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TRANSMITTAL LETTER o

TO: Registration Section
Division of Corporations "~

SUBJECT: DNA HOLDINGS, INGC.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Ceriificate of Existence”, and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence conceming this matter to the following:

ARTHUR N JACOBSON

(Namc of Pt_:rsoﬁj t

DNA HOLDINGS, INC. -

.(}-T-irm/Compénf)
1995 SOUTH 8th STREET o ) .
(Address)
FERNANDINA BEACH, FL 32034 o , )
(City/State and Zip code)

o

For further information concerning this matter, please call: a : T

ARTHUR N JACOBSON __at( 912 ) 882-3000 - T
{Name of Person) (Area Code & Daytime Telephone Number) A o
Py
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 T Tallahassee, FI. 32314

Enclosed is a check for the following amount:

0 $70.00 FilingFee 3 $78.75FilingFee & @ $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICAT!ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTO ="~
'REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

DNA HOLDINGS, INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,™
"IHC.," "CO.," IICOrp,lr "IIIC," “CO," or "COI’p.")

L.

(If name unavailable in Florida, ex;ter alternate corporate name adopted for the purpose of transacting business in Florida)

2 GEORGIA ) .3 D>B8-2641366
(State or couniry under the law of which it is incorporated) (FEI number, if apphcable)
4, ___ 7-20-2001 . e . .. 5 _ PERPETUAL . ' el
(Date of mcorporanon) (Duration: Year corp. will cease to exxst or “perpetual”)

6. UPON QUALIFICATION

{Date first transacted business in Florida. If corporatlon has nol: transacted busmess in Flonda, insert “upon quahf' ication. ”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 1995 SOUTH BTE STREET FERNANDINA BEACH. FL 32034 . e
(Principal office address) ’

1504 HQRSESHOE COVE ROAD WAVERLY, GA 31565 _ . P
(Current mailing address) ]

31"
"]

8. USED AUTQ SALES = o - -~ e T,
{Purpose(s) of corporation authorized in home state or country to be camed out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptab!'é)

Name: _AURTHUR K JACOESON R . L. i, g .- ‘o

Office Address: _1995 SOUTH 8TH STREET 3 . e

FERNAKDINA BEACH o ,Florida 32034
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service af 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
Surther 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.

(Reglstercd g t ssxgnature)

I1. 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.

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



A. DIRECTORS

Chairmen: __ARTHUR N _JACOBSON

 Address: 1504 HORSESHOE COVE ROAD WAVERLY, GA ’73156;5 ' o

Vice Chairman: __ MORRIS A JACOBSON P TR v : T .
Address: 1504 HORSESHOE COVE ROAD _ WAVERLY, GA 31565

Director: DEANNA I JACOBSON e e e L .

Address: 1504 HORSESHOE GOVE ROAD . WAVERLY, GA 31565

Director: S T R -

Adddress: - - - e © o= _

B. OFFICERS

President: ARTHUR N JACOBSON L o -

Address: 1504 HORSESHOE COVE ROAD  _ WAVERLY, GA 31565 e
e e e maea e T T et Le AT

Vice President: MORRIS A JACQBSON e - i

Address: 1504 HORSESHOE COVE ROAD  WAVERLY, GA 31565 i

Secretary: DEANNA I JACOBSON . L I T R N e S o

Address: 1504 BORSESHOE COVE ROAD  _ WAVERLY, GA 31565

Treasurer: DEANNA T JACOBSON - .-

e o S Y e = . o TS

Address: ____ 1504 HQRSESHOE COVE ROAD . WAVERLY, GA 31565

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

13. N v A o o

e

(Signature of Director or Ofﬁé{ listed in number 12 of the apphcamon)

14, ARTHUR N JACOBSON ' " ' ; .

(Typed or printed name and cnpacxty of person SIgmng app 1cat10n)



CONTROL NUMBER : 0133453

Secretary of State DATE nIIc/AU'm/FILED 07/2242001 .
. “ w JURISDICTION r GEORGIA

Corporations Division DRINT DATE : 09/26/2003

315 West Tower FORM NUMBER P2

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

KRINER FINANCIAL SERVICES
JONMATHAN KRINER - ' ' - , - . S .
1200 SHADOWLAWN DRIVE _ ' -
ST MARYS, GA 31558 . ‘ T T =

I, Cathy Cox, the Secreta :
under the seal of my of
t,g &!@t&@

_, ﬁ’ﬁo%‘a éi'; e PN

f ON %
is in compliance Affth t@é a‘% able filidgahd 4
of Title 14 of thed

of Georgia, do hereby certify

Said entity wasj #
transact business
dissolution, cexntific

This certificat -- elates oIy to t -"‘“'“j'-;;;if ~"f‘“'.=' »-q o

ag of the print ddhe a D It dges -ﬁ cBrti £y whefHer or not a notice of

intent to dlssolve i‘b apﬁi ; "‘«- av 2],, a t:ement of commencement
S 2y

otliet su%ilarwdoeumengdlas be(@ iled or is pending w:.th

the Secretary of Stats}s. aﬁﬁgat&@?ﬂ e d

of winding up or arr

Thig information is ¢ ‘ 3 I L
accordance with the Georgia | "o&qa,gn;gm@' ' and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that sald

e -

entity is in existence or is author:.zed to transact bus:.ness 111 th:Ls state

20030926143607787

Gy Cesp

Cathy Cox
Secretary of State




