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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations L il
SUBJECT: 5%% r"«gJ’ p < u()«:u»l A 7;/\_, "

(Name of corporation % must include suffix) !

i

Pear Sir or Madam: I

The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida
6 .

- r -
“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

Midioel M encd

(Name of Person)

B MANEN :..,\f\gc.’a M_‘tf-‘\.fi 4‘/’/\/

(Firm/Company)
2N Welder Mavde  Suite 7
{Address)
P Weldon Read , F L 329498
(City/State and Zip code)

For further information concerning this matter, please call:

Mrelo o[ Mead o (F0 N 243 3,35
(MName of Person)

{Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahasses, FL 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount;

3$70.00 Filing Fee (3 $78.75 Filing Fee &  (J $78.75 Filing Fee &

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

Certificate of Status &
Certified Copy



o T

FLORIDA DEPARMENT OF STATE
Glenda E. Hood
Secretary of State

June 30, 2005

MICHAEL MEAD, ATTORNEY
24 WALTER MARTIN

SUITE 3

FT. WALTON BEACH, FL 32548

SUBJECT: SOUTHEAST PROPERTIES, INC.
Ref. Number: W05000031897

We have received your document for SOUTHEAST PROPERTIES, [INC. and

%/our ¢heck(s) totaling $70.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,*
"Company, "Corporation," "Inc.,” "Co.," "Corp,” “Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 105A00044142

ivieinn of Cornaratione - PO BRONY £297 ‘Tallabhacoamna Blarida 290914



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
e BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT

UTES, OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TQANSACTBUSINEﬁ} E STATE OF FLORIDA.

L. jszﬂ?//c‘u : "ﬂ"oﬁnf/:?m/m <

(Enter name of corperation; must include “INCORPORATED, “COMPANY,” “CORPORATION,”
"Ine.,," "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. Sdate. of Grawvsio 3. 38-/90527Y
‘(Sta.te or country under the law of which '11:’ is incorporated)

{FEI number, if applicable)
/
4. 5/03 /97 5. ﬁi@t'{wm\
(Date of incorporation}

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

6. Mo~ Rupa i€ gc;’h‘o ~—
(Date‘ﬁrst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

Wo  Vabeeshawn Oriyr 57 13 ﬁ/&t%@/ri,é#f@"f

(Principal office address)
JQW\ .

(Current mailing address)

8. Rea\ Ecdad=

F
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 5 gg
Cow =03
o ST
9. Name and girget address of Florida registered agent: (P.O. Box NOQT acceptable) :; ‘3.?;5-11
n
- ——d n;ar.:
Name: ™Miehael M fbv{ o=m
= I=°
Office Address: 24 "'J“H' |~ mo\(’l N - s ’-‘3%
s
[wa ] v 61
£ Valfon Beack ,Florida3 25 4 & @
(City)

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designrated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

JSurther 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.

L7

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicatior_l 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. MNames and business addresses of officers and/or directors:



A. DIRECTORS
3 " * *

Chairman:

Address:

VYice Chairman;

Address:

Diractor:

Address:

Director:

Address: i . _

B. OFFICERS

Faly s

Bresident Tabhw WL Bonn e

Address: A j:\&-‘oﬁfsh.gg«,-, Q*f\'\-"f..’ Sait< 1

Fow.t'{-"cu,ue 4 Lh Je=aiM

g |L2 jor 50
4
k')
4

3 S O X
Address: \Ve  VWeMeaghao Q¢€Q1-+ St e 1oy ;—%é

Y:Q}T’HG‘Z(Z/& f:v[l} I ) 1M E
Secretary: Coavier W- ZTowngon

Address: _\\ © No\ecs Law Q,\"% j«jh {"II'L 9 FC'J? 7{%’-@//} &4 Py
Treasurer: -85\’\-"L WL ﬁ D T

Address: __\10  \yubhevshao Ow{v-\_ 5 SU\: u I f:mfy-:’/%w'/éféj—ﬂ

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

C Fo

ature of Director or Officer listed in number 12 of the application)

14, Cg_vi/:-/ L/ Sshwsow . CFro

{Typed or printed name and capacit§ of person signing application)

13.




« s  r [
- 2 CONTROL NUMBER : K014513
Secretary of State DATE INC/AUTH/FILED: 08/03/1990
. . o= w - JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 05/09/2005
315 West Tower FORM NUMBER : 211

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

SOUTHEAST PROPERTIES, INC.
CARTER W. JOHNSON

PO BOX 1387

FAYETTEVILLE, GA 30214

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretarv.dE sTate of %_ﬁj‘;\ e of Georgla, do hereby certif
' 3}
]

under the seal of my offjidg of th a}g E‘\\ int date
. o 00 L
£gT.. P rrge L1

¥
/ ogruefe. prondirigs LINC. 1y
2 K (FEoRA PROFIT CORPORATT fx
igs in compliance el 78 ’ia d é“grn:t::lil.'ﬁ.g gigtration provision
of Title 14 of the) i T : ate:du“ Fi
- s 1 !
o 5
Said entity was rort ated ¥:] r was authorized t.

ot filed articles o
dissgolution, cex ar document with th:

Office of the !'-

This certificateyy
ag of the print dgt
intent to dissolve i‘v

titement of commencemen
iled or is pending wit!

MotHeT Bimilar document .has
) % [~ o~ & L] i’t;‘]
oo oY
L7 10T
This information is Lrenlc ll.{; -i:rA ed, issued and certified +.
accordance with the Georgila % T and Signatures Act and Title 1-
of the Official Code of Georgia Amnnotated and is prima-facie evidence that sais
entity is in existence or 1s authorized toc transact business in this state.

200505098210811530

G Cosp

Cathy Cox
Secretary of State




