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O Plain/Confirmation Copy Certificate of Status

® Certified Copy

Retrieval Request

O Photocopy

O Certified Copy

NEW FILINGS

Profit

Non Profit

Limited Liability

Domestication

Other

OTHER FILINGS

Annual Reports

Fictitious Name

Name Reservation

Reinstatement

Certificate of Good Standing
Articles Only

All Charter Documents to Include
Articles & Amendments
Fictitious Name Certificate

Other

AMENDMENTS

Amendment

Resignation of RA Officer/Director

Change of Registered Agent

Dissolution/Withdrawal

Merger

REGISTRATION/QUALIFICATION

X | Foreign

Limited Liability

Reinstatement

Trademark

Other
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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 FLORI,QA @ -
:,, '7 *
/‘%ae/ Hieweude 2 Envivonmental Sevyicec, Tnees B =
(Enter name of corporation; must include “*INCORPORATED,” “COMPANY,” “CORPORATION,” =, *‘51

-

"Inc.," "Co.," "Corp," "Ing," "Co," or "Corp.") iy

R
*

3

e I
ST, S
.4‘-‘ - ‘\3
[l NP,
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in ?gg'&gg) -~
<
2 (Neovrgi4 3. _ 66 ~035/5F0Y7 v
(State or country under the law of which it is incorporated) (FEI number, if applicable)
-~
b W30/ Moo s.___perpetual
V4 (Da(e of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. 1302/ 200

(Date first fansacted businesd in Florida. 1T cotrporation has not transacted business in Florida, insert “upon qualification,”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

5% Auburn  Hvenye, Fortsen, GA  3/&0%

(Pnncnpal office address)

A7/0 CCW/'M/ /4(/67\!410 Sz /%ﬁor-?bo/m] . 327/2

(Current méiling address)

8. _(aeners/ Contrector ond relb/ed Service Provider

(Purpose(s) of corporatlon authorized in home state 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 acceptable)

Name: G;‘b/ 7)76?/(5 2:
Office Address: _ Y72/ /& 74 [Evenu e
Indian Rucks Rewch ,Florida_ 5.5 7.5

(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept servi ocess for the above stated corporation at the place
designated in this application, I hereby accept the appelntmerit as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all. statutes Felative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(ﬁegistered 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.

i2. Names and business addresses of officers and/or directors:




A. DIRECTORS

Chairman: 4744 e/ _Z///'/{FM-FH//(ZZ

Addres‘sz {é_ @b&/fl /?U'C’ Vif &

Fortsev, GH 3/ SDE

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: /4)’!61 f'/ Wfﬂ?’lfl(ip

Address: ;{’é /40’/! bv{b"’\ g’lﬂohw{"

Fortson, (A /508

Vice President: /4'}11&PL /%!"M it 17 3 ﬁlﬁ =z

Address: _\ﬂ__m }7«“ bU_Lh_ ﬁm_‘m we

ﬁ)r'/‘ﬁan f& R/gp&

Secretary: &b;ﬂ_&r/ Mf)’?t"ﬂ.{/ﬁ pd

Address: W 3

Treasurer: /4726?1_’/ WFK’C”H/\‘?Z

Address: 52 z%‘/é//f'h %Uﬂd(jw'/ ﬁfﬁfé‘m, S /I EDE

NOTE: If necessary, yodlmay atigth an addemgium to application listing additional officers and/or directors.
13. O

Q
(Signaturer of Director or Dfficer¥isted in ber 12 of the application)
14, Mo L A Lb\k( 2 :}:J{Ll'/i’r‘\_ _}\

(TypeJ or pnnted name and capamty of perso(l szgnmg apphcat;on)



CONTROL NUMBER : 0052490
secretary of State DATE INC/AUTH/FILED: 11/30/2000
. s JURISDICTION : GEORGIA
Corporatloqs Division PRINT DATE : 04/08/2004

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

PAGE, SCRANTON, SPROUSE, TUCKER & FORD
LAURA J WARD

1043 THIRD AVENUE

COLUMBUS, G& 31501

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary
under the seal of my offj

is in compliance
of Title 14 of t

Said entity was
transact busine
dissolution, cenf
QOffice of the SefA

fhe above-named entity
ffer or not a notice of

This certificat
ags of the print

it led, dissued and certified in
Rafoids and Signatures Act and Title 14
ated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

This information is
accordance with the Georgi

20040408154608848

Cathy Cox
Secretary of State




