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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
May 5, 2004 -
TERRY OLSEN

100 CHEROKEE BLVD., SUITE 103
CHATTANOOGA, TN 37405

SUBJECT: ORIENT ENTERPRISES, INC.
Ref. Number: W04000017353

We have received your document for ORIENT ENTERPRISES, INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

A ceriificate of existence or a certificate of good standing, dated no more than 80
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 transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Tammi Cline
Document Specialist Letter Number: 904A00030747

Nivreion of Cornorations - PO ROY 83927 - Talishassee Florids 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

o Entepprises, Lunc,

(Name of corpdration - must inciude suffix)

SUBJECT:

Dear Sir or Madam:

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 C-O/__E
, Cl’r‘zt O["—Cﬂ _

ondence concerning this matter to the followmg

(Name of Person)
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For further information concerning this matter, please call:
/7;_rrg O/J—Pn at(%zgl 6?5"‘???2

fName of Person) (Area Code & Daytime Telephone Number)

N

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines St. ' P.O. Box 6327 .
. _Tallahassee, FL 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:

(O $70.00 Filing Fee {J $78.75 Filing Fee & 0 $78.75 Filing Fee & _X&;S’T.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 FLORIDA. o
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(Enter name of corporation; must include “MCORP¢MTED ” “COMP’ANY ? “CORPORATION,”

"Inc it "Co n “Corp," fYInc," "CO " or “Corp ll)
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(If name unavailable in Flonda, enter alternate corporate name adopted for the purpose of Lransactmg busmess in Flonda)
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(FEI number, if apphcable)

2.
(State or coun{ry under the law of which it is mcorporated)
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! (Duration: Year /Srp. will cease to exist or “perpetual™

4,
(Date of lncorgatmn)
s Uoan wali ‘/ﬁfra.ﬁr?[/l o
(Date first tr#nsacted business in Florida. If corporation has not transacted business in Florida, insert “upon quahf' ication.”
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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(Purgose(s) of corporation authorized in home state or £duntry to be carried out in state of Florida)/
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable
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Name:

Office Address;
, Florida

10. Registered agent’s acceptance:

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 appointment as registered agent and agree to act in this capacity. 1
Jurther 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 agent.

\A\Lm\ @\/\AQ o \’\/\/g S

(Registered agent’ s1gnature) g
days prior to delivery of this application to

11. Attached is a certificate of existence duly authentlcated not more than 9
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
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" A. DIRECTORS

Chairman: HTN\ C l\\.hm (t\ idhd ) . e i

Address:
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Vice Chairman: FQ. v g n R . I T
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Director:
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Vice President; PLL C }\ e n 4&
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Secretary: C V.4 F 1& LM

Address:
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Address:
NOTE: If necesgary, you may altaj:tn addendum to the apphcatlon listing additional officers and/or directors.
%ﬂatm’e of Director or O cer listed in number 12@" the apphc:?n)
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(Typed or prmt\ej name and capamt)b()f pgfson signing application)



ISSUANCE DATE : 05/13/2004

RE
Secretary of State REp

' Division of Business Services
312 Eighth Avenue North

6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

-

CERTIFICATE OF EXISTENCE

T NUMBER:
TELEPHONE CONTACT

CHA%TERI%E%%&EICATION DATE: 03/11/2004
EX PIRATIOnggTE PERPETUAL

COR
CONTROL NUMBER: 04
JURISDICTION: TENNESSEE

9135-0457
{615) 741-6488

TO: REQUESTED BY:

OLSEN LAW FIRM OLSEN [ AW FIRM

100 CHEROKEE BLVD 100 CHEROKEE BLVD
SUITE 103 SUITE 103
CHATTANOOGA, TN 37405 CHATTANOOGA, TN 37405

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

---------------------------------------------------------------------------------------

"--—---------—-----‘------—'R‘--------——m---——------h---—-—---—lﬂn‘--------‘nﬂm-----——-—----

%S CORPORATION DULY INCORPQRATED UNDERETHE LAW OF THIS STATE WITH DATE OF

NCDRPORATIEN AND DURATION AS GIVEN

AVE BE
THAT ARTICLES OF DISSOLUTION HAVE

NOT BEEN l'-'I

TAXES, AND PENALTIES OWEDATO THIS STATE WHICH AFFECT THE

ND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTEﬂCE HAVE NOT BEEN FILED
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FOR: REQUEST FOR CERTIFICATE

FROM:
OLSEN LAW FIRM
100 CHEROKEE BLVD

CHATTANOOGA, TN 37405-0000

QG _AASK

ON DATE: 05/13/04

FEES
RECEIVED: $20.00 $0.00
TOTAL PAYMENT RECEIVED: $20.00

RECEIPT NUMBER: 00003507857
ACCOUNT NUMBER: 00442530

A Dt

RILEY C. DARNELL .
SECRETARY OF STATE T



