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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBSECT: P lerensey Cotreer o~ (Clomgir A 8 P

(Wame of corporation - must include suffix)

Dear Sir ot 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.
¢ return all correspondence concerning this matter to the following

Pl
e LTS Lt sl oM _ . _
--(Name of Person) ' :
Lt eremnsy (e e & SF  Erm iy ARCoH ey P e
) N ' (Firm/Company) ~
790 é&txé C&wé«” 2 2
B ‘ T {Address) R

Grwicnd  Dewes, fof. 52174
{City/State and Zip code)
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For further information concerning this matter, please call

R cuppas_Aerampenai w386 2 437~ Sg oo~

(Area Code & Daytime Telephone Number)

(Namc of Person) -
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:
3 378.75FilingFee & O §78.75FilingFee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

\(Gﬁ’fo.oo Filing Fee
Certificate of Status
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Glenda E. Hood

Becretary of State —_

June 3, 2005 E%
z3

!

RICHARD MEISENHETMER “_':;:(
440 LONG COVE RD N
ORMOND BEACH, FL 32174 gg’;
_f

SUBJECT: PREFERRED CHOQICE INC. 3%;;:?}

Ref. Number: W05000021032

We have received your document for PREFERRED CHOICE INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.

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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6097.

Marsha Thomas :
Document Specialist Letter Number: 705A00039488

Niviaion of Cornorations - PO BROX 8327 - Tallahassee Flomda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FQREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FUEEELRED . ChfppessS.  _Tae ot 0476

(Bnter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

1.
Nlnc n ﬂco " "COrp," "[HC- n "CO,“ or "COl‘p ")

of transacting business in Florida)

(If name unavailable in Florida, enfer aliernate corporaie name adopted for the p
SE-200/689

(Sfo8/A 5.
(FEI number, if applicable)
OE72 pE7UAL

2.
{State or country uny 7\6 law of which it is incorporated)
4 . _ 5.
© (Duration: Year corp. will cease io exist or “perpetual™

(Date ofine i
6. / Lf/
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to defermine penaliy liability)
1 HYO 4906 Cove™ 2N Oprony Bwepy Fe- 22/79
. (Principal office address) .
Yo Lo  Cops RO e oican®) ﬁqz,f/ - 32075
- T (Current mailing address)
8. JEwElY [ ippblesrce v e, L
(Purposc(s) oﬁ:orp«fratlon authorized in home state or country to be carried out in sfate of Florida) E;—,C"-}' 5.';
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ; [.r;’ C%"
) ' o -
Name: Pukial) SAESEL pE#EA ﬁ;@ GO
Yo CLovc Cor A2J 5;1 2 g
| = I @
Foita £C 3207y 55 @

Office Address:
(Zip code)

Xtipnd O rme &
(City)

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
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fmm{mr with and accept the obligations of my position as registered agen!.

i gl

(Reg:stered agdhi’s signaturé)
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
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A. DIRECTORS
Chairman: /¢ (e384 /) /eF/Sf‘////f/Md"&__

Address: Yo éﬁ” 73 C&p & /£ ‘A

Ol 4&7r/</, ALY v

Vice Chairman: _DZM ALET f A Gty &7

adress _ T YO Leomc Cocer A7)

CH AN O8] 5"6-76{;,4 L Blfry

G

Director:
Address: = - . —D
?_‘% o
C}.
— —_— = .._%f_r‘_{ = o
Director: :2—::5— ;T
:'Tl’q{
Address: —— _ - —= i :E
o
B @
g 2
B. OFFICERS

president: _ LV CIpRy) AETSER [ rmn P
Address: t{(/p éﬁ‘ﬁ & ( Vs zad sl 2 A

O #2282 /&—?zm( Ll S22y 724

Vice President: b/f?é«: /170293 Pt o isis 2 e

Address: C/‘KQ _C@A:C , C@gw

Oty &z@; _/56—32477'

Secretary: _

Address:

Treasurcr: _ _ 7 _

Address: - - -

NOTE: If nccesy ou may gitach an addendum to the application listing additional officers and/or directors.
13. ; . .

(Signature of Director or Officer listed in number 12 of the application)

14, /?KW ALY Ser ez s o=,

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



Secretary of State DOCKET NUMBER . 051520083

. L CONTROL NUMBER : K214274
Corporations Division DRTE INC/AUTH/FILED: 07/17/1992
31 5 West Tower JURISDICTION ¢ GEORGIA
. . PRINT DATE : 06/01/2005
#2 Martin Luther King, Jr. Dr. FORM NUMBER : 211

Atlanta, Georgia 30334-1530

RICHARD MEISENHEIMER
440 LONG COVE ROAD ,
ORMOND BEACH, FL 32174

CERTIFICATE OF EXISTENCE

T, Cafthy Cox, the Secretéry of State of the State of Georglea, do
hareby- certify under the seal of my cffice that

PREFERRED CHOICES INCORPORATED
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
Lransart business .in Georgla on the above date. Said entity is in
complidnce with the applicable filing and annual registration
provisions of TitIe 14 of the Official Code of Georgia Aunnotated
zud  Aas net . ffled articlss cof dissolution, certificate of
cancellation or any other similax document with the office of the

Seryatary of 3tate. -

This c@rtiTficate rZelates only to the legal existence of the above-
named éhtlty as of the date igsued., Yt dces not certify whether
or TSt & notice. of 1ntent to d15501ve, an application for
withdrawal, a gtafément of commencement of winding up or any cther
similar document has been f;led or is pending with the Secretary
i State. -

This &ertificate 1s issued pursuant .to Title 14 of the Qfficial
Code &f Georgia Annotated and is prima—fac1e evidence that said
entity - is in existence or *s,authorlzed to transact business in
this state. — = st -

Cathy Cox
Seccratarv nf State




