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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 20, 2003

DALE B. COLEMAN
100 PIEDMONT CT., BLDG. G
DORAVILLE, GA 30340

SUBJECT: COLEMAN FLETCHER MANAGEMENT CORPORATION
Ref. Number: W03000023646

We have received your document for COLEMAN FLETCHER MANAGEMENT
CORPORATION and your check(s) totaling $87.50. However, the document has
not been filed and is being retained in this office for the following:

Unfortunately, the enclosed cettified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with

the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6890.

Jason Merrick
Document Specialist Letter Number: 003A00047173

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &femzm P[e—&l\g.r MQna_qpfﬂe,u\‘{’ Q)fpbfal‘h'oy\

(Name of corporation - must in<ludle 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:

Dale R, Colem an

(Name of Person)

C‘Uemah P[Ci‘('cjflef mana,w‘f’ Goff)‘bf'd—ﬁ\oi___

(Firm/Comparny) S

OO Pneechvhc' ct. gw\cﬂmq q

(Address)

Qor‘o\.b\l(z -=C‘ch.c~, 206346
/ (City/Stdte dnd Zip code)

For further information concerning (his matter, please call:

Dq[{.. B, Colemann a( 119 ) $446-63225

. =2
(Name of Person) (Area Code & Daytime Telephone Number) bed é'%
= w
s ==
S SE=x
STREET ADDRESS: MAILING ADDRESS: S=
Registration Section Registration Section - 3Z2C
Division of Corporations Division of Corporations —_ 3w«
409 E. Gaines St. P.O. Box 6327 - =
Tallahassee, FL 32314 oY %""

Tallahassee, F1. 32399

Enclosed is a check for the following amount:

O $78.75 Filing Fee & [0 $78.75 Filing Fee & N@?.SO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

T $70.00 Filing Fee
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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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Coleman Fletchker Management Cocporation

(Name of corporation; must include the word “INCORPORATEDY”, “COMPANY™, “CORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so confained in the name at present.)

2. Geory la 3 538-—23121&4 S
{State or country under the Yaw of which it is incorporated) ‘ {FEI number, if applicable) .
v !
. o1[i2/i99¢ s Perpetva

(Date of i.nnérporaﬁon) (Duration: Yedr corp. wil! cease to exist or “perpetual™)

Upon c]Udi\"‘P\C-":‘f'iov\ R

(Date first transacted business in Flolida. i cmpc!mtion has not transacted business in Florida, i;lsert “upon qualiication.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

[O G S‘{'o OK"IL_O N 7§+rﬁﬂ+ \J&CKSUH U\,[ [Q., ;I

7. e
(Principal office address) 4 3 AI2bL

[06 Skt SFret JgncKs_mu{[[z} FL. 290509

{Curreni mailing address)

6

8. To Q%zrac&s& pmoving + Stirege d_[)usfh €85
(Purpose(s) of corpo¥ation authorized in home state or coimily to be carried out in statd of Florida)

9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: -{: < \ S L o - U

Office Address: '0 & S+D¢K+°h S—k
\; aaKSomUT‘ \,ﬁ_q_ . .Florida_33 2 %94—'

(City) (Zip code)

o
Lo

1AIQ

10. Registered agent’s acceptance: o
Having been named as registered agenit and to accept service of process for the above stated corporation at Ia@g
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this cgciz}.zﬁ

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of gty %gj

duties, and I am familiar with and accept the obligations of my position as regisiered agent. S—é;.
2 3¢
=
r - 2=
Q e J'r : 5 =7
reia 37 & &7
(¥4

(Registerad 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 law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Oa(a @ Cq levwra —~ L D
Address: io O Q*C— CQMO w¥ Ce{' %U (\&\:\f\’ —-——
Ooca uille . Gt.oszsz,k 2O34J

Vice Chairman: "‘“MA- —
Address: ‘-—-N A— . . . Cmi wan
—_— N A — T

Director: -Pﬂj,-rl clon Qs CD(Q magi~ e - -
Address: (0O @ CxQMQn—f’ -+ Qulina G _ —

G}A)a 202 C’l—'bu
— N ‘

Director:
Address: — N & — )
B. OFFICERS

President: Qd&’_ 8 L G\IBMQL—, ‘

Address: 06 Prelmoent ct, Q.Ualco-:fw. G o
Oornurile, Crsani. zezaS . .

Vice President: — A5 I—-—- ,Q - o B

Address: — A — ' o . s

Secretary: @é\’fd(tc.ftd-\ Q & C_b{e_ A Oy = o
Address: O o _{' ~3 A V|

S Fow

Treasurer: @A’f ((CLa Q R Gﬁ [e-V\beJL-—. - . - . ,"_'_ o
Address: 1 Araan — Ol f orl_vtﬂe, Gb _
3 63%

NOTE: fnecpaSary, youway & dde to the application listing additional officers and/or d:rc&prs =) , ,
-:CD

13. ( _ ::- & o
Zr'ﬁ

N\(SizfdmTE of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcatﬁh)

S5
14 Dale 8, Colemar.  Clatemar, oL
(Typed or printed name and capacity of person signing application) =RC

g4 1) HJ e

SNOlLlyyo
11vis



CONTROL NUMBER : K622884

Secretary of State gﬁ?séggéﬁgﬁﬁ/FILED: g;é;éﬁ”“
Corporations Division PRINT DATE : 08/30/2003
315 West Tower FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

COLEMAN FLETCHER MANAGEMENT CCRPORATION —_
DALE B. COLEMAN R
100 PIEDMONT CT. : ' ' ' :
BUILDING @

DORAVILLE, GA 30340

CERTIFICATE OF EXISTENCE

I, Cathy Cox,

iz in compliance
of Title 14 of the'
Said entity was for was authorized to
trangact busines 2, . . sjsiti , : filed articles of
dissolution, certifi SAage , ‘ i : ildr document with the
Office of the Sect ;

q&al*@bderof“§§6mﬁfﬁ';f_

This certificate ¥g
as of the print day
intent to dissolve.%,
of winding up or any™
the SBecretary of State.»

fement of commencement
-1led or is pending with

1, a s
Ec"slm:{}ar'-’docmrrenf Hass been,’
PO gepnd®

This 1nformatlon is issued and certified in

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

20030830162110201

A o

Cathy Cox
Secretary of State




