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TO: Registration Section
Division of Corporations

TRANSMITTAL LETTER

SUBJECT: TS Formivg e

Dear Sir or Madam:

(Name of corporation -4must include suffix)

j—

The cnclloscd “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:

(City/State and Zip code)

For further information concerning this matter, please call:

bty Biflose a Yoty 623-15¥7

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.

’I"a]lahassee, FL 32399
Enclosedi is a check for the following amount:

1
ﬁ $70.00 Filing Fee (3 $78.75 Filing Fee &
Certificate of Status

fNamc of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Talizhassee, FL 32314

(3 $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy

Toho M Swider Al P
(Name of Person) e o ?
7 -
TS Folmige lvc Z< o %
(Firm/Company) ‘%’g% %
- 5
IBLY TnehLadA DR, =%, %,
(Address) f%% o
Mableton QA B0/2L 7Y



- *

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLL{A:TCE WiITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

!
L. Y AV Felmidg, loe., - 2
(Enter name of corporation; must include “INCDRPORATED,” “COMPANY,” “CORPORATION,” <, ‘%;.
"IIIC.," "CO.," E‘"COFP," "[I’IC," "CO," or "COYP.") ,o',"k?-’_, B % ”S\/
| < <, ‘*/(é
1 . Y & &
E N -, N . A 57,1 ) ‘¢
(If name unav%.ilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flo £ {(’é 2 &._Q
i ’ — 'A’\O Ol
o __ Osdegih . .. ) JE ~R191519 o5, &
(State or countx;'y nder the [aw of which it is incorporated) {FEI number, if applicable) %@
. Ak
s B/3/1525 s __ Perpetval
{Date of incorperation) {Duration: Year corp. will cease to exist or “perpetual™)
, .
6. ~ =

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

; FBYS ThcaRadds e flihlefon_GA 30134

{Principal office address)

*
1
L
!
]

!
|
|
!
;

- (Cufreﬁt m
8. o ,_réﬁmdﬂET& ﬁému)ﬂfc
(Purpose(§} of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and ma_gi_d:m of Florida registered agent: (P.Q. Box NOT acceptable)
Name: | M&__ g : :
Office Address: | 33%.5 0id Rl k P
| dakKelrid ., Fiorida_ S380
{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 capacify. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am fumiliar with and accept the obligations of my position as registered agent.

(chi'stered agent’s signature)

11. Atiached is a ceriificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of étate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated,

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: i
Address: ;
Vice Chairman; . , . d:37'/‘:"’;:’ %—- /%J_
Address: ! . - L . . . ; -;%J’?i’ /O"‘ %
f _ %53

Director: — . i . '%%} ‘:{3\
Address: gA e e . o . %7%
Director: [
Address: - —

|

; _
B. OFFICERS,

President; E'éﬂ: Jaq/mﬁﬁ

Address: \ 8 ¥5 .J daA BALdA bé_ _
Nrble Fmn  Grorgia Forat
Vice President; !Tolm) /1! Sidey Y

Address: !6.5 Y5 TacAR AW dA bff’/

M Ableton, g@@f/ﬂ 39734

Secretary:

Address: -

Treasurer: . e

Address: e

NOTE: If necessary, Wch an addendgm to the fation listing additional officers and/or directors.
3.

1gnature of blrector or Officer listed in number 12 of the application)

14. Toba H Suider

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




CONTEOL NUMBER : K52374B
Secretary of State DATE INC/AUTH/FILED: 08/03/1995
ISDICTION + GEORGIA
Corporations Division PRINT DATE : 12/03/2004
315 wBst Towar FORM NUMBER : 211
#2 Martin Luther King, Jr. Dr. <, “%
X " k“: ,(&‘
Atlanta, Georgia 30334-1530 T % M
o2 <
T .
Z% &
Tn oo <
2% B
SKYLINE FORMING <2 To
JOHN SNIDER | TE, &
5845 JACARANDA DRIVE %2/ g
MABLETON, GA 30126 - 2%
T
CERTIFICATE OF EXISTENCE
I, Cathy Cox, the Secreta cm"".arl € 0 res ?ﬂ;‘-‘ e cof Geocrgia, do hereby certify

under the seal of my offite Thuaw 3e of thg TS Print date
ﬁaaﬁuﬁ, ;
T8, d’,agﬂ{) !\:

,a' SEQR .--. -;511 o%m' AN
f’&” ‘%

is in compllanc:e With t;;% ay p',t' able filln"t‘é_d é‘gm&t gz.strat:.on provisions
sEGerrirhysiirisitaced Y

of Title 14 of tmgla
‘,}!‘

T [/
Said entity praa E;_naed in g!._p‘% I G ted Y ete i- was authorized to
transact busine -hu--,: e end? has bt filed articles of
disgolution, ‘ce ficaﬁe 4 &* cellatib = 'ﬁ?‘ &t}xqrﬁn}ar document with the
OFffice of tha Se y)'%‘?fx ek I ‘
oy

Thig certlficat *f elat;%yo a' to thew -.—5 & :ﬁ‘gce of he above-named entity
as of the print ddhe e It does} -f’i cprti wher or not a notice of

mmgwi Y

intent to dis:solve, an apglication. dorh wikihdrawdl gFatement of commencement
of winding up or any tﬂermsug}iw-docmnt_ nh'av“ﬂee Filed or is pending with
the Secretary' of Statél) —»_V Poagppped® R or

;o

‘ .
This 3.n:£ormation is el j,célg Zr vn_ﬂ. d, issued and certified in
accordance with the Georgia YedLroniokelerds and Sigpnatures 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 transgact business in this state.

20041203134815741

Tt
.._.mc’;, h,

‘Fj)

wl’&f}q.f

Cathy ibx

Becretary of State




