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FLORIDA DEFARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 9, 2004

GLOBALEYE INVESTIGATIONS INC.

P.O. BOX 473
FAYETTEVILLE, GA 30214

We have received your document for GLOBALEYE INVESTIGATIONS INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must be signed by the chairman, any vice chairman of the boag of
directors, its president, or another of its officers. -
=5 =
Please return your document, along with a copy of this letter, within 60 days ofydur %
filing will be considered abandoned. Sz
ms. @
tf you have any questions concerning the filing of your document, please call {85(1)12”45-3:,
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Tammi Cline
Document Specialist Letter Number: 004A00023514

TiHarmcoienrn afCarmaratinfne . POY ROWY £997 Tallabhacogas Blarida 29214
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 30, 2004

REGINALD BROWN
P.0.BOX 473
FAYETTEVILLE, GA 30214

SUBJECT: GLOBAL INVESTIGATIONS, INC.
Ref. Number: W04000012371

We have received your document for GLOBAL INVESTIGATIONS, INGC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked _,

entity. Names of administratively dissolved/revoked entities are not available for =<~
one year from the date of administrative dissolution/revocation unless the f;fcj.«'
dissoived/revoked entity provides the Department of State with a notarized =75
affidavit stating that they have no intention of reinstating, therefore, releasing the 5%
name for use to another entity. 0z
Mo

Adding “of Florida" or "Florida"” to the end of a name is not acceptable. ;g;”f
L Sy

=

The entity’s period of duration must be listed on the application. Please insert the=S=
word "perpetual”, if a specific date of dissolution or term of existence has not: -

been specified.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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

if you have any questions concerning the filing of your document, please cali
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: S04A00020727

Ticraornr ~aF it arvmratinme . PO ROY 2297 Mallabhacocas Blarida 39214
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TRANSMITTAL LETTER

Registration Section

TO:
Clokal InwStiatunis e

SUBJECT:

Dear Sir or Madam:

{Name of co or uon must 1nc1’_de suffix)

The enclosed “Application by Foreign 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
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(Name of Person)
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(Address)
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i {City/Statc and Zip code)
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For further information concerning this matter, please call

« 110,4779%79 g5 =

{Area Code & Daytime Telepﬁ_one Number)
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/racaq Browr

of Person)

STREET ADDRESS:
Registration Section
Division of Corporations

409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount
{1 $78.75 Filing Fee &

,%70.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

3 $78.75Filing Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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BUSINFSS IN FLORIDA

o * [

. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

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.

Llobad InveShaathions, lnc.

(Enter naine of corporation; must include “l@RPORATED," ACOMPANY." “CORPORATION,”

1.
"II’]C.," "CO.,“ “Col'p," lllnc‘!l "CO," or "CDI'p.")
Lrloloadpwiestraecor—tmer—Clomleve, nvesh
{If name unavailable in F lorlda, enter alternate corpmr te name adopted for the purpose of transacting biiness in Florida)

(zeoruic. .
law of which it is incorporated) (FEI number, if applicable)

2.
(State or country undeQbE i
: ﬁ&%mcz}__ 5. _pepedu
(Date of incorpoition) (Duratidn: Year corp. will cease to exist ot “perpetual™
Dol ea G eatrons
. * ification.”

6.
(Date first transacted businéss in Floridd, If corporation has not transacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

{Pripcypal office address) 4
e

P0.bo s yetedlie, G4 302,
atve Rgenct] §§
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; Aot nvestig =
(Purpose(s} of corporation authorized in home sttte}c)r country to be ij"d out 'm\sge of Florida) T‘ 3}
M~ ¢y =~
9. Name and street address of Filorida registered agent: (P.O. Box or Mail Drop Box NQT acceptable) {'!'1% - rm
i:?m = O

S5 =

S
=7 8

Name:
(/- %34
Florida SO IO05

Office Address: [/ 700 P !
(City) (Zip code)

10, Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desigrated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

P/

gistered agent’s signature)

[1. 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: ,ﬁi%mwmw
adaress: 1.0 o 7%

Auppetmirdle) 6B 3n21Y
Vice Chairman: j%MJ (,l» @/um mJ

Address: pﬁ p)@( L('j/)
gﬁl{%&ﬁ&tﬂfﬁﬁg;(iﬁ’ 5,_7162:21144

Director:
Address:
Director:
Address:
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B. OFFICERS ~ _%’
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President: pﬂ oANnaod . p),(f o %-“3 =
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Address: p é , 6DK lflﬂl ki S 4 By
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Vice President;

P 0. Aoy 12
dle, KA %OQ,{’{

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: If nec/esia;?\gu may mﬁ application listing additional officers and/or directors.

(Slgnatu‘?e of Difector 3 Officer listed in number 12 of the application)
P

)QQ@; nald Broon

14,
Typed or printed name and capacity of person signing application)




. - DOCKET NUMBER : 040690938
< SecrEta_ry Of_ st_ate . CONTROL NUMBER ;0412202
. Corporations Division + ' . 'DATE INC/AUTH/FILED: 02/23/2004
BN JURISDICTION : GEORGIA
3_15 West To_wer PRINT DATE : 03/09/2004
#2 Martin Luther King, Jr. Dr. FORM NUMBER ;211

Atlanta, Georgia 30334-1530

GLOBAL INVESTIGATIONS, INC.
REGINALD BROWN

5510 TYLER TERRACE
JONESBORO, GA 30238

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

GLOBAL INVESTIGATION, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. 8Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of GCeorgia Annotated
and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to disgsolve, an application for
withdrawal, a statement of commencement of winding up or any other
gsimilar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and 1is prima-facie evidence that said
entity 1is in existence or is authorized to transact blbusiness in
this state.

Cathy Cox
Secretary of State




