
in thi< gpplication, I Rerchy aceept the maimmurwmmmagmem act in this capacity. I further agree to
camply with the provisions of alf statutes relgrive 1o the proper and complete performance of my duties, and I gm Jomiliar with
nndaccq;nhcob!@miomafm' pisterad gy

11. Attached is 2 certificate of existence duly sothentics

ted, a0t more than $0.days prior to delivery of this application to the
mﬂt ofStal:, by the Secretary of State or other official having custady of cotporate records in the ferisdiction under the Jaw
o 1t i3 meorporated.
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12. Names and business addresses of officers and/or direcrors:
A. DIRECTORS

Chairman:

A 9&oppxs7€¢q 2.

Address:

Vice Chairman:

Addrass:

Direcior:

Address:

Director:

Address:

B. OFFICERS

-

Hosim_Z_Mfm._Sﬁzd_@

addess __ SHG Lo e Lo Rd

Gl oy Fv 32585

Vice President:

= _
Address: 2

o =2T

Secretary: S Bt
s = I

’:.—i
Treasurer:
Address:
NOTE: If nucessary, you may sttach an addendum to the application listing additional officers and/or directors,
13, » .

i of Chaitman, Vice Chugrman, of any officer listed in mumber 12 of the epplication)
14, Z oé Pzt _g:ayu je :
(Typed or printed name$nd capacity of person signing application)
& m OS2 oEE gy
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DOCKET NUMBER : 021230854

Secr Etary of State CONTROL NUMBER : KBOG712
ions Division DATE INCORPORATED: 02/14/1988
Curpomtm s Divisio DATE DISSCLVED : 07/05/1909
315 West Tower EEFECTIVE DATE  : 05/03/2002

i I REFERENCE i Q044
#2 Martin Luther King, Jr. Dr. PRINT DATE : 05/03/2002
: 122

Atlanta, Georgia 30334-1530 FORM NUMBER
' Fib 4k £9-2374019-

AMYN ENTERERISE, INC.
2201 COBBLESTONE BLVD.
FAYETTEVILLE, G& 30215

CERTIFICATE OF REINSTATEMENT

I, Cathy Cox, the Secretary of State and the Corporations Commissicner of the State of
Georgia, do hereby certify under the seal of my office chat

AMYN ENTERPRISES, INC.
A POMESTIC FROFIT CORPORATION

was incorporated and later dissclved on the dates stated above. Said corporation
has filed an application for reinstatement, has paid all fees and penalties dues to
Ehe Secretary of State, and has filed an updated annual registration. Artached heretp
1s a true and correct copy of said application.

WHEREFORE, said corporatiocn is kereby reinstated as of +the effective date of
this certificate, having met the requirements for reinstatement under Titla 14 of
the Official Code of “Georgis Annotated. The corporation's reinstatement shall
xelate back to and take effect as of the date of the administrative dissolution

and tha corperation may — resume its  busimess a5 if the adminfstratize
dissoluticn had nevaer occurred. T

, o me
WITNESS my hand and official seaz) in the City of Atlanta and the State of Géﬁﬁgia“én
the date set forth above. T
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Cathy Cox
Jecretary of State
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Cathy Cox
Secretary of State

AMYN ENTERPRISE, INC.

L

aE

Fyerrevie, Ga Soaus

Suize 315 West Tower
2 Martin Luther King Jr. D,
Allanta, Georgia 30334-1530
(404) 655-2817

! Reservation Numbe:r
Control Number
Date Dissolwved
Telephone Number
Amount Due
Print Date
Form Number

TR TSN TR TR

AIAN b~/

A OLoo72T7 g

021230585
Kao0e712
07/05/19509
(402} 656-2817
5175.00
05/703/2002
522

APPLICATION FOR REINETATEKENT OF I DOMESTIC CORFORATION

Pursuant toe the
Arnnotated,

Was
date Btated

Title 14 of the OFfficial

adminigecratively disscolved b
2bova for fallure tao
of the Official Code of Georgilia Annotated.
either did ¥Waet mxict or nave been i
corpération have been paid.

AMYN ENTERPRYISESI, INC.

The name.,
Code of Georgia Annorated,

Corporation wilill hereafter be koown is

Thizs application musc be

amount due above whiceh is

teea.

Completse and rarturn
Secretary of Stats

by the Chailrman of

Officer.

all cCcopiesr of thia
for the amount due above,
the Board of Directors,

AUMYN ENTERFPRISE, INC.

accompanied by the arnpnual’

the sum af the Eiling fee,

form with a

This a
President,

comply wWith the reguirementa of Title 14

fur the dissclution

All taxem owed by 'Ehe
satimfying the

reguiraments of
by which the

ragigtratiocon and the
and the total annual

check made payable te the
pplication mupt be saigned

or other Corporate

' o

™o

-
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Signature & Title Date -
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TYHG NAME ON FILE ENTER EELOW+*
THO WAME ON FILE ENTER BELOWEw
WEND RAME ON FILE ENTER BELOWYw
ZOHRA SAVIA

BEC:

**BLTROE ENTER ADDRESS BELOWY
' weDLTANE ENTER ADCRESS BELOWT
**PLEASIE RUTER ADDZROg BEY, o
61l23=-5 OBRBRODK PEHY. -

CORRECTIONS GRt CHANGES BETOW [TviE OR PRIND

WHENTER OITY BRLOWK
**CNTER CITY BELOWHW
WETNTER CITY DELSwWe
NORCROSZ
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REECT
AUTHORIZED IIGHNATIRE :

I HERERY CTERTIFY THAT T AM AUTHORIZED o SISN THIS FORNM, THE
- | INFORMATION LS TRUE Al .

FEIM:

FEIN CORRSCTION:
L

P D:J‘E:m’?i:){b}m- COUNTY oF

REGISTERED QFFICE:

LHNETT [=

CTINT Y = -
CHANCE OR CORRECTION:

T PRES I e

ﬂmm;ﬁcgjgjj{aqrgsz

BRI22 (01-02) 2002 CORPORATION ANNUAL REGISTRATION

P T SN R :

Luo@

FEE: 575.00 Ga 02416190z 1 K805712
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