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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBJECT: _ New Ptlantic Contracting The.

(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:

Dovid O. o (ters

{Name of Person)

New Brantic Co "ntrocting , Tac -
(Firm/Company) 7

7{’?90 North Poiq‘t' Bou-{f_uauc'a[} Swite 303

(Address)
Winston- S&lfﬂ\-l Nc. o le
(City/State and Zip code)

For further information concerning this matter, please call:

Deovi & o Wealters a( 338 ) 789-74 & O
(Name of Person) (Area Code & Daytime Telephone Number)

O Lindea. Jaa‘cjcr‘ - 23 759 PH Yo St | 2

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:

O $70.00 Filing Fee & $78.75FilingFee &  (J $78.75 Filing Fee & O $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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. New AHontie Controcting Tne.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
IlInc-’rl "CO.," "Corp," "InC," "CO,“ or "‘Corp-")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _Noct~ Carolia a 3, O 3tof Y13
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Maceh 7, Jdooa- 5. Pﬁr?eJrumI
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. __Not Px—ooh cobple

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

7. 7990 Pocth Point Bouwlevard, Swite 8—03 [Vinston- Satlteyn,MC. X2 olp
(Principal office afldress)

7990 Nocth POM'{_ Bou.[euar'cﬂ Stcte 3493 IO nston - Sa—(.zm e Fobk

(Current mailing aﬂdress)

8. Te perforpe Genergl evtrocking (Bu:tla".h-qB

(Purpdse(s) of corporation authorized in home state or country 18 be carried out in sfate of Florida) o

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

Name: C T { ggmjﬁc;g Sgsﬁﬂfl !

Office Address: |3co 5. ane_ T slandl ]200& -
P lapntetion , Florida _ % 3 32-4 . kg
(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 fo act in this capacity. [
further agree to comply with the pravisions 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.

—~~/___F nummmL

hoa k¥ &
(Registered agent’s signature) Haaa RN OELRETART

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: _ D avid ©. Walters

address: 1990 NocHe Ppint Blu&.}, Suite Fo3
Winston- Salem; BC 20l

Vice Chairman: _John . CRicky ) RAK (S

Address: 79490 Noct Poiat Blvd. Suite 303

W insten- Sé—lwemj S A0l

Dicector: 13 21k Binl!_(ej

address 1390 Kot Poiat Bivﬂ-} Site 263
W ing toe- SC‘-“M, MNe 2750l

Director:

Address:

B. OFFICERS
Presiden: __ Dayid O Waltecs
Address: 7950 L ort Print glvd,} Swite 2063
W ins fornn Sa-(fmf, Mo A0tk
Vice President: _d2hn . C B clegd ARd ¥ irs
asgress: 1990 Nortle Polet Blvd., Sucte o=
Winstp-Saler Ve Aol
Secretary: ) Ohn 1 Cﬁgmp Adkins
Address: 71990 Norti Ppiat gl\‘d} Ste. 203 Wingtre: Seler Ve 39100
Treasurer: Daoid o. Y a \tecrs
Address; 1990 Noctl fhiat Sh,ro@;, Ste . 203, Win s tpes S odem, A 71 0lp

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. UJM'LO aﬁﬂflo

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

14, David O. Welters, Presid et

(Typed or printed name and cap&city of person signing application)




NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

NEW ATLANTIC CONTRACTING, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 7th day of March, 2002, with its period of duration being
Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of the
State of North Carolina; that the said corporation is not administratively dissolved for failure
to comply with the provisions of the North Carolina Business Corporation Act; that its most
recent annual report required by N.C.G.S. 55-16-22 has been delivered to the Secretary of
State; and that the said corporation has not filed articles of dissolution as of the date of this
certificate.

IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 29th day of June, 2005

G lrine L Hppiohalt

Secretary of State

Certification# 84830067-1 Referencef 7911888-ea Page: 1 of 1
Verify this certificate online at www.secretary.state.nc.us/verification




