| DOOO Yl

{Requestor's Name)

(Address)

{Address}

{City/State/Zip/Phone #)

[] pickup /Ei‘w;w [] maL

{Business Lntity MName)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

500041698715

HI/28/04--01047--005  *+37.50

—
>, >
il
c e
> o]
=5
> o
m
Me «
_1_‘-7-; O
s
S
[F .
ey (w4l

=

Piw 2

T g

»0r 2 I

e

o —f ;

nT [A%) L

B %

- P,

P o o

gg, X OX

e KON

=iz e )

58 w o

o -

N

-1y

pro—

m



B-27-043; 3:10PM; DUAME. E. THOMAS ;89047553093 *

TRANSMITTAL LETTER
TO: . Registration Section -
Division of Corporations
SUBJECT: .___ WD - Y

(Narne of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizarion to Transact Bosiness in Flarida,™
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florids. -
Please return all correspondence céﬁcenﬁng this matter to the following:
“~en U
- {(Name of Person)
(Fim/Company)

{Address) ‘
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anta, G 3020 55 S
{City/Siate and Zip code) B 3 -
W ‘
X Do TT
m—< @
For further information concerning this mattes, please call: AL &% o ;_;
—e = T
\ T 5E 5
ai. LDy (9 - (,ANY =2 o
ame of Person) {Azea Code & Daytime Telephone Number) - ">
STRELET ADDRESS: . MAILING ADDRESS:
Kegistration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. PO Box 6327 -
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amouat: )
O $700CFilingFee (I $78.75FilingFee & (3 $7875 Filing Fee & $37.50 Filing Pee,
Certificate of Statas Cestified Copy Centificate of Statns &

Certified Copy-



;890476530313

B-27-043 3:10RM] DUANE. E. THOMAS

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITON 607 1503, FLORIDA STATUTES, THE FQLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ANY," “CORPOBRATION,”

(Enter same of corporation; raust include “TNCORPORA
"Inc.,” "Co.," "Cortp,” "lnc,” "Co,” or "Corp.")
L]

- N\COY
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}
3. '3\ N

2 O .
{State or country un% &e taw of which it is incorporated) U (FE! number, if applicable)
Lelo. 20, 2002 p QFM

4, 5.
ioh: Year corp, will cease to exist or “perpetual™)

{Duratioh:

M

{Date of incorporation)

ﬁ .
mmmmhmmMJangaW1
(SEE SECTIONS 607.1501 & 8071502, FS, to determume penslty fiabely)

PO Box IR0leD Mlanta, GA 30357

0.
(Current mailing address)

0= L

8
urpose(s) of corporation authonized in home state or country 10 be carried o in state oi‘ Floada)

9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

me DAAME. G TTHomnas

Office ‘Address: éL{D £ S, Mavion H—u{
Laida (Db, Florida_ 33O X5
(Zip code)

(City) !

10. Registrred agent’s acceptance:
Hoving been named as registered agent avid to avcept servicr of process for the above stated corporation ar ihe place
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designated ire this application, I hereby accept the appeintment as registeved agent and agree to act in this capaciy. T
Jurther agree to comply with the provisipns of all statutes refative 1 the proper and complete performance of my duties,

and I am familiar with and acéept the obligations of my posislon as registered agent.

/ v (R:glsmdagem s

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Sewretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorperated.
12. Names and business addresscs of officers and/or directors:

w
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CONTROL NUMBER . 0209956
Secretary of State DATE INC/AUTH/FILED: 02/20/2002
; . . JURISDICTION : GEORGIA
Corporations Division PRINT DATE . 08/30/2004
315 West Tower FORM NUMBER s 211

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

GEORGE GODSALL

1280 W. PEACHTREE STREET
SUITE 3801

ATLANTA, GA 30309

CERTIFICATE CF EXISTENCE

I, Cathy Cox, the Secretary of Stdge of the State of Georgia, do hereby certify
under the seal of my offlge ﬁﬁat 8s of thﬁsaboya print date

EIVIRO Gime gERVICES, INC.
. @Ebm:r.’n 'pg.az;g mmmno;;
is in compliance wifh the’ appii‘ ble flllng.gnQ annua;_reglstratlon provisions
of Title 14 of tha,b cial“@%de of Géoggla Annotated.

. F e vyt - \" :
Said entity wassfygmgddln tdélihr séiEL%pn ﬁﬁated aboue, Qx was authorized to
transact businessriin gor%Q% on, thé abdve dgte and has mot filed articles of
dissclution, certificate o gﬁnﬂellatxoq Px?aﬁk other similar document with the
Qffice of the Seciﬂt&fﬁ bE Sﬁate.

4(1

This certificate rglates onLy to the Iegai_exlstence of the above-named entity
as of the print datre above. It does not  certify whether or not a notice of
intent to dissolve, %n application for w1tﬁdrawa1 a statement of commencement
of winding up or any pther similar document has been filed or 1s pending with
the Secretary of State.

This information is electron;cally transmitted, issued and certifjied in
accordance with the Georgia Elgctropric Rerords and Signatures Act and Title 14
of the Official Code of Georgla Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20040830210213702

Cathy Cox
Secretary of State




