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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jo JH cass /4_5505’, ‘s ces I »e,

(Name of corporation - must include’suffix)

Dear Sir or Madam:

The enclosed “Application by ?‘oreign 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:

/éﬂ’) Al:u?a o

{Name of Person)

¢/
5007%{%3‘/ A&ﬁoé; a7/&s Y

(Firmeompany)

//? 83 7—53_/0;;‘4‘/*?/ 1@@,

[N T VB

(Address)

L 3BYSD

Aoples  FZ

{City/State and Zip code)

For further information concerning this matter, please cail:

/{s’m waeoa (XD SIHR=55 2 2
{Name of Pezs@f (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O.Box 6327

Tallzhassee, FL. 32399
Enclosed is a check for the following amount:

8 $70.00 Filing Fee $78.75 Filing Fee &
Certificate of Status

Tallahassee, FL 32314

03 $78.75FilingFee &  [3 $87.50 Filing Fes,

Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secratary of State

Cctaober 25, 2003

KIM WARGO

SOUTHEAST ASSOCIATES, INC.
11983 TAMIAMI TRAIL N., STE 118
NAPLES, FL 34110

SUBJECT: SOUTHEAST ASSOCIATES, INC.
Ref. Number: W03000031185

We have received your document for SOUTHEAST ASSOCIATES, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "lnc.," "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate hame in the space provided in number one of the
application.

Unforiunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consisis 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
yvour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967. -

Michelle Hodgas
Document Specialist Letter Number: 003A00058248
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APPLICATION BY FOREIGN CORPORATJION FOR AUTHORIZATION TO TRANSACT
v BUSD;_\IESS 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
1.

{Name of corporation; must include the word “B\ICORPORATED"

OMPANY”, “CORPORATION™ or
natural person or parinership if not so contained in the name at p:ment.)

2 JPnnedsce

words or abbreviations of like import in language as will clearly indicate that it is a corporaiion instead of a

(State or country under the law of which it is incorporated}

_ 69 DEo 2358
. 2/7/¢7

(FEI number, if applicable} C

5.
{Date of incorporation)
6.

¢Duration: Year corp. will cease to exist or “pcrpetua!”)
yﬂoﬂ f?‘da/ f&é 7/:4/)

(Date first transacted Business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)

{SEE SECTIONS 697,.1501, 607.1502 and §17.155 FS3)
o 975 (4l fhace Blrol Ste 207

(Prmc;pa! office addressy

CnnssSag, «44 3‘9/‘}:‘5{ 3
//?33 Tm/ am/ ZQ_a,//V Ste /i & /M?&‘O/ f‘}[ F Y o
{Current mailing address)

8.

/722/){//‘;{&71&//?1’/2 @pz?f.ﬁcaﬁ% Ve

4
{Purpose(s) of corporation authorized in home sthte or country to be carried out in state of Florida}

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablg)
Name: NRAI Services, inc

=

-y Cax
- 22 P
Tl 1 e
Office Address: 526 E. Park Avenue 7 _ _ e T
oz i1d

Tallahasses - Florida 32301 B T »:3
(City) {Zip code)
10. Registered agent’s acceptance:

SO
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designuated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all siatutes relative to the proper ard compliete performance of my

duties, and I am famiiiar with and accept the obfigarions of my positiorn as registered agent.
NRA{ Services, Inc.

By: .
{Registered agent’s signature)

under the law of which it is incorporated.

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



FROM

SOUTHEAST ASSOCIATES PHONE NO. @ 5415520442 Sep. 3B 2083 B2:21PM P4

¥

A. DIRECTORS

Chairman - - S e

Address: - . =

Vice Chairmaun: i . fyr— = .

Address: ] _ _

Director:

Address: R -

Directot: .

Address; o - =

B. OFFHCERS

President: c}\ﬂ‘a}“fﬂg L 6‘9&? e 2 _ o
paaess 390 Aeamtard AJ%; Konnesaw GA 30194

Vice President: Oa."f; GI DU C—‘yt‘-’; 0{2*)-‘ = “ .
Addresy: [{L}O O MOQE} So o Ea) (‘DQ(,)JFQ é’ﬁkfas A(jl},. é /4 80} cQ 7

Secretary: \_TQMG'& U Uafﬁrj B
address: Rl - IR Va/r}e); Cjb’ffa/no]< /Q%/GA%O\’_(;/; 0ARY

Treasurer:

Address:

NOTE: If ncccssaw%%an adgetid o the application listing additions] officers and/or directors.
13..

(Sigﬁgmﬁzmreswr or Officer listed in ussber 12 of the application)

arles £ /38:24 erll /?ées/a/é_f_/[

{Tvped or printed name and capaci@f person signing application)

14,



ISSUARNCE DATE: 11/07/2003

Secretary of State REGUEST NUMBER: 4553-0928
HPivision of Business Services TELEPHONE CONTACT: (615} 741-6488
. 312 Eighth"Avenue North s%ﬁ%gng UALIFICATION DATE: D2/07/1969
6th Floor, Wiiliam R. Snodgrass Tower CORPORAT%%IRATIQH DATE: PERPETUAL
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE
8ot SOUTHRAST A
SOUTHRAST ASSCOCIATESSTE 118 S0 ST ASSOCIATESS‘I‘E 1i8
$KIM WARGO SKIM WAR
11983 TAMIAMI TRAIL 11983 'J:aMIAMJ: TRAIL
MEPLES, FL 34110 NAPLES, FL 34110

CERTIFICATE OF EXTSTENCE
I, RILEY C DARNELL, SECRETARY GF STATE OF THE STATE OF TENNESSEE DO HERESY CERTIFY THAT
"SOUTHEAST ASSOCIATES I, INC."
mA TTON D mcanpommn UNDER THE LAW OF SYRFE WrTd DATE o T
S R ki Ty

VE

'I' &LL E‘EES PENALTIES OWED THIS STATE WHICH AFFECT THE

EXIS’!.’ENCE oF 'f‘HE COREBDR&TION HAVE BEEMN PAID;

THAT THE MOST RECEKT CORPORATION ANNUAL REPGRT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND

THAT ARTICLED GI‘ DISSOLUTION HAVE NOT BEEN FILE

THAT ARTICLES OF TERMINATION OF CORFORATE EXISTE]&CE HAVE HOT BEEN FILEDR

R

FOR:*REQUEST FOR CERTIFICATE ON DATE: 11!07;03
FEES
RECEIVED: 320.00 $0.60
gggTHEAST ASSOCIATES TOTAL PAYMENT RECEIVED: $20.00
SUTTE 2 RECEIPT NUMBER: 00003381192
KEMESAW, GA 30144~0000 ACCOUNT NUMBER:( CO036335

e

RILEY C. DARNELL
SECRETARY OF STATE




