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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Cng fREMENS 08 Zoppn 1088 GR84S Jor o

{Mame of corparation - must inclhude suffin)

Dear Sir or Madany:

The enclosed “Application by Foreigne Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence™, and check are submitted to regisier the above referenced foreign corporation
to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Y R AN e

(Name of Persou)
(oML PUH b/ 4 Ztitotctc GAQUL /o %
(Firm/Company)
LG DEFodr [frels feokn S7E &
{Address)
£l Zittrght | GE0QGH 203/ &
(City/State and Zip code)

For further information concemning this matter, please gall:

DAl Sodacond 2 IYy 62 -00) 3
(Name of Person) {Area Code & Daytime Telephore Nurober)
STREET ADDRESS: MAILING ADDRESS:
Regiswation Section Registration Section
Divisioa of Corporations Division of Corporations
409 E. Gaines St P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee KS?S.?S Filing Fee & O $78.75 FilingFee & 3 3B7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Sratus &
Certified Copy

-{lDr‘\ P :
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APPLICATION BY FOREIGN CORPORATION FOR Aumomzanoﬁfrmﬂﬂﬁ {2
BUSENESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 7503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

. COm IR ptlenSidt Tlckricde (onddull oo €
(Name of corporation: must include the werd “INCORPORATED™, “COMPANY™, “CORPORATION" or
waords or abbrevistions of like import in language as will clearly indicate that it is & corporation instead of a
natural person or partnership if not so comtained in the name at pregent.)

2 (0N A s SY—200/bE 3

(Stats or country under the [aw of which it ts incorporated) (FEI mumber, if applicable)

/792 s PenSr7a gl

(Date of incorporation} {Duration: Year corp, will cease 1o exist or “perpetuai™)
6 1O Qg sred 7z O S

{Date first transacted business in Flonda. If corporaticn has not iransseted business in Florida, insert "upon qualification.”}
(SEE SECTIONS 607.1501, 607.1502 and B17.155, F.5.)

1_R/G & Dgrvon Mrud Rosy, Sr¢ G, A TLATS GH 3315

4,

(Principal offfce address)
S54%ng &~
{Currem reailing address}
8. Lkt (LB 780

{Purposels)y ofnorpcranon authorized in home state or coumdry 30 be carried out in state of Flarida)
9. Name and styeet address of Floxida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)
Name: 2P TOHED D

Office Address: J//0 A PCewnl (32 S7e. /8§03
T LD Bl Florida__ 3330
(City) Zip code)

1. Registered agent's acceptsance:
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 appointiment as registered agers and ggree to act in this copacity, I
Suriher ogree to comply with the provisions of ol siatuies relative i the proper and complete performance of my
duties, and  am familiar with and accept the obligations of my position as regisiered agent,

gent's signaiure)

(ch:s

11, Attached is & eantificare of existence duly mntacawd not roore than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction

under the iaw of which it is incorporated.
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12. Names and business addresses of efficers and/or direclors:
QLFEB 12 PM 2: 12

A. DIRECTORS

Chairman:

Address:

Yice Chairman:

Address:

Director:

Dircctor:

Address: —

B. OFFICERS
President  STHm eSS sl i

Addess: _ 20 G Do Mree s RO, ST &

ALzt LN 303/ 5

Vice President: G resen L pal /M/:NC/C

nddsesss O/ 56~ Defood frrecs R , 78 &

Bziorze 8 2030

Secretary:
Address:

Treasurer:

Address:

NOTE: If necessary, you

ch an pddendum to the spplication listing additional officers andfor directors.

13.
{Signatmre of\Cheirman, Vice Chairman, or any officer listed in number 12 of the application)

14. .mﬁ'ﬁ /4 i/ L=

(Typed or prinied name and capacity of person sigaing application)




CONTRQOL NUMBER : K211830

Secretary of State DATE INC/AUTH/FILED: 06/12/1992
Corporations Division gﬁﬂgggm ? Sﬁ?ﬁ‘é??m
315 West Tower FORM NUMBER 211

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

APT

DAWN JOHNSON

2110 N. QOCEAN BLVD.

SUITE 1503

FT. LAUDERDALE, FL 33305

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of"sﬁage of ﬁﬁg Stdte of Georgia, do hereby certify
under the seal of my offlgg th%t gs;of th@,aboye print date

ganszmmscmw GRO‘{JP‘,, tmc .

._f=;¥"_%: A Gzomff\ wgo:@dbapomngy

a7

ig in compliance wiﬁh the’ apﬁllﬁable flllng gna annual,reglstratlon provisions
of Title 14 of the;ﬁff;clal Cﬁde of Georgla Annotated

4.

Said entity was f?&mgd in thghgurisdlc sn sfated aboxa.or was authorized to

transact business [in Geor La ‘on the ab “date.,and has not filed articles of
disselution, certiﬁlcate o aéﬁﬁellatlon ?% any other gimllar document with the
Office of the Secxgtary of State %iw .

This certificate rglates”only to the legai'ex1$ten¢g of Lhe above-named entity
as of the print date above.. It does not, rertify whether or not a notice of
intent to dissolve, ‘an applitation for withdrawal, a statement of commencement
of winding up or any- other similar‘dObumént ‘has been,flled or is pending with
the Secretary of State.*,, . - L

This information is eled%réﬁlpailf tiaﬁﬁmlﬁted issued and certified in
accordance with the Georgia El&ctxémic Egﬁords and Signatures Act and Title 14
of the Official Code of Georgla Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20040206214818438

& Wa-e

Cathy Cox
Secretary of State




