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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
supseet: 1 < C Clisron G%R?E NT R % g (?g PAODLET LONE I_mo
(Mame of corporation - must include suffix} -
Dear Sir or Madam:

The enclosed “Application by Foreign Corporatiot for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation fo
transact business in Florida.

Please return all correspondence concerming this matter fo the follovwing:
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T

{(Name of Person)

€ Custen Ca RPENTUY
{Firm/Compeny}

AL T \5\&‘;&\1&;& \/\E\\A&&G\\L‘Q 3208

{Address)
A&ﬁws&ame Tessese NARLes Fu S0 \M0
- (City/State and Zip code) !

For further information concerning this matter, please call:

CQQ,OL \L\Om'b?grg__at{gza\) 598 S 3
{Name of Person)

(Area Code & Daylims Telephone Number)
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STREET ADDRESS: MAILING ADDRESS: = czs:;;’
Registration Section Registration Section —_ BT
Division of Corporations Division of Corporations 8o gﬁ‘{;
409 E. Gaines St. P.O. Box 6327 - T[T
Tallahassee, FL 32399 Tallahassee, FL 32314 Z Qe
- EE
Enclosed is a check for the following amount: i:"_ é""’ .
oy
{3 $70.00 Filing Fee  Jp"$78.75 Filing Fee & £ $78.75 Filing Fee & O $87.50 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 6071503, FLORIDA STATUTES, THE FOLLQH_’;'&G ISSUBMITTED TO - .- .
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS INTHE STATE OF FLORIDA. -
T G Custon CAmpent

= : Tion s I:—' LS Y-
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“In¢.,” "Co.,” "Corp,” "Inc,” "Co,” or "Corp.™}

T C Cusvon Caf-zﬁe;\;v(m T e

(If name unavajlable in Florida, enter aliemate corporate name adopted for the purpose of transacting business in Florida)
2. Eecaein

3 S8 A3 -2V2 S
{Stale or country under the law of which it is incorporated) (FEI number, if applicable)
4 12~ 23- 1248 s TERPETwaL
{Date of incorporation)
G.

{Duration: Year corp. will cease {0 exist or “perpetual’™

W\ Pow QLU.,RL_&? LC AT AOR - i
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™

{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)
1_SmE I o 2 %ug LASYrey

2 G675 F0/3L
f {Principal office address) -~
0 hlpoins bare By 205 //#'Pz.{_zs /i Bgs

{Currert winiling address}

/4,5'/ EN‘?‘//?c / n’é?‘ﬂac?ronf/zj— R DSE AT

{Parpose(s} of corpozau{m authorized in home state or country to be capfied out in state of Flagida)

8.

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: T Houwuatom ..

Office Address: 1o blﬁ _Cit,rg,éh___\mgic Q

NAPLE S Florida__ 2 W V10
(City)

{Zip code)
10. Registered agent’s acceptance:
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Having been namcd as registered agent and to accept service of process for the above stated corporation at the p!‘:u e
designated in this application, 1 kereby accept the appointment as registered agent and agree to act in this capa.

Jutther agree to comply with the provisions of all statutes relative to the preper and complete performance af my dutcc&"
and I am fandiiar with and accept the obligations of my position as registered agent.

(Registered agent 8 mgnmure)

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 Siate or pther official having custody of corporate records in the jurisdiction
under the law of which it is incotporated.

12. Names and business addresses of officers and/er dircctors:



A. DIRECTORS

Chaitman; __ _ . o _
.ﬂgddress: o -
Vige Chairman
Address: _ - -
Director: o _ - N
Address: _
Dirgctor: _ . . ———
Address: L
B. OFFICERS =]
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President: o CP& 2.0 :\ OV STOM 'P:g m?:“_f
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Address: ) = \\5 \ u:\uq € Z\A . oFr
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Vice President: Tworpns O HWoue tom = %
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Address: =\ S Lidee I et =
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Secretary: —FQ-KOHPY?;- & \T& O SToN
Address: __

. Sus Radae Rd Dugusodly GR ROWRL
Treasurer: C O o \&0 W ESTOM

Address: Bus Q\.@g EZQ% Qg;fm—g ﬂﬂ&g‘ GA &0\3&5 )

NOTE: If necessary, you may attach an addendum to the applicatien listing additional officers and/or directors

N éé/%f—m  Dhomas Trawiem

(Signature of Director or Officer listed in number 12 of the applicati

14, Crao )(\'Q\}":ﬁ:m:s T\%&QS*Q&LM\‘ %ﬁ/g’%ﬁ?@\

(Typed or printed rsame and capacity of person signing application)




CONTROL NUMBER : K807133

Secretary of State DATE INC/AUTR/PILED: 12/23/1598 -
. P JURISDICTION : GEORGIA

Corporations Division PRINT DATE . 05/14/2004

315 West Tower FORM NUMBER P21

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

T & C CUSTOM CARPENIRY
CARQOL HOUSTON

5515 RIDGE ROQOAD
DOUGLASVILLE, GA 30134

CERTIFICATE COF EXISTENCE

I, Cathy Cox, the Secretary gh ‘ & o e of Georgia, do hereby certify
under the seal of my offéeﬁr @}g of @ az t date
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This information is el
accordance with the Georgia
of the Official Code of deorgia Anno ated and is prima-facie evidence that said
entity is in existence or is authorized to transact busineseg in this state.
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Cathy Cox
Secretary of State




