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FLORIDA DEPARTMENT OF STATE .

Glenda E. Hood o F

Secretary of State T g N
March 10, 2004 (z ?‘,’« ) ?

o e -

COSTIN & COSTIN el
ATTN: KRISTY LEE T e
P.O.BOX 98 27
PORT ST. JOE, FL 32457 @? W

SUBJECT: SELLARS-FRENCH GRQUP, INC.
Ref. Number; W04000009644

We have received your document for SELLARS-FRENCH GROUP, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English [anguage. A photocopy of this certificate is not acceptable.

Please note that the printout you submitted is not the same as the certificaie we
require. Please contact your Secretary of State to obtain a ceriificate of
existence. ‘

PLEASE ALSO NOTE: The application you submitted is for filing a name ONLY
and does not authorize the corporation o transact business in Florida, If you
intend to fransact business in Florida, you should file the enclosed blank form.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6958.

Lee Rivers
Pocument Specialist Letter Number: 504A00016047

Divizion of Corporations - PO BROX 8227 -Tallahassee. Flarida 32314



TRANSMITTAL LETTER

TO: Registration Section

o
Division of Corporations i ,(/\’
SUBJECT: SEtiaBs- FreveH Qla-au.p ja'n)&( ““‘| % <
(Name of corporation - must include suffix} ?},,*2‘ ‘o %
oy
Dear Sir or Madam: ‘gj“:..‘- g3
o

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flor@,"{* Ué;
“Certificate of Existence”, and check are submitted fo register the above referenced foreign corporaﬁpn to
transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Jerresd et

(Name of Person)
STz RS- FZene Ero ~
(Firm/Company)
rge /ﬂg SHKe D
(Addressg)
“Timmasuille Coa F/7577
(City/Stale and Zip code)

For further information concerning this maftier, please call:

__le{-‘-?—‘:zg-( e tf at ( 2=7 ) 225 ~/62¢

(MName of Person) {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
Tallahassee, FL 32399 Tallahassce, FL 32314

Enclosed is & check for the following amount:

JW0,00 Filing Fee (3 $78.75FilingFee & (I $78.75FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FORLIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

t S EL s - SREEeH oS, Tt

Ford
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{Fater name of corpantiion; m inade “INCORPORATED," “COMPANY,” "CORPORATION,” A0 T
UIne * "Co.," uwp.- "!m:," "CU,' ar nm-) ,r(.a ‘(;:_. % ?
-t N,
_ 5 e Sy
{1F 7o unaviiabic 0 Flocida, enmr sltomate corportte name sdopted for fby purpote of tanscling business 1 Fiorida) U‘E"‘:: 2
A
2 Esvpcim 3. I/ E ke ir 22 - {"x\“w %
[Stats or country under the law of which & i3 incorporsted) (FEI nuwmkher, if applicable} {’0?:)‘ '9-:
4 ra-A29-03 s, . ooy . ”f/p«f‘ [
{Datx of meorporation) {Durstion: Year corp. will cexse 1o oxist or “perpetusi™ v
5. wpsont Gum be ficarront -
(Duto first trangacted buriness in Flocids, I has pot fransacted busincess in Florida, ingert “upon qualificstion.™)
(SEE SECTIONS 507.1501, 607.1502 end 817.155, F.5.)
7. AR BrE IM DRivE - Toppasy e Ga 319577
B ] (Priacipal officn address) - N pa
. ) e . s — [ ) T e
{Current msiing addresy) :"5;’. o
— -
B. c&'\. STE«LTIW f"-; f_; % “T1
{Purpcse(s} of corporation authorized in home ytate or couttry 0 be carrisd out in state of Florkda) E::?,’_ — ,'._'._".
[E R i
9. Name and pireet adkivery of Floridn registered agent: {P.0. Box, or Majl Drop Box NQT acceptabic) e = Ny
* - =T
MName: _{ 25{_‘“:2'35 4 £ é.}ﬁ&: _r_"f o 2 U
o g
Office Address: =27 = -
. [ as B
}nf“f ST Joe Foite_ 3445 6 ¥ ®
(City)

(Zip code)
g). Ragistered apent’y accegisnce:
aving beer nansed ay reginered agerd and st acoept service af process for the sbove siated sorparation st the pluace
devignated in this mppHention, I heveby sccept the #ppointmeni as registered apent und agree o wct in this copacity. |

Jurther agree to comply with the provitions of ol sistictes relutive 1o the proper and complete performanc aluties,
#nid I om fumilicr with med accept the ohEgations of wy poaliion ax registered agent. ol

e

[ -
11, Astached i -

of existtnos duly authenticated, not more than $0 days prior to delivery of this spplication to
the Department of State, by the Secretsry of State or other official having custody of corporste reconds jurisdics
under the Yaw of which it is incorporased. o i e Jomsdicson

12, Namss and businesn addresscs of pfficers aud/or directors:




A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: C e .5 6‘" zlsr ey

Address; __ 25 Litrn B Soxgym T |

Titmasulle & Fra5I

Vice President: J ¢W' QE?(/& /'/ i

Address: ILT  AenTrier phivy Lane

Tatmasille, Gn  3/757

Address: ?&G Sa /é, 70{

Treasurer: \l(

Address:

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

13. Qa#« QZ

(Signatire of Director of Officer listed in number 12 of the application)

14. errear A Froeis - l/a‘c.e: [2esi o et

(Typedior printed name and capacity of person signing application)



. CONTROL: NUMBER : 83730620
Secrefary of State DATE INC/AUTH/FILED: 12/29/2003
. " e = JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 03/03/2004
315 West Tower FORM NUMBER 2 211

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

SELLARS-FRENCH GROUP
SELLARS-FRENCH GROUP
182 BIG STAR DRIVE
THOMASVILLE, GA 31757

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary. oi S?: ;e of,,the sig_a}:e of Georgia, do hereby certify

under the seal of my office" that_ ais of E__g above ernt date

. = LI \’L !.

';;"BELLARS ERENCH GRDUP, INC.?

. A GRORGIA ‘Phbﬁrr "CORBOBATION =
o ;f;]ﬁ;ﬂ" ‘“nu*rxj\ R g TS
is in compliance W:Lth the appiitable filirg ﬁ"gﬁd énnual reglstratlon provisions
of Title 14 of the CfE_flClal ,‘Cod’e —of GeorglaﬁAmmtatedﬂ i‘g
— ;r i

Said entity wasr-' ed 1n.t e jurigdic 1ct10n Btated ab,xp pr was authorized to
transact bus:.nes§ 1N Geo:;,gj'ga on’ tghe_, aﬁove aa.? and has i t filed articles of
disgolution, certg_f:t.cate af ca.ncella xj‘ 'or o‘thegr 1milar document with the

Qffice of the Sebrqtarg“of S»ate. me&?f“é?

This certificate’ ielatgg oﬁI” £o the egal exlstence ofuﬁhe above-named entity
as of the print date aBovej iIt doé@ no y ce:r: :x.fy whether or not a notice of
intent to dissolve, .an applicatlon fox:_wz.thdrawal a dtatement of commencement
of winding up or any ,pt:her similar" documem; has beeg;’flled or is pending with
the Secretary of Statel’ - oz H

B
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Sk T= -

Thig information is eledg:ronlc‘ally tréa‘!nsmit;_;r. issued and certified in
accordance with the Georgla Eledgrcijiﬁ“ Refords and Slgnatures 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 transgact business in this state.

20040303171707692

Cathy Cox
Becretary of State




