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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
SBecretary of State

Cctober 15, 2003

J.A. COURTOR
2 OYSTERWOOD LANE
SAVANNAH, GA 31411

SUBJECT: OREOGIN INC
Ref. Number: W03000028733

We have received your document for OREOGIN INC, however, upon receip
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your document no check was enclosed. Please send a check or money order

payable to the Department of State for $70.00.
There is a balance due of $70.00.

Please return your document, along with a copy of this Ietter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cafl

{850) 245-6097.

Marsha Thomas
Document Specialist Letier Number: 203A00058121

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

TO: Registration Section
Division of Corporations

SUBJECT: 0:57 206 Ao
{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
ransact business in Florida.
Please return all correspondence concermning this matler to the following
o
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(Namc of Person) EE o
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‘gﬂ/ " (Address) o T = {81
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(City/State and Zip code) ' =B

For further information concerning this matter, please call:

J;/ff) éﬂuﬂ?%fz a( Jr2 y 356-9797
(Name of Person) " {Area Code & Daytime Telephone Number) ) )
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Bivision of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
. Tallahassee, FL. 32314

Tallzhassee, FL 32399

Enclosed is a check for the following amount:
0 $78.75Filing Fee & 3 $87.50 Filing Fee,
Centified Copy Certificate of Stafus &

O $78.75 Filing Fee &
Certified Copy

$70.00 Filing Fee
Certificate of Status



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.

ORecEd Toe . , .
“CORPORATION,”

1.
{Enter name of corporation; must include © INCORPORATED " SCOMPANY,”
!'Flnc " “CO o ll{:om ¢4 "Inc " "Co n m. ”Curp “}

{If name unavaitable in Florida, enter alternate corporate namc adopted for the purpose of transacting busiaess in Florida)

2. STATE oF (céoe6ip 3 _
{State or country under the law of which it is incorporated) I~ ' (FEI number, if applicable) -
. ] 13
s __fof4 gz s tteferpl
' (Durat:'(én‘. Year coip. will cease to exist o “perpetual™

{Date of mcorporanon)

Upﬁw N Frﬁ"#‘[’rowf 7
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qu qﬂliﬁcaticm.”}
{SEE SECTIONS 607.1501, 607.1502 and §17.155,F.8.) :t:»

6.

7. =4 0‘137&”’&)0 oD fpwa Sﬂvjﬁuﬂéﬁ‘ &4, 3@:/ s
{Principal office address) L_!F—_é-—. "“sﬂg
& S = e
- . _ _ N 44 :‘, (21 rno
urrent mailing address :,-: Z § m
[
5. _ Colloeren- 2FD Disthsal o€ DEGan e #ssTes 2 = Lo
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 'rf-,.:: E 2

street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

9, Name and
Name: ;;(71}&/4’147{ CG f'-/

- , Florida 5275”4/ i -

_‘/r’f’ 27 e7S . ~
(City) (Zip code}

Office Address:

10. Registercd 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 agent and agree fo act in this capacity. 1
further agree to comply with the provisions of afl statuics relative to the proper and complete performaence of my duties,

ard I am familiar with and accept iffe obligations of vy position as registered agent.

/ e

(Regzstered s sngnatune)

11. Atiached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of Staie 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:




NOTE: I necessary, you %ium o
7 7 g

application listing additional officers and/or directors.

A, DIRECTORS
‘ Chafrman: -
Address: 7 _ S ‘ P
Vice Chairman: T
Address: ) - ,_
Director: | o=
Address: .
Discctor: - ] e _
Address: _ ] 7 R
B. OFFICERS %f 8 “Ti
resicen: N9 thy A ?u/ZTérb _ §§ = ;:- ‘
Address: ___ g @jS’%\%{)ccb /,«;Lug :* - %?L._
;“‘9%%”% Gh. 3rpi/ | .' st = Ty
Vice President: {;/ AEERLE M. KGZZ%@{ ) @ N
Address: 4. ZLSGZ‘ZMZ z%,ué. ) " :
141% fhurs7” @jjo/ = -
Secretary: L f _
— _
Treasurer: =
Address: e

cer listed in number 12 of the application)

13.
(Signa of Director eﬂrﬁ
)‘w \TA} ﬂﬁ AT

14,
(Typed or printed name and ca capacity of person signing application)



' CONTROL NUMBER . K323205

Secretary of State DATE INC/AUTH/FILED: 10/04/1993 . -
., . JURISDICTION : GEORGIA

Corporations Division PRINT DATE : 1@?1;?/2003 -

315 West Tower FORM NUMBER 2 21

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

OREOGIN

CLARENCE M KEITHLEY
2 CYSTERWOOD LANE
SAVANNAH, GA 31411

CERTYIFICATE OF EXISTENCE

o X
I, Cathy Cox, the Becretary.gh-8t ShengEal oﬁ Georgia, do hereby certiiy
under the seal of my off ce; & nt date .
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L cher s;ﬁﬁlar documen%whas-beg'
the Secretary of Stat@ll.. %ae .M., @. pa¥
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Meglistration provisions

is in compliance
of Title 14 of ;

Said entity was_*
transact businesd
dissolution, ce»ii
Office of the Se

{ r was authorized to
ot filed articles of
-ar document with the

he above-named entity
er or not a notice of
watement of commencement
iled or is pending with

Thisg certificat~ f
ag of the print 4
intent to dissolve

180 ; issued and certified in
& _.‘gsﬁ;, - and Signatures Act and Title 14

of the Officizal Code of Georgia Anno ed and is prima-facie evidence that saild

entity is in existence cor is authorized to transact business in this state.

This information is

20031006170817438
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Cathy Cox
Secretary of State




