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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CCDFCHCL RGH‘(YT{ p(‘ﬂf?f‘t”h@& (N

(WName of corporation - must include suffix)

Dear Sir or Madam:

<
The enclosed “Application by Foreign Corporation for Authorization to Transact Busmes}’ﬁ—'-@‘fﬂorlda”

“Certificate of Existence”, and check are submitted to register the above referenced forelﬁqbrpoglon—n
to transact business in Florida. =~ r,,
.grp, oy —
Please return all correspondence concerning this matter to the following: _ﬁ; = g
_ OB
fe Hon Harvell Bo =
(Name of Person) igfr;} n
=g -3
Ceorgua Renta Progerties (e
an/Company)
2300 Norihlake Pkwy Ste 977
(Address)
Tocker GA 20084 |
(City/State and Zip code)

For further information concerning this matter, please call:

Me Hon HCU{r'eH a (110 939 130!

{(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

}($70.00 Filing Fee 0 $78.75FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS § :
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI,
s

. _Ceoraia Rental PBrperties (nc
(Name of corparation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa  “.n o
natural person or partnership if not so contained in the name at present.) ‘;;. - 2
@i o
2 GCA , 5g IR7%%ka e 4
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 52 -a) - q O 5. e
{Date of incorporation) (Duration: Year corp. will cease to exist or @egemal”))
s in Florida. If corporation has not transacted business in Floﬁdﬁ, insert “upon qualification.”)

6.
(Date first transacted busines
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

4810 Hwy 9% Rinama CH'Y FL 2340!

(Principal office address)

Jac0 Northioke Prwy Ste 277 Tucker A 30084

{Current n{ailing address}

5. ledaing
(Pumoée(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

ame: UL Drown

Office Address: L! ? ' D !‘{'VU % qg
% NGO CL“'}/ Florida X 1O |
(Zip code)

(City)

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 appointinent as registered agent and agree 1o act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with apd accept the obligations of my position as registered agent.

i s

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application io
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  N|A

Chairman:
Address:
Vice Chairman: AP ??a
=2
Address: _Eﬂ; ho
.at;& '%
T -
[Z 2
[3ad
Director: f;;f-;ﬁ_;—
e
Address: i ﬁl_: «®
Wit
o 4
Director:
Address:
B. OFFICERS

President: MQH'O!') HCW}P&’ ' + }’)O(df_) aH QPHCCS

paess 2200 Nerihlake Dkwy Ste 277

Tucker GA 30034

Vice Prestdent:

Address:

Secretary:

Address:

Treasurer:

Address:

N ﬁ, you may attach gn addendum to the application listing additional officers and/or directors.
1 m LIS,

OTE: Ifn

3. /4

2 # / (Signature ofChairman, Vice Cha(ﬁm, or any officer listed in number 12 of the application)
¢

14, ¢ Hon ) avvell . [Test CF‘/\"(’

(Typed or printed néme and capacity of person signing application)



-Secretary of State DATE INC/AUTH,

: K003692
DATE INC/AUTH/FILED: 02/21/1990
. . JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 01/14/2003
315 West Tower FORM NUMBER : 211
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
-— =]
AMERICAN MOTEL MANAGEMENT INC R A T
MELTON HARRELL B
2200 NORTHLAKE PKWY STE 277 g 7 T
TUCKER, GA 30084 B - P
T e
CERTIFICATE OF EXISTENCE B o
S8 e
I, Cathy Cox, the Secreta

e R
eEare %*?3»- e of Georgia, d@?ﬁar@y certify
: of @ a ‘,”;{ nt date
)

o, ¥
; @3@ ' ﬁap"a ¥ %;! K eh,

A

under the seal of my offi

&, & Rﬁ@%f 3
is in compliance i th tp’é agc* able f:Ll:L Bd @nua.lgistration provisions
of Title 14 of t lﬁla’ code..of G : Lo rated
% ST A ..;, %
Sald entity was ed in xgy" (ep Kol ated Ao’ pr was authorized to
transact bus:.ne eor L2 s qh -l- Iat]é'
dissolution,

i) @ nd‘:“
ceeauflcate @]
Office of the Se .

o a8 t;f- filed articles of
-‘-‘ cella -‘lc’xz eg‘m ar document with the
s = 4*’% L’
This cert:Lf:Lcat elat odT? to t &
as of the print -' n
E)

‘" 5ty ce o he _above-named entity
el . It -~- cErtify whefffer or not a notice of
intent to dlssolve n ap_;i-l Lon..do dra ; aBratement of commencement
of winding up or antﬂer s.U%llar documengmas bep iled or is pending with
L=
the Secretary of Statel) .\\\ @ogggpo

This information is el «u-;-_ cglg -!-u i:l" issued . and
accordance with the Georgia

in
"-i-rg,\;,x = '-'tu‘ﬁ vis and S:Lgnatures Act and Title 14
of the Qfficial Code of Georgia Annotated and is prima-facie evidence that said

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

20030114200012240

Gy oo

Cathy Cox
Secretary of State




