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TRANSMITTAL LETTER

TO: Regisiration Section
Division of Corporations

supsecet: ek as), \ne.

(Name of corporation - musi 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 submiited to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

VEW\.MV L. Ldfﬂbert

* (Name of Person)

l1?._?(- Ea.‘\. IﬂL--. -

(Firm/Company)
412 Doidend Orive. . .
(Address) A _

Qfatll‘heg ch Cllq... 202009 ’ —— -

(City/Stale and Zip code)

For further information concerning this matter, please call:

Vavon L. Lambet a8 3 324- 1014

(Name of Person) (Arca Code & Daytimne Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Divisién of Corporations
P.O. Box 6327

409 E, Gaines St.
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

EB/$78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

0 $70.00 Filing Fee



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. lek. Qai\‘ \ntovpora}e_cx
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Il‘l.C.," rlcown "COl’p"' ll[nc'" IICO,II or "CO['p.‘I)

{If name unavailable in Florida, enter alternale corporate name adopted for the purpose of transacting business in Florida)

2. Geovnia 3. S%-2014%14
(State or counn’y under the law of which it is incorporated) (FEI number, if applicable}
4. 11-23-92 5. ?@.rp@l—ud -
(Duration: Year com. will cease to exist or "perpetual™)

{Date of incorporation)

6. Ui}on Quali ficalion _ _
(Date first transacted business in Florida. 1f corporation has not transacted business in Florida, insert “upon qualification.”}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7__U12a Diidend DR, nga[fﬁ—_y;g Cide | Go 20204
(Principal oifice address) (_J
W2 Swided Do, PE&C‘HV‘M. Gl Ga 30269 N

{Current mailing address)

lnctatlabion of Dve/Mumisem  Lasling | Gonce 3

(Purpose(s) of corporation authorized infllome state or country to be carried out in state of orida)

8.
9. Name and streei address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acccptéblcj

Name: mi- Steven Q n&\SDﬂ

Office Address: 3593 S i) Ig“;,;g, bﬂ.
,Florida 52707

O&ﬁﬁ &\ be Vin
(City) (Zip code)

10. Registered agent’s acceptance:

Having been namned 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 to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

%@ R o Ptsto 29 2003

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



A. DIRECTORS

Chairman:

Address:

Yice Chairman:

Address:

Director:

Address:

Director:

Address: S

B. OFFICERS —

(A7

president: __Woynnn L. Lamberk - f“.-
Address: 250 NQ[‘HA.[‘V&.S+ ba‘_ ve .

ﬂﬂmm:m (o 303065

Vice President;

Address:

Secretary: I—GWLJ g- ‘EOS]'

Address: 2\20 ILP% AVQ- SMH\. Su'."t'— SCD P gmﬂ:{lghﬂm ﬂ}—:_352-05’_

Treasurer:

Address: . -

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

13. QM) -

(Signaturc oquirécto‘r/oybfﬁccr listed in number 12 of the application)

14, Vemonn Lo Lombert | pve;‘.cludz

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



CONTROL NUMBER ¢ K223526

Secretary of State DATE_INC/AUTH/FILED: 11/23/1392

. . s s JURISDICTION . GEORGIA
Corporations Division PRINT DATE : 10/28/2003
315 West Tower FORM NUMBER . 211

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

TEK-RAIL, INC.

LINDA DEAN

473 DIVIDEND DRIVE

PEACHTREE CITY, GA 30269 . o

CERTIFICATE OF EXTSTENCE

I, Cathy Cox, the Secretary oSE-Staté of . the Stake of Georgia, do hereby certify
under the seal of my office that ds of the abpve print date

TEK-RAIL, TNC. =
A GEORGIA PROFIT CORPORATION -

is in compliance with the applivable filiny~akhd annual reglstratlon provisions
of Title 14 of the COfficial. Tode of GedrgiaWknnotated L=

Said entity was: formed in the . jurléalctlon'stated ahave or was authorized to
transact business in Georgla on the abgve gdate and_ has npt filed articles of
dissclution, certificate oﬁﬁcancellatlon or any other s;mliar document with the

- -

Office of the Set¥etdry of State. ; PRI

Lo n - . - -

This certificate relates only to the’ leggl eXLStence of. the above-named entity
as of the print ddte above. It dogs nq& certlfy wheEber or not a notice of
intent to dissolve, 'an appllcatlon for withdrawal, a Btatement of commencement
of winding up or an¥y other similar document, has beeﬁ;flled or is pending with
the Secretary of Statet_;_ . - R - —

This information i1is elécfronically transmfttea issued and certified in
accordance with the Georgla Elecironic Refords and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20031028200009685

Ay Cep

Cathy Cox
Secretary of State




