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TO: Registration Section _
Division of Corporations

SUBJECT: Chuck Cool T

200 000U 0k

TRANSMITTAL LETTER

(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 regjster the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

qu.r[es D. .Coa‘t_, A =

IO

(Name of Person)

(3 ‘\UC,L, Ceo‘{. Tac

e

skl T, 50

(Firm/Company)
(13 AH4nts Asenus SE

(Address)
Abants (A 30315
(City/State and Zip code)

For further information concerning this matter, please call:

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FI. 32399

Enclosed is a check for the following amount:

3 §$70.00 Filing Fee O §78.75 Filing Fee &
Certificate of Status

at (HOY ) 622-6155 o Yoy- 31e-v797
(Area Code & Daytime Telephone Number)

L’L-: o O
RS
R
MAILING ADDRESS: o ,
Registration Section D= 0w
Division of Corporations 2L W=
P.O. Box 6327 Mo o "__‘g
Tallahassee, FL 32314 | =T
oo @
T2 n
S
>
O $78.75Filing Fee & T $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARNT OF STATE
Jim Smith
Secretary of State

August 30, 2002

CHARLES D. COCK JR.
CHUCK COOK INC.

173 ATLANTA AVE. S.E.
ATLANTA, GA 30315

SUBJECT: CHUCK COOK, INC.
Ref. Number: W02000025303

We have received your document for CHUCK COOK, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent’s signature must be original. The attached photocopy you
provided of the registered agent's signature is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 602A00050656
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTIGN 607. 1503, FLORIDA STATUTES, THE AL LOWING 15 5 LUBMITTED TO
PEGISTER A FOREIGN CORPORATION TQ TRANSA CTBUSINESS [V THE ST4TE OF FLORITA

L Chgde Comlt Lo

.

e b . b e

(Mame of c&rpﬁrat:on\ gt inciude the wardP I ORPORATVEDS, "L‘DMP.-\}{-,--~'-.-CQ§<_P(5E§ e
wasds or abbreviations of bke (mporT in fangiage 24 will cleariy tndicate thasstis g corporstion istead of &
sgtural persen of partnership 2 net 30 contaitied M the naime & pressnt ]

2 (sgeraiA 3,

5%-260 0427

\;3:::: or covntry Gnder g law of witich 18 & innumt;rlmm TR AT {ERL numbsr, it applicable)
RNV TT Y Y— s Paggebenl
{Date of ncorpors’on) Duosaton Year zorp wi'l redsn o exig or pesperuei”)

& _ L pae argl;&xg-&;w
| Prate first tramsacted buBiness in Florida, fe

prporation has not ramtacet businsss in Flords, 1sert “upon quaiificanon.)
(SEE SECTIONS 07 1561, 607, 502 and 17154, 1 %)

a3 Sblawda Avewvi  SE  Apaada  HA JeRis

(Prire:pat dfice addrre

Soent, A Adeasiy

\Cugrent mating address; T TS

4 -‘“..._Ei,l-_‘___iakm‘.,,__?_i\,,m_,_.,ﬁ.:zg.&giiﬁ,m I

{ Prrposeis) of corporation curiotized in home state of sy 10 be easied owt w state ot Flogrda) =

g Name and strest ggdregg of Florida vegiatered ageni: JF.O. Box or Mail Drop Box NOT acreplablel
Name: g;‘m&ul,,__'ﬁ_ Brawae .
Otfice Address: _ {252 S ___C*f!.h&__ﬁﬂ}__ll{_ fidhs o

EL MyErs o mnm 33%e8
" {Cityd * (Zip code}

1} Regisiered agent’s meceptance:

. - £ [
Having been named & registeved agent and to accepk servive of procesy Jor the above stated corparation at theplede oo
designaied in this applicarion, I hereby aceepe the sppointment a5 registered agert and agree & wut dn this capag@.‘_;_ i ]
Jurther agree io comply with the pravisions of &t sterures refardve 6 the proper and complete perjormence of My o
ditles. and 1 am samiliar with and accept the obligutlins of m poxiion as registered agemt = i

B o

2%
LY e B
P =
d O e I — T s . - , E;i-( =

et H \ - i L
(Regsfered agsnt’s signatire; ?31:; (—ﬂ

. . oM
1y auached is & certificate of exisence guly awhentodied, ot more \har 90 duys preor o delivery € f this apubicaper ¢
the idepartment of State, by e Secrctary of State or uthet official having castady of cirpotale veoosds In the punsdiction
onder the lew of which iis newrpoTated.
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[ae/85, 2607 1743 dR4B27ELTY C DEVID & CHUCK TESH PaGE

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORFPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Cku;‘b Cm& -}:isd.

(Name of corporation: must inchude the word “INCORPORATED”, *COMPANY”, “CORPORATION" o5
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of 2
natural person or parinership if not so contained 1n the name at present.)

