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TRANSMITTAL LETTER 7y s a
'S{{/(‘ Ta LP "'(
. . . =7 C:’,} )%,
TO: Registration Section , o AT b
PR - AT - o
Division of F]orporanons - < ,.? % : o:
suBteCT: (5 e et Pomcns . Tm . %%,
(Name of corporation - must include suffix) 7S

Dear Sir or Madam:

The enclosed “Application by Foreign Corporaiion Tor Authorization to Transact Business in Fiorida™,
“Certificate of Existence”, and check are submitted fo register the above referenced foreign corporation
to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

 Edee PR

{Name of Person)

(Finm/Company) 7
09 %‘ng Place | - L

(Address)

Sackasmville. £l =aasg

(City/State and Zip code) !

For further information concerning this matter, please calil:

——

_E;l:] : + at { - ..
{Name of Person) {Area Code & Daytime Telephone Nuniber)

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:

O $70.00 Filing Fee  (J $78.75 Filing Fee & [ §78.75 Filing Fee &  (J $87.50 Filing Fee,
Ceriificate 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 S‘HTUTES THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BU.S‘.!NESS IN THE STATE OF FLORIDA. <

., P
»VC g ‘)’ A
L. (:7 e mOJPfj—mJ‘aL f—l) AAVe] (’A = ¢ - el "@ /(
(Name of corporatiol; must include the word “INCORPORATED", “COMPANY", “CORPORATION” or T T,
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a ey v '
natural person or partoership if not so contained in the name at present,) (’L{}gé’;q *’%;,/
- . T T
2 _Gemcaia . 358-245352R, S o
(State or country uiidler the law of whmh it is incorporated) (FEI nurnber, if applicable) ‘(){{3’/@
| %
4._Q3)k)ia99 _ 5 = . v
{Date of mcorporatmn) (Duration: Year corp. will cease to exist or “perpetual®™)
6. Lpnw Qualif caBan) e fe LT

(Date first transacted business in Florida. If corporation has net transacted business in FIonda, insert “upon qualification.™}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

709 Pruey Place TackSpwille, Pl 33254

(Principal office address)

(Purpose(s) of corporation authonzed in home state or country to be camcd out in staie of F londa)

$. Name and street gddress of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Name: mnm—g_. %J_{,j\/— 3 . —- . .-

1
Office Address: 2D 3 { ; HJ E‘sd ‘ lﬂcﬁg
W 6 33259

(City) {Zip code)

10, Registered agent’s acceptance:

Having been named ay 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. 1
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 accept the obligations of my position as registered agent.

i P %ér
(Reglstered agent’s mgnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State ot other official baving custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L




[2. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: ——— = . —= -
Address: - - - = i= _,\::/: 2. T e
e = -?(Tz;“" % P%
. = . = = - Lo
Viee Chai : e = %ﬁﬂ ju},g ; "’A '
iee Chairman: g 7@{,;:%‘: ,/ }
Address: , - e = = = ,,6‘:.} -
= : - - e o %ﬁ,é—, %
(A7
Director: o —- 'g; = i {?)
Address: - - - = e
Director . .,-;-.-1: :;5
Address: - ) e :
. - = = Y
B. OFFICERS
President: E‘(‘/ (1&!&. /PQL ¥ ‘la‘é _
Address: 709 Pe ) ey Place— . =
RA2 59 _— .-
= 7
Vice President: QQQJ_‘J{LJAF i /Ir’_% Ly ‘L—l -
Address: j Dq %ﬁﬂ) e\ Q}AC -{’; e
SACKkQeobille, [y RANSG .
Secrectary: . . - S o { , ey
Address: — e . .
Treasurer: ) . ;% .2 >
Address: =- = = =

addendum to the application listing additional officers and/or directors.

NOTE: If necessary, you may attacfri
@ o 4‘;#\7

14 E

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

atufe of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

S -



CONTROL NUMEER : K91371s

Secretary of State ke i
Corporations Division PRINT DATE . 01/07/2003
315 West Tower FORM NUMBER 2 . B
- - 2 DA
#2 Martin Luther King, Jr. Dr. Lo s
Atlanta, Georgia 30334-1530 T H <o
Y Y, O
Ui, ¥
L
GEORGETOWN AMOCO, INC ?'@r/\ %
KOTA SUTTLE - | %0,
3224 SILVER LAKE DRIVE ] e ACk

Nt

ATLANTA, GA 30319

CERTIFICATE OF EXISTENCE

wr“"*-;ﬁ_am; %y, ‘ '
I, Cathy Cox, the Secretary.gf St Bt State of Georgia, do hereby certify
under the seal of my off é % . &5 of %&9 éig int date
cfi&ﬂ"&{% 3L
,%,;;;f’ jaz;_pnd}owwau_&o,_ el :&EX
[A RﬁQﬁ T ‘x‘

is im compliance glstration provisions

of Title 14 of th_

r was authorized to
t filed articles of

dissolution, ce Jar document with the

IO | SR G .
Office of the Sefigta of Stdte.
This certificat g'p
as of the print dg%e ab It d L .
intent to dissolve; n apﬁi c tiQnﬁ mmiahdrawﬁl a;
of winding up or anikother s;@glar doeument has*beeﬁ
the Secretary of State‘é\h Crrm o n @Y !
This information is ?Q&EE; i ! i ,_mi‘ , issued and certified  in
accordance with the Georgia

Yoin R “ords and Signatures BRAct and Title 14
of the Official Code of Georgia Anno'ata-

“atement of commencement
iled or is pending with

and is prima-facie evidence that gaid
entity is in existence or is authorlzed Lo transact bu31ness in this state.

—:L

20030107164725649

Gl s

Cathy Cox
Secretary of State




