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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1)] ﬂ-\é?f‘(’f\-l—}n\ O\[\\Uc\'l ﬂﬂ&iﬂ(

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed *Application by Foreign Corporation for Authorization o Transact Business in Florida

“Certificate of Existence”, and check arc submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sooaguano £ <00

(Name of Person)

DIC\CQFP(H:\OL\ Selubroas Sl
(Firm/Company )} :"L‘ = e
3500 PARYWAY [ avec [SUiTE %ﬁ@{;
(Address) fn"q’.:. -

Nlorcross, (oA 3B00972— v s

4 {City/State and Zip code) ;.5',—' K

For further information concerning this matter, please call:

SALGRANATA o270y A T3 R4 x1m |15

(Name 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 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $£78.75 Filing Fee & O $78.75 Filing Fee & JEI $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



Glenda E. Hood
Secretary of State

June 10, 2004

SHAQUANA ELLISON
DIFFERENTIAL SOLUTIONS

3500 PARKWAY LANE, SUITE 500
NORCROSS, GA 30092

SUBJECT: DIFFERENTIAL SOLUTIONS, INC.
Ref. Number: W04000022517

We have received your document for DIFFERENTIAL SOLUTIONS, 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 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 language. A photocopy of this certificate is not acceptable.

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 call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 104A00039467

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 GF FLORIDA.

1

(Enter name of corporation, must include “INCO RATED,” “COMPANY," “CORPORATION"

"Inc.,” "CO.," "Corp,” "Inc," "CO,” or !lCorp-ll)

mI‘FMtﬂﬁﬁ_lm

(If name unavailidle in Florida, c@ alternate corporate name adopted for the purpose of transacting business in Florida)

2. Ceocain 3,
(State or co - under the law of which if is incorporated} (FEI number, if applicable)
.. 31301300 s, AL .
- . ; o
(Date of incorporation) (Duration: Year corp. will cease to exist or perpg.rig ") %
6. 00N cualtficqton == o
{Date fhst iransacted business in Florida. If corporation has not transacted business in Florida, insert * *upon qualifidatign,”) = ""T
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) &;’3:: —

t 5 (Prmc;pai office address) ! o @

ent mailing address)

8. { s
(Purpose(s) of corporation authorized in hotne §tate 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: MJCJ.IAE.L_ G RANATA

Office Address: G’é’cfz M' Gmoﬁ D@
Boca Raron, oritn 3433 — 273

(City) (Zip code)

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. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and [ am familiar with and accept the obligations of my position as registered agent.

\——/(Registered agent’s signaturé)

11. Attached is a certificaie 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 divectors:



A. DIRECTORS

chaman oA

Address:

Vice Chairman: M /ﬁ_

Address:

Director: /\) / /ﬂr

Address: —
s 22
e =
So =
= o
Director: N/ /Df %f:-' S el
mg —_— =
oy '
Address: M-~ =l .1
TS oo
-, X
L W
B. OFFICERS '65;“‘. [
. R oD

Address 2 9D PA@KWFZ\-'Y L AT SU1 T SO0
MNORLROPS, Sha  Boo9 2
Vice President. __ —> A LYV A 170 RLT (7: 2N AT AR
Address 273 PrrcAasAar~nT Rioals
Newnaw  &A 026 %

¥

Secretary: M! TZ— H- }'_‘_ uéé——-‘g

Address: S P i
Treasurer: M I T_C }'—{ l“‘ L)(WCS
Address: éM 5’
NOTE: If necessary, you may attayn addendum to the Wm directors.
.
13, _— =
M of Director or Officer listed in number 12 of the application)
14 i rror (2. (G2ANATA

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



Secretary of State CONTROL NUMBER : 0115856

DATE INC/AUTH/FILED: 03/30/2001

» » JURISDICTICN : GEQORGTIA
Corporations Division PRINT DATE : 06/16/2004
315 West Tower FORM NUMBER e

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

DIFFERENTIAL ZOLUTIONS, INC.
SHAQUANA ELLISON

3500 PAREWAY LANE

SUITE 500

NORCROSS, GA 30092
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I, Cathy Cox, the Secretary, oﬁ”SE C8 of ﬁg St&:e of Georgia, do q§reby‘ber@ify
under the seal of my offigé&—h. f t abo rint date - E g e
y office a{‘gsﬁ;‘b h't@ﬁ ‘{'e”‘b 3 S 2
“rg Y

1
9¢

1w
I &

' : o 3 . g* Ny g
is in compliance wﬁgh the’ ap Iyég;:Rfi;::;ﬁééi aﬁﬁuq}mr%gzstratlon provisions
of Title 14 of th??Off{cial odE - & g1 nota ed, T 1Yy

FFETm=—"T{T AT % L

s

BRTURIyE!

Said entity was}j}&meﬂ in tﬂ“’fir‘sd;ctapn ﬁf%ted abqye;g% was authorized to
transact business:iin Ggor mm thé-%bbve d Q’End Has t filed articles of
dissgolution, cert ilcate of llati bﬁ*a 'htﬁer %ag;lar document with the

-3

‘« o A i
Office of the Sec atqf?j}f Sﬁg&% 1 }iﬁya“:&‘ F
This certificate ﬁglatesrcnl to the’ Ieg

‘existehde of t e above-named entity
Gg above ﬂ ‘It doel mot! e#txfy whetﬁ%r or not a notice of
intent to dissolve, nrappllcaélon f %ltﬁdﬁﬁW&ll a s atement of commencement

of winding up or any gther 31m11ar*dbcumant ‘has™ béen filed or is pending with
the Secretary of State. ol ’

as of the print da

Ll o ? T _.-z.,-x’
‘b. -y _;;_ -
¢
This information is electrcnlca 1v# ttgnsmltted issued and certified in
accordance with the Georgia Eiﬁétxﬁgggjggﬁéréé and Signatures 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 transact businesg in thisg state.

20040616160813768
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Cathy Cox
Secretary of State




