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FILED

FLORIDA DEPARTMENT OF STATE 7815 ¥AY -1 1233
Glenda E. Hood
Secretary of State SECRETARY OF STATE
April 14, 2005 TALLAHASSEE, FLORIDA

RUTH MENTER

1100 JOHNSON FERRY ROAD
SUITE 450

ATLANTA, GA 30342

SUBJECT: MACDONALD CONSULTING GROUP, INC.
Ref. Number: W05000019015

We have received your document for MACDONALD CONSULTING GROUP,
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:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $2,300.00.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

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

Agnes Lunt
Document Specialist Letter Number: 205A00025605

Mihiwvicinmn of Cavnaratinrmne s PO ROY 2997 _Tallabhacens Rlamida 29214



IRANSMITTAL LETTER FILED

TO: Registration Section ' ' \ .
Division of Corporations 7005 MAY T B 133

SUBJECT: M Qedona Ld fms &t,/'ﬁ}’li_ Grow Tﬁ%%;;(f rFEE%%A

(Name of corporation - must ielude suffix) 7

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:

Kuth enter— L

{(Name of Person)

Wlagdonald Consutiting & #aLgo Irg

{Firm/ Corrgany)

1J00 Jdohnson Fervru Road SM% Y2
(Addtess)

(C1ty/State and Zip code)

i

For further information concerning this matter, please call:

Vietor o Frtemer o 83 \ SSH~3385F ._

{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:

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



,-APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

t

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWINGRIS Lz!mﬁ'go TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Macdonald Consdﬁ% Grove, Tra S WAy Y] P 1233
(Enter name of corporation; must include “INCORPORATED,” ‘ﬁthPANY » “CORPO STAIE
"Inc.,"” "Co.," "Corp," "Inc," "Co," or "Corp.") ?%g;%&ﬁéﬁié}% LDR&DA

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose 'of tfé.ﬁsa.cting bﬁsiness in Florida)

2. Gepvata 3. 58 [9) 443

{State or country under tHe law of which it is incorporated) (FEI number, if applicable)

[1-]-/990 3 P rpetrat

(Duration: Year corp. will cease to exist or “perpetual’™)

(/- 2003 .,
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

ljoo Johnson ﬁrrq/ Kool Sude 450 AtHarda. GH 30345

(Prmcq@l office address)

1100 Johnsen Fervy Kead Sude 4so Atards, GA 30342

(Curr@t mailing address)

Loryavter solhonrt sale and Consulithg.

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Ffdhda)

(Date of incorporation)

®

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Mithact 4. 44143&&‘10
Office Address: (27724 RMQ_TruQL M

ﬁm‘o@_ | | ,Florida_ 3 30 2
" (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. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Ve

i / (Reglst agent’s signature)

11. Attached is a certificate 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 directors:




A. DIRECTORS

Chairman: - N . N F ‘! E ! l

Address: - .
L s MAY T P 133

Vice Chaisman; o }ASEEEEL&EEQ F::Sn%z};gﬁ;
Address:
Director: Michael Aﬂ%é’,l lo -
Address: /8206 Clear Lake Drive.

Lutz, Fr 33548 _
Director: -
Address
B. OFFICERS
President: Luth P Menter
Address: Y22 Herripgtore Drive, NE

H7anta i 0303 Y2
Vice Presideat: [\} (Che oS chud_.
Address: 2842 Harts MY Rogd .

Atlerdx, G4 303/9

Secretary: . s
Address: .
Treasurer:
Address:

NOTE: WWI&% % to the application listing additional officers and/or directors.

(Slgnature of Difector or Officer listed in number 12 of the application)

/7/ C/%?c/ A Buplly . divzec

{Typed or pntnt}/d name and capacity of person signing application)




_ i CONTROL NUMBER : RO19761
ES!B(:f(EtEir}/ of State DATE INC/AUTH/FILED: 10/24/1990
e T, . s JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 04/06/2005
315 West Tower FORM NUMBER 221

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

MACDONATD COMSULTING GROUP, INC
RUTH P MENTER

1100 JOHNSON FERRY ROAD

SUITE 450

ATLANTA, GA 30342

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary.o A,’ “EHe &bdre do hereby certif:
under the seal of my offi £ 3

-’6_aﬁ%ua_
éél ZouE oL Eeerglagﬁnno -'edi ks A A
.:, q';'r k LY ; 'ﬂ'" Q \i j

art edhg Elhea abques [0}
\Ei ’quaa_ sk

is in compliance
of Title 14 of th

was authorized t«
filed articles o

He above-named entit:
or not a notice oi
vcement of commencemeni
iled or is pending wirt

as of the print da
intent to dissolve,

and certlfled is

of the 0fficial Code of Georgla Annotated and is prima-facie evidence that saic
entity is in existence or is authorized to transact business in this state.

20050406181409362

sl B0

Cathy Cox
Secretary of State




