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FLORIDA DEPARTMENT OF STATE B e
Glenda E. Hood R 27
Secretary of State Srpnan, U 7
September 10, 2004 AL R OF sTrs
e FLERIG,

PEGGY S. KING

PALETTE COASTAL DESIGN, INC.
5975 SHILOH ROAD, SUITE 108
ALPHARETTA, GA 30005

SUBJECT: PALETTE COASTAL DESIGN, INC.
Ref. Number: W04000033950

We have received your doccument for PALETTE COASTAL DESIGN, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

if you have any questions concerning the filing of your'document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 304A00054257

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



Ny FILED

FLORIDA DEPARTMENT OF STATE -3, -

Glenda E. Hood -1 A & 21
Secretary of State SEE T,
September 27, 2004 SRR tféﬂ“
"OSEL FLORiS

PEGGY S. KING

PALETTE COASTAL DESIGN, INC.
5975 SHILOH ROAD, SUITE 108
ALPHARETTA, GA 30005

SUBJECT: PALETTE COASTAL DESIGN, INC.
Ref. Number: W04000033950

We have received your document for PALETTE COASTAL DESIGN, 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.

If you have any questions concerning the filing of your document, please call
{850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 004A00056537

Division of Corporations - P.0O, BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER
8y o1 - | o
TO: Registration Section - & 27
Division of Corporations v ; [‘C'L{-;E :.; I}'FF STire
SUBJECT: Palette Coastal Design, Inc. SRS L, FLDR;’DA

(Name of corporaiion - must include suffix)
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 correspondence conceming this matter to the following:

Peggy S. King

(Name of Person)

Palette Coastal Design, Inc.

(Firm/Cormpany)
5975 Shiloh Road, Suite 108
(Address)
Aipharetta, GA 30005
(City/State and Zip code)

For further information concerning this matter, please call:

Peaggy King at ( 770 y 888-5051
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpotations 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:

3 $70.00 Filing Fee O $78.75FilingFee & O $78.75Filing Fee & & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO T, E‘
BUSINESS IN FLORIDA D

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLO

ﬂ“ﬂ-—
..L-L»R;L

A DF f/‘iE

Pf AV,
“"“-”Ur",- :

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISS%T&EID 7o
A 827

1. Palette Coastal Design, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc " Ilco n "COI‘p " ||[nc Ll ||Co,ll Or HCorp ")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Georgia 3. 31-1836697
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 06-18-04 5. perpetual
(Date of incorpotation) (Duration: Year corp. will cease to exist or “perpetual™)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 5875 Shiloh Road, Suite 108, Alpharetta, GA 30005
(Principal office address)

5975 Shiloh Road, Suite 108, Alpharetta, GA 30005
(Current mailing address)

g, Interior Design

(Purpase(s) of corporation authorized in home state or country to be carried out in state of Fiorida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: CT Corporation S\_IS“"{’,M
Office Address: ’(p 00 South Pine ISI and Road

Plontahon Florida_ 3339

(City) (Zip code)

1Q0. 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 accep! 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 duties,
and [ am familiar with and accept the obligations of my position as registered agent.

RACHEL T. HAYES

(Registered agent’s signatur

11. Attached is a certificate of existence duly anthenticated, 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/for directors:




¥
"

A. DIRECTORS

Chairman:

Address:

Yice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: Cheryl Brackett

Address; 380 Eagles Pass

Alpharetta, GA 30004

Vice President; Kim Jordan

Address: 2895 Marymount Drive

Cumming, GA 30041

Secretary: €99y S. King

Address: 117 River Valley Trail, Dawsonville, GA

Treasurer: 299y S. King

Address: 117 River Valley Trail, Dawsonville, GA

NOTE: If ; sary, you may gch an addendum to the application listing additional officers and/or directors.

13. Q@[‘A}\/

O’ § arure of Dlrector or Ofﬁce\{lstecl in number 12 of the application)

14. Peggy S. King, Secretary/Treasurer

{Tvped or printed name and capacity of person signing application)



Additional Officer for Palette Coastal Desigh, Inc.

Jan Wilson, Vice President
2870 Gleneagles Pointe
Alpharetta, GA 30005
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CONTROL NUMBER : 0437600
Secretary of State DATE INC/AUTH/FILED: 06/18/2004
N e .k JURISDICTION . GEORGIA
Corporations Division PRINT DATE : 10/01/2C04
315 West 'Tower FORM NUMBER = 211

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

PALETTE COASTAL DESIGN, INC.
PEGGY KING

5975 SHILCH ROAD

SUITE 108

ALPHARETTA, GA 30005

CERTIFICATE OF EXISTENCE

o,
I, Cathy Cox, the Secretary %gi_ %e of h,‘e%"“St of Georgia, do hereby certify
under the seal of my off1 £ siof t abcz'a %x%t date
o [V PR
ﬁ«;’" LETT.‘E ESTGN, c*.-},i,‘
A Gﬂom 1T PARATIQ é{‘;.
™ ’L,‘ﬁ

._ j % f:}’ =3 Wy
is in compliance m;{ h the’ ap gable flllng?zrl ani:;ua;__teglstratlon provisionsg
of Title 14 of the clal Qode of -Beorgia’ Anno ,ated 1%} 17;\

*"“' Oy
Said entity was ’11’1 tlf?fhjur séiaj: /A‘ ed ab *”c;fi‘ was authorized to
transact busines gorg:.@_,,ién thé‘*abéy ~d ?%5‘ d ,Eas { filed articles of
. r i
,y

dissolution, certificate of. ﬁéellat o Egrx, document with the
QOffice of the Sec . l"t@"‘&w‘}‘

aFy LE Stat
This certificate lates;%‘prl/x-{o the,’

e:gllg'é}tgg of, 1e above-named entity
as of the print date, abdve. It doejs

efg‘g}i.fy- whetk _ﬁr or not a notice of
a

intent to dissolve, ‘gn ap Ti atlon £ 1t draw*a{l,i a f§ ement of commencement
of winding up or any @,tljle s:Lm:r,ZI.ar do’t:ument JhaE been.¥tiled or is pending with
the Secretary of State.:] P ;nw”_ e

'*3: ""1 “'3‘-%"’”

4

This information is electn&ﬁ:.ga @_y‘ t%anﬁgu;;ﬁd issued and certified in

accordance with the Georgia Electxm%ﬁR@mdg and Signatures Act and Title 14
of the Cfficial Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20041001132323442

Cathy Cox
Secretary of State




