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A — ' 03FEB 11 A 9
N}%A}f ; National Registered Agents,.Inc. %

“SLUNCTARY OF £
... “NRAI, the best choice for statutory repfé&‘éﬁfaﬁﬂ?é%gff%%%xﬁ

February 2, 2003 —

Division of Corporations ,
Florida Department of State

409 E. Gaines Street

Tallahassee, Florida 32314

RE: Spectrum Realty Advisors, Inc.
Qualification

Dear Sir/Madam,

For the purposes of qualifying the above captioned corporation, enclosed herewith is an original
and conformed copy of the Application for Certificate of Authority accompanied a Georgia
Certificate of Good Standing and the corporation’s check in the amount of $70.00.

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed self addressed stamped envelope.

Thank you in advance for your cooperation in this matter.

Very truly yours,

Regina Clerkin
encls.

P. Q. Box 927, West Windsor, NJ 08550-0927
Teleplione (609) 716-0300 Internet Address: dhowarthi@nrai.com Fax (609 716-0820
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Q3IFEB | :
TRANSMITTAL LETTER HOA 32
SURETARY OF STATE

. -TALLAHASSEE, FLORIDA

TO: Registration Section
Division of Corporations

SUBJECT: SPGLA"\(’UM aeq['('\/ )qo!v:Smrs ‘hc

{Name of corporafion - 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 register the avove referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

,:T_o_n'i b'AmL"fOé;l o

(Name of Person)

gﬁ’@d&im Feo H~y ﬂq&fsof;i

(‘f‘ im/Company)

Sng—Zl C—;[{Mr;olqb b(r\/l S\Jl‘{_t- 40-0

(Address)

Atlantat  GA 20328 -

7 (City/State and Zip code)

For further information concerning this matter, please call:

'—BV\Y BAML(‘OS‘Jb at (‘{OL{ ) 15'2_522-‘&8’ Q)(+. 33§L{

' (Name of Persot) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section “Registraiion Section
Division of Corporations . Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

&ﬁ 370.00 FilingFee O $78.75FilingFee & O $78.75 FilingFee & 3 $87.50 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &
Certified Copy
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\ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACHK
‘ BUSINESS IN FLORIDA
¥ 03FEB | 2[ AM 9: 24
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDARETARY OF STATE

JALLAHASSEE, FLOP
1. gPQL/"GVUM Roelty Rodvissrs [nc )

{Name of corporatxon rmust include the word “INCORPORATED”, “CAMPANY™, “CORPORATIO&” or
words or abbreviations of like import in language as will clearly indicate that it is a corperaiion instead of a
ratural person or partnership if not so contained in the name at present.)

2 Geovoia 3o 58 lolp 2Up oY
(State or country undet the faw of which it is incorporated) (FEI number, if applicable)
4 J;mvar\; 16, 19%% s o Prpedyal -
(Datr: of incomo?‘ation) (Duration- Year corp will cease to exist or “perpetual™)

(Date ﬁrst transacted business in Honda If corporation has not transacted business in Florida, insert “upon qualification.”)
{(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7 S5<7 @[-erja(a\g_/ Driye St (/00 FH'I&W"C( G#H 3032¢

(Prmc1pal office addrc:555

ShAhe RS Q{OQV?——— = <
{Current mailing address)

5. Real Estate Brokevaoe . - .

(Purpose(s) of corporation authorized in home STaie or country tu be carried out in state of Flonda)

9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOQT acceptable)
Name: _NKRAL SQ(JHC&SJ {ﬂC = =
Office Address: 526G E Parle Aye _ —
Tallahassae. o ETlode D230

{City) (Zip code)

10. Registered agent’s accepiance:

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
further agree to comply with the provisions of all siatutes relative to the proper and complete performance of my
duties, and I am _familiar with and accept the obligations of my position as vegistered agent.

b Wnhne

{Registered agent’s signature)

gt

11, Attached is g certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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.



g s
B
12. Names and business addresses of officers and/or directors:

FILED
03fEB 11 AH 9: 24

A. DIRECTORS

Chairman:

. ;;%_ rr“&“”“rf oY OF STATE
Address: L = mummssm: FLORIDA
Vice Chairman: - = =
Address: — = = ¥
Director: . - =
Address: - = = -
Address: - _ = =
B. OFFICERS
President; _ ] () M‘H/W N D. By !’ — -
w5671 Glencide Drive., Auite Moo . ,
ﬁﬂar)%a 630338
Vice Prosident: __J(4 1} ﬂé’ 0. | / (a5 - =
Address: Vil IFQK &/ﬁg Dr{ UP WA 195 =
Aﬂam el =033 = -
Secretary: = -EE =
Address: . — = ;
Treasures: - . = =
Address: = T

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors

97,7/ Jimne = ~

nature of Chamnan Viee Chairman, or any officer listed in number 12 of the apphcanon)

" T s Willinme . <enior Viee Preddent

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



CONTROL, KHHBER FED04T0

’ Secretary of State DATE INC/AITH/FILED: 01/16/1986 FILED
Corporations Division PRINT DATE . 03/10/2003

315 West Tower FORM NUMBER =211 Q3IFEB I AM 9: 2k
#2 Martin Luther King, Jr. Dr. SECRETARY OF STATE
Atlanta, Georgia 30334-1530 TALLAHASSEE, FLORIDA

GREENBERG TRAURIG

GINA REEDER

3290 NORTHSITDE PARKWAY, N.W., SUITE 400
ATLANTA, GA 30327

CERTIFICATE OF EXYIBSTENCE

m'%
I, Cathy Cox, the Secretary g State of the State of Georgia, do hereby certify

undexr the seal of my offid % gs of {he a? riot date
nﬁoﬂ'ﬁﬂ‘-'_ [ -
£ _k
% Wﬁ‘“@ghﬂ:ﬁ

16}@@1 E:n:;r(c{m;%gi,
2, ﬂ_': ﬁ “\Q}

i in compliance Fm’th t}Ie a plllcable fll.u:l‘g 31-,1;.1 é’fx_ln b

of Title 14 of they wicz.a ‘gode“cm g1 %Aﬁm:tategih d

-3 e
&
Said entity was %E.:ned in CF Q Sgd]c ﬂ?&&% ‘or was authorized to
transact busipesgg lin’ | 1;,5; & 3 '&g,ﬂ_%ndn has jnpt filed articles of
dissolution, certi ficai:e % tic A -ch@';sé lar document with the
Office of the SelY¥etd 3; ate. | ‘

to the éxistence of the above-named entity

This certificate“‘ g. >
as of the print e‘.‘[_,i It dqeg;% cg%:'—lfy wheﬁvher or pot a potice of

intent to (ih.ssssolve,gw } -laal, a 8 atement of commencement
of winding up or an ther BLGT iYar dﬁcument has b iled oxr is pending with

the Secretary of State‘ % r Boapped?
‘:m

Thig information is 1ly mr%ed issued and certified in
accordance with the Georgla ﬁl Y %gprds and Signatures Act and Titie 14

of the Cfficial Code of Georgia Amnnotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20030110221111548

Gy T

Cathy Cox
fecretary of State