2, Gioraia 3. 59-2bc o427

(State or country inder the faw of wiich if is imcorporared) " {FE! number, if applicable)
N 1/ 24 2001 s ?‘gﬁ?ﬁ\.»i |
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”’y

6 ___Lgow Lication i e
(L3ate first ransacted buMness in Florida. If corporation has not transacted business ia Florida, inser: “apon guatification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817,153, F8)

[7% Adbaata  Avewvi  SE Adlanis (oA 36345

{(Pringipal office eddress)

Sdots, A Gloeud

{Current mailing address)

b

&, ggﬂl 83%’-&1(6. S&l\!b, Congy %'i-""\ﬂ

{Purpose(s} of corporation autharized in home siate or cou{f!try to be carried put in siﬁie of Florida}

4 Mame and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOY acceptable}

- - T
Name: . ) ) ]

Office Addeess: [ 3525 Cacghbesp Bivd. o
Ff Mygrs L Florida_339¢%

[
H

- el -
T City} {Zip code) :’:_f;‘
=
10 Registered agent’s acceptunce: =7

=
Having been named as registered agent and to accept service of process for the above stated covpoyation at eh'gz f;‘gce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capagiy. 1

(- 43320

further ngree to comply with the provisions of ufl statutes reiative to the proper and complete performance of /Y=,
duties, and I am familiar with and accept the obligations of my position as ragistered agent, sl o
o

25
' =

({Re istered agent’s signatare)
g g

11. Attached is 4 sertificare of existence duly authenticated, not more than 9f) duys prior to delivery of this application 1o
the Department of State, by the Secretary of State or other vfficial having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12> Namés and business addresses of officers and/or directors:

IS

A, DIRECTORS

Chairman: CL&\{S b. CcaL g"’i

»

Address: (73 4’*"\%{* Aov ¢

Aand, A 2on(S

Vice Chairman: A (/1

Address:

Director: _N !A

Address:

Director: _p [A

Address:

B. OFFICERS

President: Ckﬁr\ts b. (,eo‘(. (V:

Address: L ) A4\ M-\-A AVE <E

Afvieals GA e ui§

Vice President: CL\CW"\'%S . ¢ m(« SV'

s rr\:;

—

Address: V13 Adaada  Ave SE T 5
=, v

AHH‘LA L4 Zodis ";:3 a1 N

I

Secretary: C‘AOJIEE.S D. Coo[(- Se g:c_! = T;

Address: __b13 AH&AL« Aoy - Alladla (A 33T rc,;i o
==

Treasurer: Ck\M\r—S D- C&Q‘L Tﬂ‘, E*" =

Address: __ {13 4"’\*‘\?\‘4 Avenioe A-L(M'L* Ga 3oys

NOTE: I ngcessary, you mmﬂ!h ddendum to the application listing additional officers and/or directors,
13. QQQV D r Ji%5.

(Signature of Chairman, Vice Chairman, or any officer listed in pumber 12 of the application)

14. Cl\«w[:s -D (m{l. 'SV'., .?!":‘,-:Aw‘l’

(Typed or printed name and capacity of person signing application)
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CONTROL NUMBER . 0103949 ' L
SecrEtary of State DATE INC/AUTE/FILED: 01/18/2001 ,

. . . s JURISDICTION . GEORGIA - :
Corporations Division PRINT DATE : 08/26/2002 '
315 West TOWGI" FORM NUMBER : 211

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

CHUCK COOK INC. - - . B _
CHARLES COOK JR. ~— - : :

4173 ATLANTA AVENUE SE
ATLANTA, GA 30315

CERTIFICATE OF EXISTENCE

I, Cathy Cox, c5F e e_;:Sﬁa,te of Georgia, do hereby certify
under the seal of my off‘&‘_’p&}-\ ‘Eat&é;s ofﬂ the ab;g ,zg“r%rft date o

¥ o R S

O,BGI '__:PROFIT CQRPQRATI,ORM .

is in compliance ‘w" th t,}:;e appl‘ "'able flllng“*'and apnual’ '_reglstratlon provisions
L *6’f£1C1aL,, de ©f ,G orgia Anncvtate‘dwﬁ

‘%; B

ed in flﬁ:,e “‘Qr was authorized to
transact busn_neg ;a.n Geo %Lot filed artlcles of
disgoluticon, ceﬁl_,"flcaJ;e'

Office of the Sef )@Eéﬁﬁ%o;%g%g
This certificat i;;elateﬁ oﬁT’“ to the l cak

as of the print a;u;e abo,ye.“ It do Q ndf, certi N
intent to dlssolve,isan ahﬁ’“lwh AvkBetal 'Fm*r*- i thrawa_l a &
of winding up or an ther s—:l_n}%la*r documen% hag - bee'

ff““*
~fhe above-named entity

4
7
14

commencément

the Secretary of Stat ,‘,W T A ) .a,«s;;i“‘f
*, o B > »j:'ﬂ-:"
e P

i . :
-.er or not a notice of . .

This information .is ele’cfﬁ“r% 11f£/ frans i¥Fed, issued and certified im. .

accordance with the Georgia EIediroH 1@%;‘_§gcprds and Signatures Act and Title. 14
of the Official Code of Georgia An.not fed and is prima-facie evidence that sald
entity is in existence or is authorized to transact business in this state.

200208256200422561

Gl TP

Cathy Cox
Secretary of State




