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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBIECT: (rcren Kines /e,

(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 correspondence concerning this matter to the following:

{Name of Person)

(Fhwn/Companyj-- ? == ’(,\j;
- : AN -~
| S22 Fewmitise KA . Z T
(Address) L5 % O
, e
_ Em 79 322y PR
(City/State and Zip code) G2 o
X
¥ %

For further information conceming this matter, please call:

E.A. ﬁ’{f_@i{ at (GBS ) S A~ Baoo
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations o ... 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:

3 $70.00 Filing Fee 7 $£78.75FilingFee & O $78.75Filing Fee & EI/SS’]_‘SO 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 SUBMITTED TO
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Geren Ripes, fwe. L e
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or 2. &9
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa %" - ‘-6{—,. (
naturzl person or parinership if not so contained in the name at present.) '9(‘?-’; e <(\

e

2. é@(é—ﬂ‘} . , . 3. . S ‘gf’-{f? %
(State or country under the law of which it is incorporated) (FEI munber, if applicable) U{‘(}(j‘a /09’
- /{\ i)
4. May 29, 19°%¢ ... 5 Breeruac ot ©
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™) ’%ﬁ.\?%ﬁ

6. (lpoa)  FIALE catve 3} . - -

{Date first fansacted buéfness in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™) .
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. 3574/ ﬁ[/ubeq A&ME ’__MH’LDQST;# éﬁ /60 ]

{Principal office address)

Shme  As  ABoVE. L o

{Current mailing address)

8. it aiitl fnd Artserroc? oy dprier -

{Purpose(s) of corporation authorized in home state or country t8 be carrfed out in state of Florida)

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

Name: M%M E. %@f

Office Address: [Qéf oy EEQ5£SZM .
Forf [Lgrer, F __, FloridaS #9'%S

(City) (Zip code)

10. Registered agent’s acceptance:

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 ageni and agree to act in this capacity. |
Jfurther 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.

agent’s signature)

11. Attached is a 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 Iaw of which it is incorporated.



12. Namcg» and business addyesses of officers and/or directors:

A. DIRECTORS

Chairman: . . Gt e el R
Address: ) . , ‘ . L o
s, Joawwa M. Gotew . sy D
addvess: ___3SY] Hicpeq Lane , . ’%"‘s«g 2 ’(”@
;:g' P > .
VﬁLDaSﬁ; GA  3Bigos e %&L 2
Director: :E‘Zﬁ‘{ & é’Elevv’ . ; 3 i - .- ’%‘%%3 7/0.'{
sddress: _ 35Y) theary Lave L (%% g
Vtepasrm A 3/60; | e R &

Director: éz.e?)d ? @G—_U ) _ . . S
Address: 3536 /L{[ [LARY L&N’c‘ .
Vaoross G4 310) ]

B. OFFICERS

President: 3/0_ ANNA /M . @We—‘ﬂ/

st 35 Y1 Hrary I ane L

Vﬁ%bosm GH- 3166/
Vice President: / LEVNS £ Ceren . : _
Address: 653@ {Lffl.-&ﬁg LA—{L{Q L _ -

Vf}’LDofm A 3/ga/
Secretary: ERLRY /f[ é&?e??\/
Addross: _ S5Y [ /ﬁ%/u}'—;e i L ane J/ ALDposTa @ 5Jé0/
Treasurer: ey M é&"ee'ﬂ/
Address: __ 25U/ [cﬂﬂi Zﬂvv/gt Vﬂtbofm éff 3@0/

NOTE: If Maﬂa& an addend the apphcatlon listing additional officers and/or directors.
V4 , .

(Signature of Chairman, VICC Chairman, or any of’f' icer hsted in number 12 of the apphcatlon)

14, Yoo A 4«4@4 = Lt Passi et
(Typed or printed name and capacity of person signing application)

"



Secretary of State DOCKET NUMBER : 031700579

CONTROL NUMBER : J608527

Corporations Division DATE INC/AUTH/FILED: 05/29/1986
JURISDICTION : QEORGIA
315 West To_wer PRINT DATE : 06/30/2003
#2 Martin Luther King, Jr. Dr. FORM NUMBER : 211
Atlanta, Georgia 30334-1530 YA
Z. Y X<
GEREN RIDGES, INC. ' ’f%gw; ‘> Q
MR. GLENN GEREN : 'sf,% %5
POB 9 J%%j_ 2.
SMYRNA, TN 37167 : Codp, 5
(Qp'@
CERTIFICATE OF EXISTENCE /%rg

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

GEREN RIDES, INC.
A DOMESTIC PROFIT CCRPORATION

was formed in the jurisdiction stated above or was authorized to
transact business in Georgla on the above date. Said entity ig in
compliance with the applicable filing and annual registration
provigions of Title 14 of the Official Code of Georgia Anncotated
and has not filed articles of dissclution, certificate of
cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar documerit has been filed or is pending with the Secretary
of State. :

This certificate ie issued pursuant to Title 14 of the Cfficial
Code of Georgla Annotated and is prima-facie evidence that said
entity 1is in existence or is authorized to transact business in
this state. )

Ay Cosp

Cathy Cox
Secretary of State




