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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sussect: _ PN B 000, 3 inc.

(Name of corporation - 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 concerning this matter to the following:
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Lowtence. H Dm_us %\3\“. e B

(Name of Person) er E

T

PUBOne. , T e

{Firm/Company) {’rgi L v

AT

QAID Sawn lee Siceod ‘g

(Address) o

Bz 0

%\,@m@\@ A oo E

(City/State and Zip code)

For further information concerning this matter, please call:

LQ\.«)CQX\CQ_ . Q;,U\S bf at ( 170 ) Hilof - L{@q&

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAJLING 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:

)Q $70.00 Filing Fee O $78.75FilingFee& (O $78.75FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



4848886498 P.@2=2-u2

NOU-R5-2084 13:37 CT CORPORATION

APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L PV B0re. . TQ(‘ .
(Enter nume of corporation; must include “TNCORPORATED," “COMPANY,™ "CORPORATION,"
“Iﬂﬂ.," "CD..“ “Cﬂfp’“ "Inc,ll .CO," or hcorp.'n} l.;/
g
q/ -, ”

2, Georma 3. & - Q529014
(State or country-lnder the law of which it is incarparated) (FEI number, if applicable) .
A %%

ecoedonl Z

Q- 1- 8000 5
(Date of incorporation) (Duration: Yedr corp. will cease Lo exist or “perpetual™)

. A
ARGt V¥ Doy
(Dxte first tansacted business in Florida, if prier @ reai;mtion} B

8. X
{SBE SECTIONS 607.1501 & 607.1502, F.8., to determine peolty lisbility}
A1 Svwe lee Steept EE ﬁﬁkgmﬂ\g GA A
(Principal office ad )
< . il

275
{Current mailing address

s ___Real Fxvade,
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and jtreet address of Florida registered agent: (P.0. Box NOT acceptable)

Name: C‘i Coigmm_%iﬂi Yy
200 St Boe. Tsinnd Beod

Office Address:
Planiationn  Floride IARAY
(Ciy) (Zip code}

10, Registered agen(’s sccepiance;

Having been named as ragistered agent and o accept service of process for the above stated corporation at the place
designated in this application, I heraby aecepl the appointment as rapistered agant and agree (o act In this capacity. 1
Jurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of ney duties,

and I am familiar with and accept the obligations of my position as tegistered agent,
RACHEL T. HAYES

@1@ M\)@M ASSISTANT SECRETARY

(Registered agent's ﬂ?@lﬂ)

11, Attached is & certificate of sxistence duly suthenticsted, not more than S0 days prior to delivery of this epplication 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 ig incorporated.
12, Names and business addresges of officers and/or directors

TOTAL F.82



A. DIRECTORS

Chairman:
Address: =3 r%
- 3
e B
L3 ~ ho
A
Vice Chairman: T oy ©
T e
L 2 .
Address: [a AT,
A
,{\ -
o
22 ©
Director: 0y {u’
Address:
Director;
Address:

B. OFFICERS
President: L&wTe)ﬂCQ H OM)ﬁS AV

Address: _ O pvg‘(“? Q(Y\('\ . Pﬁ\"(TJ_KS G)g 30:3061

Vice President; Qﬁ(\a\d R . Qe\d(\?(‘ \3('

Address: &Ux‘f) b\)mdqﬁbﬁg QY\\)@ ﬁ_tﬂﬁe‘\’*ﬁﬂlup Q‘JA 50&!5

Secretary: LCLM){"PQQ@ H mei‘% Ae

Address: 3QQ QT‘\CQ de CrootS G‘a\ 20005

Treasurer: QC)(\Q”\(\ }q . QJ\ d (e A‘Z"

aaarss: QU Wpodans, (Xbe ‘aspiteville. GA 20314

NOTE: Ifnecessary, yodm ach an addendum to the application listing additional officers and/or directors.

13.
/ 1gnature of D ector or Officer listed in number 12 of the application)
14, fz—f;""f— H. D»‘W s Je.

(Typed or printed name and capacity of person signing application)
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CONTRCL NUMBER : 0040673

Secretary of State DATE INC/AUTH/FILED 08/11/2000

N . JURISDICTION : GEORGIA
Corporations Division PRINT DATE . 11/04/2004
315 West Tower FORM NUMBER 211

#2 Martin Luther King, Jr. Dr.

Atlanta, Georgia 30334-1530 D
..-"?: %4 -~
1€;<3f QEL 1&
. e
PVBONE, INC. CHI Y
JACLYN BROWN e %
275 SOUTH LEE STREET e =2
FAYETTEVILLE, GA 30214 TE -
2z, <
CERTIFICATE OF EXISTENCE /?’;r%n

do hereby certify

I, Cathy Cox, the Secretar

e of Gecorgia,
under the seal of my off' '

Said entity was
transact businesd
dissolution, cecg-flc
Office of the Sef oLF

This certificatey;
as of the print 4
intent to dissolve

atement of commencement
iled or is pending with

This information is . issued and certified in
accordance with the Georgia - ¢RESOT and Signatures Act and Title 14
of the Official Code of Georgla Annctated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20041104215226200

Gy Cesp

Cathy Cox
Secretary of State




