TO: Registration Section
Division of Corporations

TRANSMITTAL LETTER

z%mc /’J:s'f" /Vlo. wasemenT, Tuc .

SUBJECT:
(Name of corporation - must include suffix)

Dear Sir or Madarm:

The enclosed “Apphcatlon by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”
1o transact business in Flonda

Please return all correspondence concerning this matter to the following: S

/MIQ,L\Q&/ L. Fg-%( U-"DV"H\;{

,'and check are submitted to register the above referenced foreign corporatwn

(Nam of Person)

Neome trst /V]G.mg_e,auzen'f— T e .

(Flrm/CGmpany)

E09~c Canaf -Ltveet

/U&U SMUPMQ .Eeae.[t‘ 7.

(Addréss)
2268 ;

(Clty/Statc and Zip code)

For further information concerning this matter, please call:

ﬂ/)clge./[. /—G-ocwarﬂu at (Lor ) 93~ B8

(Name of Persomn)

STREET ADDRESS:
Registration Section
Division of Corporations

409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

$78.75 Filing Fee &

ﬁ$70.00 Filing Fee ] )
Certificate of Stafus

(Area Code & Daytime Telephone Numbe f

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

(3 $78.75 Filing Fee &

~ Certified Copy

(3 $87.50 Filing Fee,

Certificate of Status &

Certified Copy

A




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CORPORATED”, “COMPANY”, “CORPORATION” or

#Omc,ﬁfrs".f__ Man egemen?, Zac..

words or abbreviations of like import in Janguage as will clearly indicate that it is a corporation instead of a

1.
{(Name of corporation; must include the word “IN
OI=OL2/83 L

natural person or partnership if not so contained in the name at present.)
3' o e —
(FEI'humber, if applicable)

(Duration: Year corp. will cease to exist or ‘jﬁerpetual”)

2. _(Zrorgia :
(State or counfry under the law of which it is incorporated)
4, C//J..I—/O-?_ I — 5
! (Date of incorporation}
6. O,u.zg L. 2ec= , _
{Date ﬁa’st tran%ed bufsiness in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
‘ (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.§.)
7. 50?~C CQnQ{.ET—M&w Swmyprag  [Ceach .-‘FZ' 3;_{6@”7"77” , ,
! (Principa'l office address)
s69-< Canal Y- So e_fecch, AL 22ie R -
© (Current mailing address) _ P
SR
5. _home. (e (4 Mawapemeal . - _ S e
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 'z

Name: T/Mccﬁae( L. Exwdr’(“ﬁ?

Office Address: 207 S. QAtfante Que., 222 _
&AL;%&BM: Florida /62
(City) (Zip code)

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 to act in this capacity. I

10. Registered agent’s acceptance:
further 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.

%M L
7 —~ (Registered agent’s-si-ﬁ:ture)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departrent of State, by the Sectetary 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
/Wu.fnw/ L. E‘Mwnr‘f—h;a

Chairman: y
Address: AT S&MW doer #£3% —
ﬁUe_uJ gmrna Lea c«ﬁ__. 1£/ S-SRV E _
Vice Chairman: L
Address: )
Director: /7?;‘ CJILQ—C/ L' 6;10\)0 V__(L.Ag
address: 207 Sowth Citlantic Que- #3223
New Sgg%m Beac h -ﬁ? ZL@(?
Director: _ —_— -
Address: - i _ i
£
P
B. OFFICERS =& ..
S T FE
President: MLC%Q.# / L. iz'g-'){mab""ﬁ.y — if“j;; I~ iiig_
pddress: 0 ¢ Seath Gtfentee duve #23 -
D7 o ot
Lews Snamn. Heoc b y f = P Wi S

Vice President:

Address;

Secretary: _@MH’ L 69(1.”0#"660.!1
Address: _2 0/ sou."?‘t. d‘fﬁn‘ét CQU'C ﬁl.; /an‘.gf-nv#ﬁw /?ea-.cﬁ ?:Z’ 3'.3.!59'

Treasurer: éz ﬁg / L. i‘g- D(L;JBVWL‘/\.{;
Address: _Z04 = mﬁ Thfantee Qoe, g_s_j 4&:;_) My @.eawé £ Zas6?
may atfach an addendum to the application hstmg additional officers and/or directors.

(Sign \ture of Chairman, )}i’ée Chairman, or any officer listed in number 12 of the application)
ﬁﬁﬁdfﬂ.%

/)1; cthael L. r‘g;cwor"f-hv
(Typed or printed name’arid capacity of person signing application)




CONTROL NUMBER : 0221424

Secretary of State ?_%gﬁsg?g/?ggﬂfmmn: 0a/25/2002

. “« a_m T . : GEORGIA
Corporations Division PRINT DATE . 06/25/2002
315 West Tower FORM NUMBER r 211

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

HOMEFIRST MANAGEMENT, INC.

MICHAEL L. FOXWORTHY

555 SUN VALLEY DRIVE . -
SUITE N-4

ROSWELL, GA 30076 = __

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary, ngsfate of thg St dgte, of Georgia, do hereby certify
under the seal of my off1ce~Ehat as%of thgﬁaboya“ﬁrlnt date .

HOMEFIRST MANAGEMENT, INé
A GEORGIA PROFIT CORPORATION

Said entity was ﬁf;qu in tgg, ur&sd t%pnﬂﬁ

transact business :in Georggi on‘the abgye "dat ﬁénd has npt filed articles of’

dissolution, certificate ofwganﬁellatloq apy
Office of the Secnetary Of Stﬁte ;

hgr ség;lar document with the

™

LB 4= m

rw\
_,ﬁ. Sk

This certificate ralatesppngy”to the“Igga;iex;wtehqg oL the .above-named entity

E&«'

as of the print da;e,above.y it doej ‘botﬂpeztxgy whetgu or not a notice of

intent to dlssolve,e@ . applic¢ation. £ T‘W1thdrawal - sﬁatement of commencement
of winding up or: any" ';her 81m;1ar“doc ment has beepnflled or is pending with
the Secretary of State. . T : s

S o

This information is
accordance with the Georgia Electxgg;c*§hgor&§ and Signatures Act and Title 14

of the Official Code of Georgia Annotated and is prima-facie evidence that said

entity is in existence or is.authorized to transact business in this state.
20020625235404580 e

e

Cathy Cox
Secretary of State

issued and certified in




