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TRANSMITTAL LETTER

TO: Registration Section ' -
Division of Corporations

SUBJECT: Hd“l’ S’\(\ac,k [n@ .

(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 register the above referenced foreign corporation
to transact business in Florida.

Please return all corresp;uﬁlce Enceming this matter to the following:
A

oo Dby _
, , (Name of Person) e =
"\ré;k' g\r\d C \/. (j\& B

3
|

N,) (Firmeomparj 3 % ?
=
YL ,,r’m cm:yl’j?aa gu)re, 3 Ve @ M
(Address) %:f\n% % (o}
AREZ
e
Ablarts a 2onug X3
(City/State and Zip code) %% o
2=z
¥R
For further information concerning this matter, please call:
MQ'QUgACL at (110 )Y 499YH- (2301 %< Jln : N
(Nam!e of Perf;on) (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:
O $70.00 Filing Fee $78.75 Filing Fee & O $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



Jum-18-03 O08:59A McNelis 841 -922-0849 P.O1
‘ Jun 17 03 10:0ta Hat Shack, Ino. 205-956-1661 p.2
Ta-43y-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED T() | %
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (3F FLORIDA. % @ P
' e L
= %, G %
{Mame of corporation, must include the word “INCORPORATED"™, “COMPANY™, “CORPORATION™ or f.% o (“2’.) Q{\
words or abbreviations of like impott in [anguage as wili clearly indicate that 1t 1s a coyporation instead of a 7, - c,
natural persan or partnership if not £0 contaned in the name at prescat.} g{!ﬁ‘{' ;‘,‘ %
v -2
2 RN A T e
(State or countey T the law of whick it 1 incorporated) (FEI number, 1f applicable) ('Q-p")' 03\
4. 42D 1995 ) s, Q’[ czl . %Om
{Date of incorporation) (Ducation” Yor corp, will cease to exist or “perpetual’) v
o Ny aoe

{Date first transacted business in Florids. If corporation has pot transacted business in Flonda, insert “upon qualification.’}
{SEE SECTHONS 607.1501, 607.1502 and £17.155, F.8.}

1213 e . S S

(Principal office address)
Sidme,

{Current mailing adgress)

o Rotzd sde of zamiabh s

(Purpuse(s} of corporation authonzed in home state dr country to be camied out in state of Florida)

9 Name snd street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT accepiable)
Office Address. ___ “o.l';(#\ (SDIJ. VT t_.-l-\_{\\ ;

_Seosmn s 2HZR
(City) {Zip code)

10. Registered agent’s acceptance:

Havirig been named as registered agent and to accept service of process for the above stated corporation ot the place
designated in this application, 1 hereby accept the apppiniment as regisiered agent and agree to act in this capacity. I
Surther agree to cumiw}y_ with the provisions of all stgfites relative to the proper and complete performance of my
duties, and I am familiar and accgpt the obliglitions of my position as registered agent.

{Registered agent's signature}

11. Attached 13/a certificate of existence duly authenticated, not more than 90 days prior to dehivery of this appiication to
the Department of State, by the Secretary of State or other officiat having custody of corporate records in the jurisdiction
untder the faw of which it is tncorporated.,

r

4



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

A. DIRECTORS

* Chairman: Hﬁf\L \V(.amn;c_

Address: 9% \f\)a Dz’ ﬂ.f‘l/T\thL. 8‘(&&'@ 1&:[6/0?

arska, QA 0309 . — 3 -
Vice Chairrnan: \/1‘1 (‘i(\aé %JI:QA f\ \S. - &%‘?‘;’ of/ -
Address: aL'T l COAQ/ ‘Dmf ‘L— (jﬂf ¢ La_, . f&,’-:% fip %

: e,
vzscstz T L) ] . | q’%%?&

Director: N \I\\(’ lﬂ.l/ = : "?—%{ﬁ%
Address: S O\C\ OZD v[QlOLL'{'tO'\a_.\HK/& @”’gﬁn

beﬁz L ARSo

Director: \I\\a \’\/C/ (ﬁf\q’

Address: A«R}T\ﬁﬂ— g&‘\‘cbﬂ

Peblocts (e
B. OFFICE

President: m&{ \L—' mm&

Address: ¥§D \JO : P/ @M:Sﬁ(&* ‘#' &qtﬁ

%\m, Gl Rozog

Vice President:

Address:

Secretary: H\C‘jf\ﬂ (‘l H@NQ’ Y

Address: a&tk g:dc E@f D{u’k pA((‘ g@%@ﬂ ré_. D&%Q (_!L‘)_

Treasurer: . e

Address:

NOTE: If necessary, you m(( Z(t@a addendum to the application listing additional officers and/or directors.

13.

(Sl ature of Chairman, Vice Chairman, or any officer listed in mumber 12 of the épphcatmn)

14. H.(L( \/_, M QN o 7S\ A c/\“k"

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



Secretary of State DOCKET NUMBER : 031640199
. . o CONTROL NUMBER : K512471
Corporations Division DATE INC/AUTH/FILED: 04/17/1995 o
315 West Tower JURISDICTION : GEORGIR
- - PRINT DATE : 06/13/2003 o
#2 Martin Luthe_ar King, Jr. Dr. ~ORM NUMBER . o1t
Atlanta, Georgia 30334-1530 >
%%, <
v, B, o
MARK S. MONROE SN SN
HAT SHACK, INC. %, Y, <
3731 NORTHCREST ROAD, SUITE 13 t{’&\d,j_ %
ATLANTA, GA 30340 2, &
5%, %
CERTIFICATE OF EXISTENCE %%,
oy
I, Cathy Cox, the Secretary of State of the State of Georgia, do

hereby certify under the seal of my cffice that

HAT SHACK, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was
transact business in Georgia on the abeve date.
compliance with the applicable filing and

provisions of Title 14 of the Official Code of Geocrgia
certificate
or any other similar document with the office of the

and has not filed articles of dissclution,

cancellation
Secretary of State.

authorized to
Said entity is in
annual registration

Annotated -—
of

This certificate relates only to the legal existence of the above-

It deces not
dissolve, an

named entity as of the date issued.
or nct a notice of intent to
withdrawal,
gsimilar document has been filed or is pending with
of State.

This
Coede
entity

certificate 1s issued pursuant
of Georgia Annotated and
is in existence or

this state.

certify
applicaticon
a statement of commencement of winding up or any other
the

whether
for

Secretary

to Title 14 of the 0Official
is prima-facie evidence that
is authorized teo transact business in

said

A o5

Cathy Cox
Secretary of State



